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Fracture of the olecraiinii process of the] ulna not 
infrequently results in soinc (lep;rce of loss f'f flexioti 
and c.xtcti.sion of the elbow jt'itu. Particulany is this 
50 in elderly persons and in ptilietit.s suhjccK^t to lonjv 
immobilization with the elbow in e.vlettsion.ji Sp pro- 
loitpcd i.s the recovery frotu trciUitient by itutn^iilizatioti 
in e.xtcnsibn that this trcatinet’.t has been altibst aban¬ 
doned. Oi)cit reduction atid llxation of thclfracturcp 
fragment to the .shaft of the ttlna in order j(', pennit 
cirly tnohilization of the elbow Ittts sttperseded il c closed 
method of treatment. Many different tyiics | suture, 
including catgut, -wire and hiscia. have been advised 
and main' itigenious screws fi)r (ixatioti of the I'lecranoii 
fragment have been devised. | 

Even with these tyjic.s of treatment, whidi pennit 
relatively early mobilization of the joint, son c loss of 
motion is the rule in the older jiatient, ai 1 is not 
infrequent in younger patients. After suti re, with 
whatever material it is accomplished, the coiiplicatioti 
of separation of the fragments due to ruptuje oLiIec^ 
retention suture is not uncommon. Even though the 
suture remains intact, the olecranon fragment ;bo often 
tilts a little, resulting in an incongruous arlicallar sur¬ 
face which eventually causes a traumatic ariliritis of 
the elbow joint. Extensively comminuted fra^ures of 
the olecranon do not lend themselves well to p ly type 
of internal fixation, and a congruous joint surfsce can¬ 
not be restored. ' j 

. Removal of the fractured fragment of the oljcranon 
•does away with the necessity for the healing of a frac- 
\yhich is time consuming and necessitates long 
•immobilization in a joint which does not tolerate txatiou 
'.veil. It obviates the necessit)’ to heal a bone afd suh- 
■■>stitutes only the necessity to heal fascia, thus sho tening 
• the time of fixation of the joint. It also obviaes the 
chance for an incongruous articular surface. 

Excision of the fractured fragment is not apjlicable 
■ ■ 3 'efore the completi on of bone growth. It shpiid not 
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be done in those rare instances in childhood and adoles¬ 
cence in which the upper cjiiphysis of the ulna is sepa¬ 
rated from the shaft, as a growth disturbance is certain 
to result. Any fragment with an ei)iph\-sis attached 
.'■hould be replaced. 

Kxci.iioii of the fr.ictiircf} irqgmcnt in treatment 0 / 
fractures of the olecranon has not received prominence 
in the literature. In IPlf^ Foille ’ reported the treat¬ 
ment of 1 patient by this method. Although we are 
certain that this type of treatment has been employed 
by many surgeons in the United States, there are no 
reported series in the literature from this eountry. 
Dunn - in England in 19.57 reportcTl 2 cases in which 
he employed this t\q)c of tre.ntment and stated that the 
early return of good function was so striking that he 
had ])crformcd his la- t suture of the fragments. \Vain- 
wriglu ^ in 1942 reported the end re.sults of 20 fractures 
of the olecranon treated by this method,- and felt it 
.superior to attempt.s' to effect union in older persons 
aiul in comminuted fractures. He also felt it acceptable 
in young persons when hasty return to work was 
necessary. 

Our ])urpose in this ])api is (1) to present the 
end results of treatment-of fractures of the olecranon' 
pritcess of the ulna by total excision of the fractured 
fragment in 10 jiatients. ( 2 ) ti. enumerate the indications 
for this type of treatment and (3) to present a technic 
for excision of the olecranon process and repair of 
the triceps tendon. 

Excision of the olecranon process was performed on 
7 patients with old ununited fractures of the olecranon. 
Five of these patients had previously had an open 
reduction and fixation of the fraginents with a wire 
loop.. In 2 of these patients the wire loop had ruptured 
with separation of the fragments and in 3 the wire loop 
had Stretched enough to permit a hiatus between the 
fragments with a nonunion. Two patients who had 
suffered compound fractures had been debrided and 
immobilized ‘without any internal fixation. All had 
a complete nonunion and an incongruous articular sur¬ 
face. The excisipn of the fragment was carried out 
on an average of seven and one-half moiWhs after the 
original injury in these patients. The shortest interval 
bctween\the injurj' and excision of the fragment was 
five months,' and the longest interval was thirteen 
months. yAlF patients prior to excision of the fragment 
complained of pain and all presented restriction , of. 

i 1 , Foille;GonVhot Fr.icture of Olecranon^Trcated by Removal, Jlai 
seillc met!., 1918. 

|2, Dunn, K.; Oneration for Fracture of Olecranon, {Irit. M. J. 1:214 
(Feb. 4) 19391 \ 

[ 3 . .Wainjvriiht, D.: Fracture of Olecranon Process, Brit. J. Surg. 29: 

^ni An^ t «n.4^ 
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motion in tlie elbow joint. The average-lestriction 
of flexion of tlie elbow in these 7 patients was 38 
degrees. One patient had a restriction of flexion of 
55 degrees, and 1 had lost only 10 degrees of flexion. 
The average loss of extension in these 7 elbows was 
28 degrees. One patient had lost no extension, and 
the greatest loss of extension was 60 degrees.!. 

In all patients subjected to tliis procedure there was 
a ficcrease in the subjective complaint of pain after the 
operation. .All patients had an increase in the range 
of motion of the elbow joint as a result of the operation. 
Tlie average improvement in motion in these 7 patients 
was 57 degrees. The greatest improvement in motion 
ivas in a patient who obtained an increase of 90 degrees, 
gaining 50 degrees in flexion and 40 degrees in exten¬ 
sion. The least improved patient was a person who 
gained only 10 degrees of motion. This patient had, 
however, only a 10 degree restriction of flexion to start 
with and regained normal fle.xion with a relief of pain 
and improvement in strength. 



1 fV.'.G.).—T’o'tcpcraiivc appearance after rcmwal of fropments and tricep5pla5t>*. 


The gain in motion after operation, moreover, was 
rapid. In all instances 60 to 70 per cent of the restored 
motion resulted in the first si.xty days after operation. 

Tlirce of these patients had normal strengtii in the 
triceps muscle aaid were able to do push-ups from the 
floor. Four patients lost some strength in tlie ability 
to c.xtcnd the elbow against resistance. The greatest 
loss of triceps power amounted to 25 per cent, which 
would l>c disabling only for prolonged, repeated over¬ 
head lifting. 

Tlircc fsiticnts felt that they traumatized tlieir ulnar 
nerve, or '‘bumped their crazy bone,” easier than before 
tlie excision of the olecranon. The other four noticed 
no tendener- to strike the “crazy bone.” None had 
any subjective or objective neurologic complaints refer¬ 
able to the ulnar nerve distribution in the hand. It is 
proliablc that the anterior transposition of the ulnar 
nenc should l>e done at the time of e.\'cision of the 
olecranon. Tliis can be easily carried out. as the nerve 
should be isolated at the time of tlie excision and 
tricepsplasty. 


One patient with a large fragment broken out ofithe 
olecranon process, which did not enter the trochlear 
(semilunar)'notch, was treated bj' excision of the frag¬ 
ment and repair of the rent in the triceps tendon. This 
patient proniptlj', within four weeks, regained a normal 
range of motion in the elbow joint. This type of fracture 
should always be treated by excision of the fragment. 
Such fragiiients are prone to nonunion and remain loose 
_ and painful. 

One patient, who suflfered a severe!)' comminuted 
fracture of the olecranon process, caused by severe direct 
trauma to the joint, was treated by excision of the com¬ 
minuted fragments and repair of the tendon. ■ Tlie 
fragments which were removed comprised 70 per cent 
of the trochlear (semilunar) notch. Because of infected 
lacerations on the skin, resulting at the time of injur)', 
excision of the fragments had to be delayed for seven 
weeks, until the skin healed and no longer carried the 
danger of infecting the elbow joint. During these seven 
weeks the elbow was immobilized except for dressings. 

. At operation there was adi-an'ded organiza¬ 
tion of the; comminuted fragments, and any 
attempt afsiiture was impossible. Six months 
after excision of the fragments and repair of 
tlfe ■ triceps tendon the patient had 110 de- 
-grees of motion in the e’bow joint. He was 
restricted only 5 degrees in flexion and 25 
degrees in extension. There was no weak- 
nbss in the triceps muscle, the patient;being 
able to do pushnips from the floor.. He had 
no complaints referable to the ulnari.Aierve 
(figs.-1, 2, 3 and 4). .■ ' 

In 1 patient, a housemaid aged 60, an acute 
, fracture of the olecranon process was treated 
I))- excision of the fragment and repair of! the 
tendon.. In tlus patient the fragment com¬ 
prised one half of the trochlear (semilunar) 
notch-of the ulna. Sixty days after the oper- • 
ation the patient returned'to her duties as 
a niaid and had 110 degrees of motion in the 
elbow. Six months after the excision'.of the 
fragment, she had a normal range of flexion 
and extension in the elbow joint, normal 
strength in the triceps muscle and no 'com¬ 
plaints. 

Instability of the elbow joint does not 
result from this procedure as long as the 
coronoid process and the vertical distal 
face of the trochlear (semilunar) notch of 
the ulna remain. Stabilit)' of the elbow joint is depen¬ 
dent oa the coronoid process and the distal vertical face 
of the ulna, the lateral ligaments of the joint and the 
function of the biceps, brachialis and triceps muscles. 
If the fracture of the ulna is distal to the coronoid 
proc^ the fragment should not be excised. Removal 
of a fragment .of this size amounts to a partial resection 
of tht elbow joint. \\'hen the fracture is proximal 
to the coronoid process, a fragment n-liich constitutes 
80 per cent of the trochlear (semilunar) notch of the 
ulna may be excised and result in absolutely no loss in 
the stabilit)- of the elbow joint. 

TECHNIC OF OPERATIOX 

A curved skin incision, starting on the forearm 10 cm. 
below the tip of the olecranon and extending 10 cm. up 
the arm from the tip of the olecranon, is made through 
the dcin and fascia. The incision is made to deviate 
to tlie medial side of the olecranon process. The skin 
and subcutaneous tissue on the posterior aspect of the 
elbow are reflected widely to the medial and lateral,;; 

' s* 

. _ 
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sxGfcs lo i^ivc cxpos\n‘c of the condyles if tlic 

ii Uicnis. Tlie ulnar nerve is is()Iate<i and frecl adc- 
q^^'tolv in permit of its transposition to die froiitbf the 
medial epicondylc of the luimeriis. 'J'lie nerve ili>ro- 
tccttd tlironglionl the operation. I 

This exposes, in the arm portion of the incisicA the 
lower tendinous portion of the triceps and nutally 
some of its muscle libers. ()n the lateral side the ltder 
of the tricejis and the fibers of the exten.sor carpi r.njali.s 
muscle are in view. In the lower or forearm pflioii 
of the incision the tricipital aponeurosis and the ners 
of the origin of the flexor carpi nlnaris are expied. 
On the lateral side the tricipital aponenrosis blends lith 
the den.^ie fascia covering the anconeus. \ 

Starting over the nlna, 2 to .1 cm. distal to the fnaeWe 
line through the olecranon jiroccss. a tongue of fatl.a. 
aponenrosis and periosteum of the nlna is cut witla 
sharp knife. The end of this tongue slmnld he oVa 
3.5 cm. wide. The l.ater.al margin of this tongneis 



tlure may already he a large rent in the aponenrosis. 
Inlold nnnnited fr.actnres tliere is a thick, dense hand 
of |icnr conijilctely covering tlie fragment, and the frac- 
tniyd piece of hone can he easily removed without 
pet^orating the tongue. Tliis leaves a dense fibrous 
tongue of aponenrosis which can, by gentle traction, 



I iq. 3 (\V. G.).—Rnncc of motion in flexion and cjctcnsion of elbow 
fix month* nftcr cxcUion of frapmertH and trlccpsjdasty, 

be stretched as much ns 1.5 cm., owing to the fact that 
its .sides extend into nnisclc fibers and the free lateral 
border of the triceps. The proximal end of the ulna 
is then smoothed by removing any sliarp spicules which 
|nay project from its cortc.x. 

I Tlie edge of the periosteum of the ulna from which 
the tongue lias been rcleiiscd is then elevated enough 
-n create'an edge to which the ajioneiirotic tongue may 
V sutured. If desired, the periosteum of the ulna 
\ay be incised 1 or 2 cm. distal to its proximal edge, 
jus creating a tunnel to pass the end of the tongue 
jnc.ath. I 

jWitb the elbow extended, gentle traction is made 
4 the toiigue, which causes it to slide in relation to the 


Fig. 2,-—I^rcoperative .appcar.aiicc pf cxtcnsivciy comnitiuucd fracture pf 
olecranon m patient W. G. 

cut tlirougli the fascia covering the anconeus and as 
far proximally as the fibers of the extensor carpi 
radialis. The medial side of the tongue is cut through 
the tendinous portion of the triceps to the point Where 
it deviates laterally and then' extends 2 cm. into the 
muscle fibers. The tongue is freed by pushingl the 
periosteum off the ulna with a sharp elevator u i to 
the point of fracture. Any remaining attachment; of 
the sides of the tongue are then freed by sharp disjec- 
v'lf permits the tongue to he turned ovei on 

I se vith the fractured fragment, or fragments, attaihed 
f ^'n ‘^ 9 "'‘P.''^tely exposed. The humeral sut ace 
o le ellitw joint is also widely exposed so that my 
. , ragi icn s ot articular cartilage on the trocliear 

and cap,tellum'i..iay he removed. 

fnntr B ^^9^urcd fragment is then removed from the 
^Poicvirosis by sharp dissection with a kiife. 
If this is done carefully, the 
ap '"'ill not-be buttonholed. In fresh frach res 








**“^‘*^E push-ups, showing preservation ol 

laterajmd mellial structures from which it has been 
separa d. A fkw sutures of number 0 chromic catgut 
passed hrough ^le sides of the tongue while it is held 
under nsion, into the lateral and medial fascial struc¬ 
tures f im which it was freed, tend to hold it stretched 
and reice the liiuscle pull of the triceps. 
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The distal end of the tongue is then sutured about 
its periphery to the elevated proximal end of the 
periosteum and fascia over the ulna, with interrupted 
sutures of number 0 chromic catgut. It may be over¬ 
lapped and imbricated. If a tunnel of periosteum has 
been created it is passed under the tunnel and sutured 
to the periosteum and fascia distal to the tunnel, arid 
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Fig. 5 .—Technic of operation: /I, arm over ciicst to expose iichK* J?. s’!! incision; C» incisjon 
of triceps aponeurosis to form tongue shaped flap. • 
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K_Technic of operation: D, removal of fragment by sharp lisseetton; 

^- . . - K* cf ulna; 


reattach'triceps to ulna; F, suture of tongue of triceps aponeurosis to periosteum 
closure and i>osjtion of immobilization. 


the roof of t!i 


!ie 


ttress sutures are placed through 
el d-the tongue, 
h ' ve is then transposed to the volar aspect 

idyle, if it is desired to transpbnt it. 
ise to do this routinel}' to prevent 
laking the “crazy bone” vulnerable. 


is closed, the extended elbow is 
flexed o note the tension on the tongue. It is usually/< 
possibf to flex the elbow to at least 110 degrees 
(throt|:h 70 degrees) without producing undue tension \ 
on th' sutures holding the tongue to the periosteum. 
The xin is then closed by approximating its edges 
with nterrupted sutures of fine silk. The suture line 
is' covered with petrolatum gauze 
and dressings. The arm is copiously 
bandaged with sterile sheet wad¬ 
ding. A molded plaster splint is 
applied along the posterior aspect of 
the arm and forearm from the axilla 
to the wrist, with the elbow flexed - 
to an angle which does not put undue 
tension on the sutures holding the 
tongue, usually 70 to 90 degrees. 

The immobilization is continued 
for three weeks and then the splint 
■ is discarded and motion started. 
After the splint has been discarded 
the patient may carry the arm in a 
sling for a rveek to ten days. 

In fresh fractures there may be, 
and usually is, a rent of varying size 
in the aponeurosis. Even though a 
rent is present, a tongue of triceps 
aponeurosis can be dcA'eloped which 
permits of adequate attachment to 
the surrounding structures to give 
good anchorage of the triceps muscle 
to the ulna. If the suture of tHp. tri¬ 
ceps aponeurosis to the periosteum 
of the ulna is compromised bd-cause 
of the presence of a rent, it may be 
necessary to immobilize the elho\? in 
a greater degree of extension than jf 
a complete tongue of aponeurosis is 
available. 

SUMMARY 

Ten patients with fractures of the 
olecranon wer^ treated by e,-dc;’sion 
of the fractured fragment and repair 
of the triceps tendon. Five oht'jese 
patients had old ununited fratAiires , 
of the olecranon in w'hich atfaiipts 
to obtain union of the fragments by 
open reduction and suture with' wire 
had failed. Two patients had an un¬ 
united fracture, which resulted from 
the treatment of a compound frac¬ 
ture by simple immobilization lot- 
losving debridement. One patient had 
an extensively comminuted fracture 
for which operative intervention had 
to be delayed two months because 
of infected skin. One patient ijjiad a - 
fresh fracture, and 1 patient nad a 
fracture which did not enter the 
trochlear (semilunar) notch. . ■ 

All patients with old unum tedy 
times of the olecranon gained 
following this procedure 
patients with old unumted fractures had n P , 

r„ the triceps, f 7 "p'Ss with old ^ 

;o fhp tnceos. Ur tnese / ^ ^ 


power in the triceps. - nf the trasnicju, 

None had any instability ot n 


of the fragment, 


3 felt that their 
before the operation 
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Nivinrs 1 
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clliow. AH Iiad rotunicd to various kinds of piiiifiil 
ncciipalioii. The iitosl seven! couii>laint consisted of ail 
aclic after prolonged heavy work. 

' One iiatient with an extensively eoniminnted fracture 
r/eated in this manner regained 110 decrees of motion 
in the elliow and normal strength in the triceps and 
had no complaints. .An elderly patient with a fre.sh 
fracture treated hy excision of the fragment and repair 
of the triceps tendon regained normal motion and nor¬ 
mal tricejis power and returned to her work as a maid 
in sixty days. 

Excision of a fragment which did not involve the 
joint in 1 patient resulted in a normal elhow. 

CON'CI.l'SIONS 

1. Old nnnnited fractures of the <ilecranon jirocess 
of the ulna .should he treated hy exci'-i"n of the fragment 
and repair of the triceps tendon. 

2. .Attempt.s to obtain union of old nnnnited fractnre.s 
of the olecranon jiroccss hy hone graitmg requires long 
immohilization and results in severe )"■'> of motion in 
the elhow. These fractnre.s should nut he treated hy 
hone grafting. 

•T Extensively comminuted fracture^ .if the olecranon 
process of the ulna should he treated 1 v excision of the 
fragments and rcjiair of the triceps tmd.m. 

4. In elderly jicoplc with acute fractures of the olecra¬ 
non excellent results can he expect' d from treatment 
hy excision of the fragment and ret .or of the triceps 
tendon. 

5. Any fragment fractured from the olecranon proc¬ 
ess which docs not involve the trochkiir notch should 
he removed. 

6 . Instahility of the elhow joint wdl not result as 
long as the coronoid process and the distal face of the 
trochlear ('semilunar) notch of the ulna remain. As 
much as SO per cent of the trochlear (semilunar) notch 
may he removed without danger of ])roducing instahility 
in the elhow joint. 

7. Severe loss of tricei)s power doc,^ not result from 
excision of large fragments of the olecranon. 


-Medical Rehabilitation.—Now let's lake a look at medical 
rehabilitation which is made up of five dilTcrcnt divisions’, 
physical therapy, occui)ational therapy, corrective therapy, edu¬ 
cational therapy and manual arts therapy. They’re all part of 
the VA program. They help patients to build up within them-’ 
selves the will and the morale to get out of bed, to learn to 
stand, to dress, to operate a wheelchair, to walk—to want to 
get well. They help patients to start thinking about future job 
poiisibilitics. They help patients to devote serious thought and 
serious effort to tlic kind of work they'd like to do later on, the 
kind of work they' may be physically fitted to do. And they 
start doing tliis as soon as the patient enters the hospital. Along 
\\ith this physical therapy, educational therapy goes hand in 
hand. Sixty-five per cent of our enlisted men in World War II 
and 13 per cent of our officers never graduated from high school. 
With the help of educational therapy we have provided the added 
driving force that made it .possible already for 2,000 disabled 
veterans to win high school diplomas. . . . 

n i!°" * fo get the idea that the purpose of medical 

rehabilitation is to help get a veteran through high school and 
send him on to college or to train him’for a job. We do that 
in many cases. But the primary purpose of medical rehabili- 
tatiOT IS to help a patient get well faster.—Excerpt from address 

y r. Paul R. Hawley before the twenty-sixth National Con¬ 
vention of Disabled American Veterans, 1947. 


DELAY IN THE DIAGNOSIS OF CANCER 

JOHN E. LEACtf, M.D. 
ond 

GUY F. ROBBtNS, M.D. 

Hew Yofk 

Tlieoictic.'iIIy, all cauccr.s would he ctirahle if the 
diagntksi.s were made qtiickly enough and tlie proper 
treatment were ajiiilied immediately. Because in some 
sites the disease may he insidious in onset and so 
protean in its early .symptomatology, this goal will 
never he reached until the cause of cancer is determined 
or until the tmiversal ctire for cancer is found. With 
all the advances made in the diagnosis and treatment 
of cancer in the last twenty-five years, it is a fact that 
the reduction of cancer mortality, ])otcntially possible, 
has hardly begun. The primary reason for this failure 
is not due to inai^lequalc therapeutic measures. The 
basic cause for ih.e lack of improvement is the prolonged 
<lclay hctwecit the tiwic when the patient has first symp¬ 
toms and the time when definitive treatment begins. 

In Dorn's’ recent survey it has been estimated that 
there arc .100.000 tiew cases of cancer annually in the 
L’nited States. Each year about 150,000 persons die 
of this tliscasc. Me has c.stimated further that 34 per 
cent of all the patients in whom a diagnosis of cancer is 
made die within one year. Eivc year survival rates in 
ttn.selcctctl cancer patients run considerably lower. On 
the other hand, five year survival rates in patients 
treated for early caticcr arc much higher—appro.xi- 
tnatcly 75 per cent itt cancer of the breast and exceed¬ 
ing 95 per cent in cancer of the lip. The re.sponsihility 
for the failttrc itt imjirovctncnt of cancer tnortalit}- rates 
lies both with jiaticnts and physicians. Yet reduction 
in the delay itt diagnosis is the one point in the current 
offensive against cancer that holds more itnmediate 
promise than any other associated clitiical or research 
activity at the present time. 

In 1938 Pack and (.lallo - surve 3 ’ed 1,000 cases of 
c.ancer and determined where the culpability for the 
del<a\’ in the diagnosis of cancer lav-^^the physician, the 
patient or both, and to what extent. Since manj' of 
their data were drawn from Alemorial Hospital files, 
it seemed a logical step to make a similar survey at the 
same hospital. This was done in the first three months 
of 1946. 

■ The objectives of the stud}’ were to determine the 
jircsent status of the delay and culpability and to deter¬ 
mine if any progress had been made since the period 
1923-1938. the time covered in the previous study. 

METHOD OF STUDY 

.The method ot study w’as relatively simple. All new 
clinic cancer patients, suspected or proved, were first 
seen in the e.xamining clinic of. the hospital. Here 
an initial complete history and physical examination 
were made. The data used in this study were obtained 
hy physicians, and the patients were not aw’are that a 
special study was being made. Actually, the questions 
asked were no different than those asked in any com¬ 
plete history, consisting of: When did you first have 
symptoms? When did you first consult a physician? 

From the Jledical Department, Memorial * '• 

Physician (Dr. Leach) and National Cancer '■ 

L Dorn, H. F.: Illness from Cancer in the r’ 

Kep. 50:33 (Jan. 14); -65 (Jan. 21); 97 ' 

2. Pack, G. T., and Gallo, J. S.: r..’ 
nicnt of Cancer, Am. J. Cancer 33:44 
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How soon after \-ou first consulted a physician was 
treatment started? Was a piece of tissue removed 
for examination? Of what did the treatment consist? 
and the like. Five hundred random case histories were 
used. The data were abstracted to special forms for 
recording and analysis. 

In order to make the study as similar to the prior 
survev as possible, the ground rules used for determin¬ 
ing dela}' and culpabilit}’ were those set up by Pack 
and Gallo. These are: 

I. The patient was considered at fault if; (a) he 
delayed three months or more after first symptoms 
until he consulted a physician or (b) he refused to 
follow acceptable advice such as a biopsj’, roentgen 
studies or referral to a suitable person, hospital or 
clinic. 

.2. The ph 3 'sician was considered-culpable if: (a) he 
failed to arrive at a diagnosis in a month or, if unable 
to do so. did not refer the patient to a suitable person, 
hospital or clinic; (b) he failed to give proper advice 
or any counsel at all.' or if he failed to apply proper 
therapeutic measures, or (c) he failed to refer the 
patient to a suitable person, hospital or clinic when 
the patient failed to improve. 

1 . ' 3. Naturally, if a combination of the above factors 

as present, the physician and the patient were con- 
; dcred jointly responsible for the delay. 


Delay and Culpabilily 



PaeV. & Gallo- 

Present Study 


% 

% 

Patient alone ... 

. , 

32.0 

Patient and physician. 


10.8 

Pii> sician alone .. 


27.8 


. 20.7 

29.4 




100.0 

100.0 


It is appreciated that data obtained from the patient 
alone are biased. A patient coming to a known cancer 
clinic is often frightened and on the defensive. He 
may try to justify his unhappy situation b}'’ rationali¬ 
zation. Too often he minimizes his negligence and 
magnifies his plwsician's errors, actual or presumed. 
He will forget the good advice he received and recall 
the unsound. Sometimes he will actuall}’ lie, possibly 
trr'ing to obtain S 3 -mpathy or special benefits of one 
t 3 -pc or another. However, the sun'ey made by Pack 
and Gallo in 1938 contained similarly biased statements, 
since their data were obtained from case histories. 
Since this and the previous study are biased in the same ’ 
direnion. i. e. in favor of the patient and to the 
physician’s disadvantage, they cannot represent the 
whole truth. But comparisons made on such data are 
finite valid. 

Mention must also be made that the results in this 
study are not necessarily a cross section of cancer 
patients in this metropolitan area. The distribution of 
cancer Iw anatomic site in patients at Memorial Hos¬ 
pital is not the same as for the general population. 
Moreover, during the period in which tiiis studv was 
made, th.e Memorial Hospital was conducting a special 
drive for funds, with its attendant publicit 3 -. The 
latter must necessarily have had some effect on making 
th.e pu’olic temporariU- more cancer conscious. This 


probably has decreased the patient responsibility and 
comparatively increased the ph 3 'sicians’ responsibility 
for dela 3 f. 

RESULTS 

The data were first broken down into overall delay 
and culpability, as shown in the accompanying table. 

It is evident that there has been a sizable decrease in 
delay on the part of the patients, whether considered 
b 3 - tliemselves or in conjunction with the group “patient 
and physician.”' On the other hand, the culpability 
of the ph 3 fsician alone has increased appreciably. If 
one considers this latter group with that of “patient 
and ph 3 fsician.” i. e., cases in which the physician was 
responsible for delay either alone or in part, there has 
been a slight apparent increase from 35 to 38.6 per 
cent—actually of no statistical significance; at least 
there has been no improvement.' The improvement in 
the “no dela 3 f” group from 20.7 to 29.4 per cent is 
wholl 3 ’ due to the decrease of the “patient alone” 
categor 3 f from 1923-1938 to 1946. Stated in another 
manner, the patient is seeking help earlier but the 
ph 3 ’'sician does not appear to be taking advantage of 
the improved opportunity. 

■It was evident to those of us working in the examin¬ 
ing clinic, even before this stud 3 f was instituted, that 
man 3 ' of the patients who had consulted a physician 
had not received an adequate examination. In order to 
see how much this was a factor in delay and in culpa¬ 
bility, the cases were then broken down into, four 
groups; 

1. Superficial .—^The superficial group consisted of those' can¬ 
cers that could be detected or suspected by a superficial exami¬ 
nation. Examples of this group are cancer of the skin, -lip, 
anterior part of the tongue and the like. One third of the group 
consisted of cancer of the skin. 

2. Breast .—Cancers of the- breast were placed in a separate 
categorj- chiefly because of the publicity given to this form 
of cancer in the past. 

3. Thorough :—The thorough group consisted of those cancers 
that could be detected or suspected by a careful. historj’ and 
complete physical examination. Examples of this are cancer of 
the floor of the mouth ; of the posterior two thirds of the tongue; 
gj-necologic cancer; cancer of the distal rectum and anus, and 
malignant lymphomas. 

4. Special .—The special group consisted of those cancers that 
could be detected or suspected by a careful history and complete 
physical examination plus rocntgenographic or endoscopic studies 
or both. Examples of this group are cancer of the lung, 
esophagus, stomach, .upper rectum and colon; cancer of the 
kidney and bladder. 

These data are portrayed in chart 1. This analysis 
is decidedly provocative and shows the following dis¬ 
tinct trend: As one progresses from the superficial 
group, in which a lesion should be fairly obvious (if 
not to the patient at least to the pl^sician) to the 
thorough and special groups, in which a more search¬ 
ing e.xamination or special diagnostic studies are 
required to arrive at a diagnosis, the patient becomes 
decreasing^ culpable while the blame assessable to the 
ph 3 'sician increases. Considered overall, the combined 
blame—^“the physician and patient”—remains rather 
small in all the groups. The variations of the “no 
dela 3 ^” categor 3 ' from group to group are interesting. 

In almost one half of the breast cases (42.1 per cent) 
there was no dela 3 '. This suggests that the publicit 3 ' 
given to cancer of the breast is affecting a large audi- 
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cncc. Tlie di-lay in palicnts witli superficial lesions 
is liigh and not snr|)rising to tliosc working in the 
field of cancer. The seemingly innnenons, painless 
cancer of the skin or lip that can he ohserved dail}' 
seems to cause little concern until finally for a variety 
of reasons (cosmetic, annoyance, repeated bleeding, 
pain or advice of friends or relatives, or the like) the 
] 5 atient will seek medical aid. Oddly enough, he ni.ny 
then be dismayed at the diagnosis of cancer and may 
resent being discommoded by the therapy. In this 
group the ])hysicians’ culpability is low and esscnti.ally 
tile same as in the brea'^t group. 

Undoubtedly there are cases in the .sijccial group in' 
which the first physician suggested that sjiecial diag¬ 
nostic studies be carried out or that the patient be 
referred to a suitable hns])ital or clinic although this 
was refused or the suggestions were not carried out. 
During the period of this study there w.as still an 
unfavorable wartime ratio of physicians to patients. 
Those ])atients who had to dejiend on hospit.al, clinics 
often found them overworked and undersfalTcd and 
their laboratories in a similar jiosition. These are 
factors—imjxissible to measure—that tend to mitigate 
the physician's poor showing to some extent. 
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Cban 1.—Re*p<ni*ibjHty for tlcl.iy in the Oiaini'f'i' of cancer. 


The data were then analyzed to determine the cause 
for delay among physician.s—whether solely or partly 
responsible. There were 19.3 such instances. They arc 
illustrated in chart 2. 

-Mthough each group is relatively small, several 
points may be made; 

1 . \ good segment of the patients received improper 
treatment, judged b}' modern average standards. 

2 . Almost one half of thp patients with cancer of 
the breast received improper advice. The usual pur¬ 
port of this was “If it doesn’t bother t'ou, don't bother 
it (the tumor).” 

3. In almost one half of the cases in the special group 
there was an undue delay in making the diagnosis. 
-Much of this was due to the assumption that the 
patient had a functional disorder or a benign disease. 
Many physicians are still unaware that early cancer 
m a relatively inaccessible part of the body can imitate 
a^wide variety of functional and benign disorders. 
* any are still thinking in terms of the s\miptomatologic 
manifestations of late cancer. 

The data were then analyzed in terms of delay in 
months between first symptoms and the start of treat¬ 
ment. rins material did not permit the division into 


the three logical stciis of first symptoms to first phy¬ 
sician, fir.st physician to diagnosis and diagnosis to 
therapy. However, the data were such that an accurate 
segregation into first .symjitoms to first physician and 
first physician to therapy could be made. They were 
analyzed by groups ns described before. Five hundred 
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Chart 2 .—Why t!i<l pliy«tcians <lclay? 


cases of cancer are too few for averages to be significant 
because the lime ranges arc too great: hence, median 
'times were used. Unfortunately, these latter measures 
are not com|)arable statistically, but at least they sug¬ 
gest trends. They are shown in chart 3. 

it may be seen that as one progresses from a super¬ 
ficial lesion to one that is not so apparent, the delay in 
time on the part of the patient decreases, while tliat 
of tlic physician increases. This confirms the data 
depicted in chart 2. It should be called to mind that 
a median is a 50 per cent level. These data convey 
two ideas: the delay in time was not only quite long 
in the better half of the group shown, but also, in the 
other 50 per cent the delay was even greater. 
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Chart 3.—The lapse of time between first symptoms and the start of 
definite treatnient. The fiRurcs indicate the median time in months. 
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the medical profession’s role in the T i against cancp’- 
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tonsillectonij- cases®, have lieen included because .tlie 
data on the interval between operation and the onset 
of symptoms seem pertinent in several tyays. They 
resemble the figures based on contact with known cases, 
and the)' suggest that the natural incubation period is 
not shorter than the post-tonsillectomy period. 

The possible wide variation in these figures—ranging 
from a few da 3 's to three to five weeks—raises- the 
question-as to how,-in a-given group of presumably 
related cases, the primary and secondary cases are to 
be identified. It could even be expected that in sonie 
instances the actual primary case -will not be the first 
one to exhibit the clinical disease; and conversely, the 
first ajiparent case may actually be secondar}' to a case 
which does not show clinical signs until some later 
date. In fact, the report by Brown, Francis and Pear¬ 
son ‘ of the detection of virus in the stools of a boy 
nineteen da 3 's before he manifested paralytic poliomye¬ 
litis makes it conceivable that a family or community 
outbreak lasting several weeks could be due entirel)' 
to exposure of all patients at the same time. 

The difficulty in evaluating the incubation period in 
human poliomyelitis arises in part because the clinical 
course is variegated and there is no uniform interpre¬ 
tation among clinicians as to which is the first day 
of disease. Figure 1 illustrates the more commonly 


1ST PHASE 2N0 PHASE 



FtR'. 1.—Tlie common clinic:il forms of rolioniyelit’is (modified from 
Ocirs Textbook of Medicine, 1947). Shaded areas indicate periods of 
fever., Arrtnv-S on the left mark the hypothetic time of exposure. The 
.a?Aorlive fonn is estimated representing SO per cent of aJI cases, (hose 
with central nervous system sifrns 20 per cent. A represents the “drome* 
dar}“ fonn; and /f .and C, other variations described in the text. 


appearance of the second phase; in which there is again 
' fever'and for the.first' time dinical'evidence'of’involve- 
meht'of the cent'ral herVqtis’system—stiff • neck, stiff 
back, sometimes reflex changes and paralyses. ■ The 
- frequency with which 'the various symptoms occur in 
the two phases is sliown in figure 2. The occurrence 

•PERCENT .OF CASES 


SORE THROAT 
VOMITING 
HEADACHE 
LISTLESS-DROWSY 
PAIN IN LIMBS 
PAIN IN BACKSNECK 

STIFFNESS IN 
BACK 6 NECK 



— • — M M OJ OI 
O Ot O W;O.0^.O'0l 



Fig. 2.—Freqtjency of various symptoms in poliomyelitis during the 
first and early second phases of the “dromedary course’' and in the mild 
abortive form. (These figures were taken * from a study of 195 cases vi 
poliomyelitis by Paul, Salinger and Trask.) 


of sore throat as a prominent first phase s 3 TOptom and 
its comparative rarity in the second pbase. rhay .even 
have some diagnostic value in determining the stage of 
the disease with which one is dealing. • • 

In a patient with a diphasic course such as has been 
described there is a possibilit)' of-at least two interpre¬ 
tations as far as the first day .of disease is concerned. 
It has been our practice to consider the incubation period 
as the interval between exposure and the appearance of 
first phase symptoms, regardless of the clinical form 
Avhich the disease may assume and even if the first 
phase symptoms are slight. This is not a general prac¬ 
tice, for some clinicians consider the incubation period 
to be the time between exposure and the second phase, 
i. e. the onset of clinical signs of involvement of the 
central nervous system. That the results'obtaine.d differ 
by one to four or more' days, depending on which of 

AOE ■ • ■ i. 

P .^-42-- ■ - - 


observed clinical forms. It is,estimated that SO per cent 
of the patients e.xhibit only mild and brief S3’mptoms; 
their illnesses are so slight that main- are never even 
seen by a plu'sician.® The remaining 20 per cent, the 
frank cases, comprise the majorit)’ of those which are 
diagnosed poliomvelitis. About half of these have a 
diphasic “dromedar)-’’ course indicated as A in figure 1. 
In this fonn of the disease there is a brief, preliminary- 
first phase illness characterized by nonspecific symp¬ 
toms—fever, sore throat, vomiting and headache. Then 
follows a period of well-being lasting from one to four 
da 3 'S or even as long as a week or more, and later, the 

6 . (a) .Ayer, W. D.: I'oliomiclili*!, Proc. Internat. Assemb. Inter* 

State Fo5t Gmd. M. A. Xorth America (1928) 1929. pp. 319-328, (b) 
Stillerman, M., and Fischer, A. E.: Acute Bulbar Poliomjelitis Following 
Kccent Tcnsillectcmy ami Adenoidcctomy, Am. J. Dis. Child 5G; 778-786 
(Oct.) 1938, (f) Kep<jrt5 cn Poliomyelitis in Ontario, Department of 

Health, Province of Ontario. March'1938.' (d) Eley, R. C.. and Flake. 
C. G.: Acute Anterior Poliomyelitis Following Tonsillectomy and Ade- 
noidectemy, with Special Reference to the Bulbar Form. J. Pediat, 13; 
63-70 (July) I93S. (c) Fischer, A. E.; Stillerman, M,, and Marks. 

H. H.: Relation of Tonsillectomy and of Adenoidcctomy to the Incidence 
of Poliom>elitis. with Special Reference to Bulbar Form. Am. J. Dis. 
Child. Gl’: 305-321 (Feb.) 1941. (/> Krill. C. E.. and Toomey. J. A.: 

.Multiple Ceases of Tonsillectomy and Poliomyelitis. J. A. M. A. 117: 
1013 (Sept. 20) 1941. (.c) Aycock.’ • 

7. Brown, G. C.; Francis, T., Jr., and Pearson. H. E.; Rapid Develop¬ 

ment of Carrier State and Detection of Poliomyelitis Virus in Stool 
Nineteen Da^s Before Onset of Paralytic Disease. J. M. A. 13D; 
121-123 (Sei>t. 8) 1945. ^ * 

8 . Paul, J. R., and Trask, J. D.: Observations on the Epidcmiologj* 
of Poliomyelitis, Tr. Coll. Physicians Philadelphia 34: 158-162, 1932. 



Fig. 3.—A family outbreak of poliomyelitis. Shaded areas indicatt 
periods of fever. - S.-T., sore throat; Vom., vomiting; Paral., paralysis, 
and Hosp... hospitalized. 

these measurements is used, lias been mentioned by 
workers in this laborator)' ® and by Casey.■* 

Other clinical forms of poliomyelitis, labeled B and C 
in figure 1, illustrate cases in which-first and second 
phases' of the disease are partially superimposed, or the 

9. Paul, J. R.; Salinger, R., and Trask, J. D.; “Abortive” Polio¬ 
myelitis. J. a: M. a. 08:2262-2268 (June 25) 1932. 
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first I'liasc is missed or does not occur. In these 
inst.auccs the iucuhntioii period liy clinical standards 
nccessarih- hecomes the, interval hetween exposure and 
the .ajii'earance of the jihasc of illness associated with 
signs of involvement of the central nervous system. 

'V.amilv outbreaks of iioliomyelitis present opportu¬ 
nities for study of these various clinical jiattcrns. A 
family manifesting several of the common clinical forms 
of the disease w.as studied recently h\ .a memher of the 
Yale Poliomyelitis .Stinly Unit. ’Thi-- family consistetl 
of a mother .and father and eight children, and among 
these eight children presumahly 8 ctises of jioliomyelitis 
occurred (fig. .3). Since no virus studie-- were attempted 
none of the .abortive cases can he considered proved, 
but circniustanccs strongly suggest that the illnesses 
were all poliomyelitis. One child, aged 9 years, had 
a tvpical dromedary course with the fir'.t phase .Xiignst 6. 
followed by the second jiliasc four d.iys later, ending 
with paralysis. Two other children, .aged 7 year.s and 
3 years, had first jihasc symiitoms more or less simul¬ 
taneously. hut the child of 7 recovered cnnplctely with 
no recurrence of sym]itnius, whereas the child of 3 had 
stiff neck and fever after a long interval of ten days. 
Second ])hasc .symptoms jirnhahly began ahont the .same 
time in 3 children, aged lO^ j, 9 and 1 years. '1 wo of 
these had experienced no first phase s\m])toms. In the 
child aged 4 years, one of twins, there rajiidly dcvelo]>ed 
hulhar signs, and dcatii ensued. In addition 2 other 
children, aged S years and 4 years (the second twin), 
had minor symptoms several days later than did the 
rest of the family. 

What were the incuh.ation periods in thc.se various 
cases? Many features suggest a common time of exjio- 
stirc. These are the com)iactnes5 of the outhre.ak and 
the .fact that both of the children having “dromedary” 
courses had first and second phases at ahont the .same 
time while in the 2 par.alytic cases without prodromal 
phases the patients exhibited their paralytic signs at 
the same time as did the 2 with dromedary courses. It 
is possible, nevertheless, although much less likely, that 
several of the cases could he sccondarv ones. The his¬ 
tory of this family, with its variety of types of onset, 
illustrates the difficulties which are inherent in the 
problem of estimating the iiicnhalion period on the basis 
of clinical data. 

The complexities are further iirought out by the 
observations of Brown, Francis and Pearson ' mentioned 
previously. These authors isolated virus front the stools 
of a boy nineteen days before paralytic poliomyelitis 
developed! Tliis observation also raise's otlier questions, 
namely, what does the incubation period mean in terms 
of the pathogenesis of poliomyelitis, and what patho¬ 
genic processes are reflected in the various clinical forms 
outlined above (fig. \ A, B and C) ? Draper'® inter¬ 
preted the latter problem more than twenty years ago 
by designating the first phase of the dromedary form, 
as the period of “systemic reaction to generalized infec¬ 
tion; the second a highly specialized reaction of the 
meninges, brain and cord . . According to this 
interpretation the incubation period would be the time 

etween exposure and the beginning of the systemic 
reaction, a view which is only partially in keeping with 
our own present interpretation. Thus the incubation 
period might be regarded as the interval between the 
in ro uction of virus into the body and the appearance 
ot c inical symptoms resulting from its implantation in 
a number of tissues of the host. These tissues include 


10 . Draper, G.: Acute 
JMetlicine. New York, Thos. 


Poliomyelitis, in Nelson’s Loose-Leaf Living 
Nelson & Sons, 1920. chap. 31, pp. 67-84. 


not only the pharynx and the inte.stinal tract but the 
central iiervons system and iierhajis other anatomic sites. 
Tliev have been illustrated schematically in figure 4, 
in which the diagram indicates possible connscs of 
events. Whether the virus enters by way of the mouth 
(or nose) and goes thence to the pharynx, it probably 
apjiears within the niiper and/or lower portion of the 
gastrointestinal tract within seventy-two liours." 

I'nrthermore, it seems that imidantatioii in the wall 
of the pharynx and intestinal tract occurs soon after 
the introduction of virus into the body. In these sites 
it probably mnlti])lies~or it m.ay multiply ehsewhere— 
and is excreted with the feces. But whether or not these 
activities are always accompanied by concurrent invasion 
of the central nervous system is not known. 

The way in which paralytic iioliomyelitis follows 
within a few flays to several weeks after tonsillectomy 
in a person who presumahly already harbors the agent 
in his throat makes it seem possible that virus can 
remain localized in the throat and spread to the central 
nervous .system when the host-virus equilibrium is upset 
by local pcriiiheral trauma. In the ca.se of tonsillectomy 
the time interval hetween the exposure of cut nerve 
endings at operation and signs of disease of the central 
nervous system is compatible with spread of virus via 




Tik. 4.—1 Jjc patlioncjitbls of hunutn poluiin>eHtls—a possible course of 
events when virus is Inlrotluccd Into the hotly for the first time. .Black¬ 
ened areas indicate the locallrallon of virus In anatomic sites (based 
on clinical and autopsy studies). Dotted areas indicate sites where the 
Virus nmy he locale*!. The middle panel represents the situation in a 
mild abortive attack and in the fir«;t idia^e svmploms of a dromedary' 
case. The panel «u the risht represent-i tlie frank case. Presumably the 
proccs'-cs reprcsentotl in these diagrams may he arrested at any one of 
the three stages depicted. I.N., intranasal; T.Q.. intracutaneous. Dr. R. 
Ward assistci! in the preparation of thi.s diapram. 

the nerves to the medulla. Nevertheless another expla¬ 
nation is possible, in that local peripheral trauma may 
he reflected in the corresponding areas of the cord in 
the form of central changes which favor activation of 
virus already present in the central nervous S3’stem. 

Studies in tlie experimental disease provide er'idence 
on this question. Bodian and Howe'- have demon¬ 
strated the presence of lesions in the central nenmus 
S 3 ’stcm of orall 3 ' infected chimpanzees who had inap- 
ppent or abortive poliom 3 -elitis. If one can draw analo¬ 
gies from the experimental disease, this finding may 
indicate that early invasion of the central nenmus S 3 'S- 
tem is common, so that by^ the time virus is present in 
the stools it may be presumed to be present in the 

IL (a) Evidence for this Is based on the fact that poliomyelitis virus 
fed to chimpanzees has been recovered readily from their stools one to 
two days later (Melnick, J. L., and Horstmann, D. M.: Active Immunity 
to Poliomyelitis in Chimpanzees FoUowiiiR SubcHnical Infection, J. Exper. 

So: 287-303 (March) 1947). (b) Virus has been intrc^uced into 

skin of monkeys and chimpanzees and found in their stools as soon as 
three days after inoculation—several days before clinical sipns of disease 
appeared Olelnick, J. L.: The Recovery of Poliomyelitis S’irus from the 
Experimentally Infected Monkeys and Chimpanzees. J. Immunol. 
•»*>s2//-290 rjuly) 1946). 

12. Bodian, D., and Howe, II. Xon-Paralvtic Poliomyelitis in the 
pumpanzee, J. Exper. Med. 81: 255-27 ') 1945. , 
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central nervous S 3 ’stem as well.^" I{ such is the case, 
it is conceivable that tlie first phase of the dromedaiy 
type of the human disease or the abortive illness is 
frequently associated with some invasion of the central 
nervous system. The observation made by Andelman, 
Fishhein. Casey and Bundesen ” on the elevation of the 
protein level of the cerebrospinal fluid several weeks 
after the acute infection in abortive poliomyelitis 
strengthens this supposition, but it remains to be proved. 
The history of rapid—almost immediate—onset of para¬ 
lytic poliomyelitis in man following severe exercise is 
a phenomenon which also suggests that in persons so 
affected the virus is already present in the central ner¬ 
vous system; exercise is the factor which produces 
]ihysiologic changes capable of upsetting the host-virus 
equilibrium, thus allowing virus to spread widely within 
the central nervous system and cause damage sufficient 
to produce clinical signs of disease. 

In experimental poliomyelitis variation in the incu¬ 
bation period is common, depending to some extent on 
the animal species, the dose, the route of inoculation 
and the strain of virus used. Rhesus monkeys, when 
inoculated intracerebrally with recently isolated human 
strains, usually manifest fever and paralysis between 
six and fourteen days after inoculation. If the monkey- 



Fiy. 5.—The variation in inculmtion period of homofoRous sefum hepv 
Ijlis jn 1,004 persons inocnJated nith the same dose of the same lot of the 
same material on the same day (from Parr*'), 


adapted M\’ strain is employed the incubation period 
is shorter—three to six days. The same difference 
hetween the two ty]3es of strains was noted by' Howe and 
Bodian '' when rhesus monkeys were inoculated by way 
of the peri])heral nerves, the fresh strains producing 
paralysis in eight to thirteen days and the MV strain 
in four to five days. Howe and Bodian, by the admin¬ 
istration of virus-containing human-stools orallj' and 
Ijy .stomach tulx; produced paralytic polionxyelitis in 2 
chini])anzees after incubation periods of twelve and 
twenty-eight days, respectively.” An infant rhesus 
mr)nkey lias been infected by the oral route nineteen 
days after its first and six days after its last exposure 
to virus.” The extremes reported have ranged from 
two days when virus-containing human stool suspen¬ 
sions were introduced directly into the lumbar cord of 
rhesus monkeys ” to seventy-one days in a monkey 
inoculatetl intracerebrally.” 


Ca<t.v, A. E„ and Bundesen 
.*h-,,-.r'Ual Flnid^ in the Retrospective Diajmosis of SuB 

-{t '"OS-'IS (Sept.) 1946. 

x-u' a* Bocian. D.: Xcural tfechanistns in Poliomyelitis, 
^','1 t”'-- Ccmmonnealt!: Fund. 194-> 

Xcimn'ist^redRkestis Jfoniceys to Poliomyelitis t inis 
Administer^ by Menln. J. Esrper. Med., to be published. 

irf’ InV U- M.. Md Ward. R.; Intraspinal 

■ mi^tfs S tfe ProdoeinK Polio 

myelitis m tSe .Monte.v. J. lafect. Dis. 77:13-24 (Jul'-Aut:) 1945. 


In another host, namely mice, irregularities are still 
greater. Using the Lansing rodent-adapted strain and 
inoculating the animals intracerebrally, the incubation 
period is usually between two and ten days, but occa¬ 
sionally it has been noted to be as short as twenty-four 
hours and as Jong as ninety-three days.^" With the 
rodent adapted Y-SK strain it varies between two and 
eighty-two days in our laboratory. Although the 
majority of animals become paralyzed three to six days 
after inoculation, a significant number become paralyzed 
as late as forty to fifty days. At times there is a 
grouping of illnesses about certain days, resulting in 
a diphasic curve which resembles that seen in epidemic 
diseases showing primary and secondary waves of cases. 
Similar observations have been made with the Lansing 
strain in mice.^® 

These results with the experimental disease indicate 
wide variations in the response of individual hosts 
to an infectious agent introduced under the same con¬ 
ditions, and there is reason to believe that in the human 
host similar variations occur. This variability of 
response is not often subject to measurement in the 
human host in any disease, but the occurrence of homol¬ 
ogous serum hepatitis in members of the armed forces 
provided such an opportunity. Parrhas described 
an outbreak which occurred at Camp Polk in 1942. 
On February 27, over 5,000 soldiers were inoculated 
with a yellow fever vaccine containing human serum. 
As the result of an icterogenic agent in the vaccine 
1,004 cases of hohiolqgous serum hepatitis developed 
among the soldiers, all of whom had been injected on 
the same day with the same dose of the same lot of 
material. Figure 5, taken from Parr, illustrates the 
incubation period in these cases. It ranged from-sixty- 
three to one hundred and tliirty-seven days, and the 
curve is not unlike those which may be drawn by plot¬ 
ting the onset of cases in a number • of epidemics of 
differing types. Although homologous serum hepatitis 
is a disease which differs from poliomyelitis in that it 
characteristically has an extremely long incubation 
period, these figures nevertheless bring out a factor 
common to all infectious disease, namely, the role of 
variation in the response of a host to an infectious agent. 
There is evidence to suggest that this might be an 
important factor in human poliomyelitis. 

COMMENT AND SUMMARY 

While analogies may be drawn behveen the observed 
incubation period in experimental poliomyelitis and that 
estimated for the human disease, exact information 
concerning the latter cannot be obtained in this fashion. 
It should be emphasized, however, that poliomyelitis 
virus is capable of great variability in. behavior in vari¬ 
ous hosts under different conditions; in the human 
disease the interval between apparent exposure and the 
onset of clinical symptoms ami signs has been observed 
to be as short as three and as long as thirty-five da 3 's, 
with many cases developing after a four to ten day 
period. But unsolved problems as to what constitutes 
exposure, what role latency may play and what the 
pattern of pathogenesis is, represent some of the factors 
to be elucidated before exact knowledge of the incuba¬ 
tion period in human poliomyelitis can emerge. 

17, ArmslronR, C.: Choriomeningitis and Poliomyelitis, in Harvey Lec¬ 
tures, 1940-1941, Baltimore, Williams & Wilkins Company, 1941, vol- 26, 
pp. 39-05. 

IS. Young, L. E., and Merrell, M.: Mouse-Adapted Lansing Strain of 
Poliomyelitis Virus: II. A Quantitative Study of (Certain Factors Affecting 
the Reliability of the Neutralization Test, Am. J, Hyg. 37:80-92 (Jan.) 
1943. 

19. Parr, L. W.: Host Variation in the Manifestation of Disease, ■with 
Particular Reference to Homologous Serum Jaundice in the Army of the 
United States, M, Ann, District of Columbia 14: 443-449 (Oct.) 1945. 
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THE EMERGENCY TREATMENT OF 
VASCULAR OCCLUSIONS 

EDGAR V. ALIEN, M.D. 

Rochcllcf, ANnn. 

Tliis discussion will be limited to considcr.itinn of 
sudden ])eriphcral arterial occlusion (embolism and 
thrombosis), to acute venous thrombosis and to embo¬ 
lism of the pulmonary arteries. The stibstance of this 
paper is the rc.sult of the observati<ins of my associates 
Drs. N. W. Barker. H. A. Hines Jr. and Walter 1'. 
Kvalc. as well as of my own oliservalinn>. 1 may remark, 
parenthetically, that the use of anticuaitnlanl agents in 
acute myocardial infarction is now well established, 
although final evaluation of their use must await further 
e.\]>ericnce. such as that being acipiired by workers 
under tb.c .supervision of the American Heart .Associa¬ 
tion. It is safe to conclude now that the antico.agulant 
agents heparin and dicumarol may he used with safety 
in acute myocardial infarction. The five clinical reports 
.available indicate, in the aggregate, that the use of anti¬ 
coagulant agents lessens the percentage of deaths from 
acute nn-ocardial infarction and .shaqily diminishes the 
incidence of arterial emholism. venous thrombosis and 
additional myocardial infarction aftei acute myocardi.al 
infarction.' It is a method of treatment which has 
gained increasing favor in the past two years. 

There has heen little new in the treatment of .acute 
arterial occlusion (thrombosis and emholism) of the 
cerebral circulation. This is a field for study in the 
future. Perhaps intensive consideration of this problem 
will he as iiroductive. at le.ast in jiart. as has that of 
the acute va.scular occlusions to he considered in this 
presentation. 


THE U.SE OF lir.FARIN AND DICrMAROI, 


Because administration of the anticoagul.ant agents 
heparin'and dicumarol is an integral and important 
part of the treatment of the acute venous and arterial 
occlusion to he considered suhsciiuently. it is well, first, 
to have a clear understanding of the U'C of them. Both 
are used for the purpose of halting intr.avascular throm¬ 
bosis. The use of hejiarin is advantageous in that it 
has a quick effect on coagulability of the blood, in that 
its effect quickly ceases when administration is discon¬ 
tinued and in that the drug can he administered with¬ 
out laboratory control. It has the disadvantages of 
being e.xpensive (about S9 a day) and of requiring 
parenteral administration. It can he administered effec¬ 
tively by repeated single intravenous injections of 
50 mg. every four hours. A combination of heparin 
with gelatin, de.xtrose and glacial acetic acid (Pitkin 
menstruum) may be injected subcutaneously; the 


Kca? ^'-uo Clinic. 

S«ann r.n Sctciitir.c Mt.otinKS at the Ninety-Sixth Am 

Session of the Amenean Medical Association, Atlantic City, N. J., Jun 
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hcp.Trin is then .Thsnrbcd slowly, so tlint iiijcctioii 
CTrried nut every two or three days m.iy have suf¬ 
ficient anticoagulant effect." Hciiariii .should be used 
whenever a quick effect is desired and whenever the 
ahsciicc of wholly reliable laboratory facilities for 
determiiiatioii of values for protlirombin in the blood 
make the use of dicumarol iiiadvisahlc. 

'flic administration of dicumarol is advaiit.Tgcoiis in 
that the drug is effective when administered orally' and 
in that it is chca]) (a few cents a day). It is dis- 
advaut.Tgeous in lliat its effect im prothromhiii in the 
blood is delayed (twenty-four hours or longer), that 
its effect continues after discontimiatioii of adminis- 
tratioij (two days or longer) and that entirely reliable 
laboratory facilities arc necessary for safe and efficient 
administration. 

The danger of liemnrriiage attends the use of both 
hejiarin and dicumarol, but this danger is minimal 
when they are used judiciously and c.xiicrtly. If bleed¬ 
ing occurs during the use of dicumarol or if c.xcessive 
deficiency of protlirombin results, the intravenous injec- 

T.\iii.r. l.— Mcthoils nj Use oj Aniiconijulant Aijcnts in 
Aeiile I’asetilar Occlusinn 


1. Kinrritrncy or tier In »b*f'nrr of Inliorntory fHcIUtlrs for dctcrmlnn- 
tion of prothrombin In the blood 

n. .'lO mk*. of uiBlIlntiMl ht pnrln, Injirtcd lntravrnou'*ly every four 
hourif 

II. Ab«f*nn* of nnrrk'cney: ntb-fjinitp Inbornlory fnclllifcs nvnllnltlc 

«. nu:. of dlcutnnrol on nrj'l ilay 

b. 1X0 m»r.* on inch Phbwrfjnrnt day that rnluc for prolhrombln 
In the blootl I** Krealrr than lX) cont 

III, KinerKfney and continued ufc of anttcoak’ulunt agents 

n. ro inp. of heparin every four hours and dlctimarol ns Inillcatcd 
In 11, above 

b. Heparin dbeontlnucd wlten the value for prothrombin Is 
:i0 per n*nt or )c«« 

c. Itlootl for determination of prothrombin phould Ikj obtained 
not Je<.« than three hours after lust Injection of heparin, 
^ih^e jtrecenee of heparin fn the blood kIvcs a value for pro* 
thrombin ^'hlch Is falsely small 


• In Instance.® In uhlrh the «IruK produee.s exceeslvc effects on the 
concentration of jirothromhln In the Mood, UO inp. may he used Instead 
of L»00 niK. Infrcfnanily, more than 200 mg. Juay ho needed. The aim 
of treatment I® to maintain the values for prothrombin between 10 
and J50 per cent. 


tion of vitamin K will restore the prothrombin in the 
blood to normal or nearly normal values. The trans¬ 
fusion of fresh blood is advisable if bleeding is e.xces- 
sivc. My associates Drs. T. W. Parkin and W. F. 
Kvalc have demonstrated the effectiveness of protamine 
in ncutralizatioii of the effect of heparin. Fifty mg. 
of protamine injected intravenously w'ill neutralize the 
effect on the blood of 50 mg. of heparin. The methods 
of u.sc of heparin and dicumarol are presented in table 1. 
The danger of hemorrhage, the conditions in which 
anticoagulant agents are to be used cautiously or 
avoided and the method of calculation of the percentage 
of prothrombin from prothrombin “time” have been 
discussed in detail in other presentations." 

VENOUS TTIROMBOSIS 

The chief danger of venous thrombosis in the 
extremities is pulmonary embolism. Venous throm¬ 
bosis, however, may produce venous obstruction and, 

2. Loewe, Leo, and Hirscb, Edward: Heparin in the Treatment of 
Thromboembolic Disease. J. A. M. A. 133: 1263-1268 (April 26) 1947. 

3. Allen, E. V.: The Clinical Use of Anticoagulants: Report of Treat¬ 
ment with Dicumarol in 1,686 Postoperative Cases, J. A. M. A. 134: 323- 
329 (May 24) 1947. Allen, Hines, Kvale and Barker.* 
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at a remote time, the manifestations of chronic venous 
insufficienc}- of the lower extremities, easily recognized 
as edema, varices, stasis dermatitis and cellulitis, and 
stasis ulceration of the skin. When the physician sees 
a patient who has venous thrombosis in the legs, his 
chief concern is prevention of fatal pulmonarj' embo¬ 
lism. .Anticoagulant agents are effective in this regjard 
in most instances (table 2). The secondary concern 
is halting the process of venous thrombosis. Anti¬ 
coagulant agents likewise are effective in this regard 
(table 2). The anticoagulants may be used in the 
postpartum state without unusual danger from' uterine 
bleeding.' 

In addition to the use of anticoagulants. I recom¬ 
mend elevation of the involved extremity and the appli¬ 
cation of a moist warm pack. 

It ma}' be advisable to use the program outlined in 
the third section of table 1 in all cases of venous throm¬ 
bosis. Actually, clinical experience has indicated that 
dicumarol alone is effective in most cases. If the 
venous thrombosis is extensive or if it is progressing, 
both heparin and dicumarol should be used. Dicumarol 
should be used until there has been no evidence of new 
venous thrombosis for seven to ten days. The patient 
may be active when dicumarol has produced satis- 
factorii- reduction of prothrombin in the blood. If there 

T.vble 2. —Results of Anticoagulant Therapy iu 332 Cases of 
Postoperative Fcuous Thrombosis 


Cases 

Expectoil if .4nti- 
coaeulants Had Actual 


Coiiditlon to Be Prevented Xot Been Used Xumljer 

Siiliseqiiont venous thrombo'l.s or pulmonary 

onilioll.'ni . SS »• 

Siiliseniient fatal jiulinonary embolism. SO ■ 0 


*One case of minor imlmonarj* infarction and 7 cases of venous 
tliromtiosls; In 3 cases the percentage of prothroinbin in the blood was 
more than 30. In t case treatment with dicumarol had been discontinued 
and protlirombln wa.s normal. 


is edema at this time, an adequate support must be worn 
until it can be discarded without permitting edema. 

It is my belief that the use of anticoagulant agents 
is, in general, superior to ligation of veins as a thera- 
]ieutic procedure in acute venous thrombosis, although 
in many instances “ there is no doubt of the effective¬ 
ness of ligation of veins. It appears to me that, with 
three exceptions, the record for the use of anticoagu¬ 
lant agents is better than that of ligation of veins. 
Ligation of veins is superior in the prevention of pul- 
monar}’ embolism arising from thrombi in the veins of 
the legs which recur repeatedly at long intervals, 
because it is difficult to use anticoagulant agents for 
long periods. Ligation of veins is the treatment of 
choice when anticoagulants are contraindicated and 
when they are ineffective, as is verj- rarely the case. 

We have had some experience with injection of a 
local anesthetic agent into the paravertebral sympa¬ 
thetic ganglions when acute venous thrombosis occurs. 
This procedure does not prevent puhnonary embolism 
or halt venous thrombosis. I kmow of no acceptable 


E. V.; Hincs» E, A., Jr,; \V. F., and Barker, X. W.z 

Hie U^e of Dicuroarol as an AnticoaKiilant: Experience in 2,307 Cases, 


. Allen, 


.\im. I'nt. lied., to be published. . r, ,, ^ , s- 

S -Mien V. W.: Unton. K. R., and Donaldson. G. A.: tenons 
Thrombosis’and Pulraonarj- Embolism, J. A. M. A. 133: 52tS-12/4 
(April 26) 1947. 


J. A. M. A. 
Sept. 6, 1947 ■ 

evidence that it lessens the remote effects of venous 
thrombosis; that is, chronic venous insufficiency, which 
produces varices, dermatitis and ulceration. It lacks 
effectiveness, therefore, in prevention of the three major 
complications of venous thrombosis. I do not deny that 
this method may lessen the pain of venous thrombosis. 

Table 3. —Treatment of Acute Peripheral Arterial Occlusion 
(Embolism and Thrombosis) 


I. Early diagnosis and treatment 
II- Relieve pain 

a. Opiates as needed 

in. Avoid measures which do harm, such as 

a. Application of heat 

b. Elevation of the extremity 

IV. Administer anticoagulant agents 

a. Heparin and dicumarol 

V. Relieve arterial spasm 

a. Heat 

1. Warm environment; room temperature about 90 F. 

•2. Apply warm packs to other than involved extremities 

b. Alcohol by mouth (liberally J); Papaverine (see table i) 

c. Anesthetization of appropriate sympathetic nerves 

1. Spinal or caudal anesthesia 

2. Paravertebral anesthetization of sympathetic neiwcs 

d. Oscillating bed if available 

VI. Embolectomy, provided medical treatment is not effective in 
greatly improving the circulation within C-I2 hours and provided 
hopelessness of saving the limb is not already apparent 


but such pain usually is minimal and unimportant, 
responding satisfactorily to the oral administration of 
anodjmes. Anesthetization may lessen fever, but fever 
is transient, is minimal to moderate and is not impor¬ 
tant. The procedure may hasten the disappearance of 
edema, but this ordinaril}' is accomplished by simple 
elevation of the limb. Anesthetization of appropriate 
paravertebral ganglions may lessen the arterial spasm 
occasional!}' associated with venous thrombosis,, but the 
local application of a warm pack may be as effective. 
Hence, the injection of anesthetic agents certainly has 
limited usefulness, and my experience, as well as that 
of some of m}- experienced surgical colleagues, has led 

Table .4. —Treatment of Pulmonary Embolism 


I. Emergency treatment 

n. 1 /lO grain atropine sulfate and grain of papaverine hydro- 
cblorido intravenously 

b. Oxygen by inhalation 

c. 30 mg. ol heparin intravenously and 300 mg. of dicumarol 

orally 

d. .4voId use of morphine, epinephrine and digitalis 

II. Continued treatment 

a. Repeat injections of atropine and papaverine every 4 to 6 

hours as needed 

b. O.xygcn as needed 

c. Heparin and dicumarol 

III. Absence of emergency 

a. Heparin and dicumarol 


to sharp restriction of the use of anesthetization of 
paravertebral ganglions in the treatment of acute 
venous thrombosis. 

SCDDEX ARTERIAL OCCLUSION' IN THE 
EXTREMITIES 

It is well to bear in mind the fact that arterial embo¬ 
lism ordinarily produces much more profound effect on 
the arterial circulation than does simple interruption in 
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the coiitimiitv of a major artery.''’ The ischemia wliicli 
results is caused in a large ]iarl hy the spasm of col¬ 
lateral arteries induced hy the ]uesenee of an emhnlus. 
If such i.schemia iiersist.s' for more than a few hours, 
the intima of blood vessels distally is injured to .such a 
degree that intravascular thrombosis occurs when hlood 
again runs into them. 1 he ischemia wliich originally 
\\\as caused bv mechanical obstruction of an artery by 
an embolus and by arterial spasm eventually is the 
result of arterial thromhosis if treatment is delayed or 
inadequate. These events ajipear les'' striking in acute 
arterial thrombosis but are nnnetbeless important. '1 he 
treatment of acute peripheral arterial embolism is out¬ 
lined in table 3. Reiter understanding of the abnormal 
phwsiology involved in arterial emboh->m and the use of 
methods to correct it have resulted in far belter results 
than were obtained a few years ago .’Xt the Mayo 
Clinic we have treated 19 patients who had acute 
arterial emholism with most of the methods outlined 
in table 3. excepting siiinal and caudal anesthesia and 
embolectomy. Some of the cases concerned have been 
reported previously.' Treatment was 1)egun early in 
11 instances; there was recovery of the circulation to 
the limb in 10 instances. In S instance- treatment was 
begun more than twenty-four hours after emholism had 
been sustained. Recovery of circulation occurred in 

T.\ni.r. 5.— Results: 329 Cases of Pulittnnary Emhniism in 
Jl'ltieh Anticoaeiulant 'J lierafy ll'as Used 


Cnscj 
U Antf* 

fonrulnnlf lIo<l ActunI 


C(jii(lItloii to Ik' l*rrvcntf(I N<jt Ntiinl»«T 

Subsequent venous tliroinbo<I« or puhnonnry 

einl)Oll‘‘in . Hi 3 

Subsequent fntal pulinonnr)* cmlmlNm. J* 


• Occurred after protfirornliln lltne ltn«l reiiini'-d l<» normnl. 


only 2 cases. In 16 instances treatment was initiated 
within twenty-four hours of the onset of acute arterial 
thrombosis; recovery occurred in 13 instances. In 
10 instances treatment was begun twenty-four hours or 
more after the onset of acute arterial thrombosis; 
recovery of the limb concerned occurred in 5 instances. 

These figures empluLsize adequately that the early 
institution of measures to diminish the coagulability of 
the blood and to relieve arterial spasm, along with 
avoidance of harmful measures, has greatly brightened 
the outlook for recovery of limbs affected with acute 
arterial occlusion. The figures emphasize also the 
predominant role of medical treatment and the greatly 
reduced need for surgical treatment of acute arterial 
embolism. 


PULMONARY EMHOLISM 

Knowledge of the mechanisms which are initiated 
by pulmonary embolism has progressed rapidly in 
recent years. Death from pulmonary embolism, is not 
solely the result • of mechanical plugging of a pul- 
monarj' artery. XVhen an embolus lodges in a pulmo¬ 
nary artery, arterial spasm, bronchospasm, atelectasis, 
deposition of a thrombus on the embolus and coronaty 
insufficiency occur. These are the agents of death in 


Allen, E. V.; Effect on the Circuhntion of 
to Arterial tndividual Arteries of the Extremities: Relation 

7 Barter J’ 14= 127-134 (Aus.) 1937. 

Aciil’e Artetlli 6 3<r; and Kvale, W. F.: Treatment of 

erial Occlusion of Extremities, with Special Reference to Anti- 


Kulant Therapy. Minnesota' Jled. 2 ’ 


9: 250-252 (March) 1946. 


pulmonary embolism. We arc much indebted to 
<le Takats and Katz and their respective associates 
for these observations."' 

The treatment of ])uhnnnary embolism is outlined in 
table 4. Kvery hos])ital .should be prepared for the 
emergency treatment of jmlmfinary embolism. Although 
no final conclusion has been reached concerning the 
effectiveness of emergency treatment, it is probable that 
it can save many lives. 

When a jiatient has recovered from jnilmonary embo¬ 
lism. the major jiroblem is the iircvention of a second 
epi.sodc. which in many instances will be fatal. Experi¬ 
ence lias indicated clearly that piilmonarj- embolism 
from which a jialient has recovered frequently is oiily 
the pilot event of a more catastnqihic—indeed, a lethal 
—process of embolism. 

The exiierience at the M.ayo Clinic indicates clearl}’ 
the effectiveness of the anticoagulant .agents in the 
])revenlion of additional ]nihnonary embolism, once 
pulmonary cmliolism has occurred.'"' The most recent 
evaluation of the use of such agents postoper.ativeh' is 
presented in table 5. The remarks made previousl}’ 
concerning the comjiarative usefulness of ligation of 
veins are pertinent in this consideration. 

SL'M.MARY 

In recent years the management of patients who 
have .acute vascular occlu.sion has become eminentl}" 
more .satisfactory. Understanding of the mechanisms 
involved, achieved by cxiicrimcntal and clinical obser¬ 
vation and early and adequate treatment, has greatly 
improved the outlook for patients who have acute mtra- 
vascular thrombosis. Many lives and limbs can be 
.saved and many jiatients can be S])ared the distressing 
experience of ])ulmonary embolism and chronic venous 
insufficiency, which is the remote result of extensive 
venous thrombosis, if treatment based on wisdom and 
understanding is instituted early. 

S. jewer. J. IL, anil ilc Tnkaf;, G.: Vi'-ualizatinn of Pulmonary 
Artery During It.s Kmbolic Ok'lruction, Arch. Sitrp. 42: 1034-1041 
(June) 1941; The IJronchial Factor in Pulmonary Emholi'^'tn, Surgery 12: 
541-552 (Oct.) 1942. ile Takats, G., and Fowler, F. F.: Problem of 
TIiroiiilKjcinbolism, ihiil. 17: 153-177 (Frh.) 1945. dc Takats, G.; Fenn, 
G. K., and Jcnkin''on, E. I..: Hcflc.x Pulmonary Atelccta*!';, J. A. M. A. 
120:(»86-690 (Oct. 31) 1942. dc Takats, G., and Jester. J. 11.: Pulmo- 
n.ary Emlioli'-tn: SuggcstioJis for Its Diagnosis, Prevention and Man¬ 
agement, ihiil. 114:1415-1421 (April 13) 1940. Malinow, M. R.; Katz, 
L. N., and Hondo, R.: Is There a \'agal Pulmonocoronary Reflex in 
Pulmonary Emljolism? Am. Heart J. 31: 702-710 (June) 1946. 3Iegibow, 
R. S.; Katz, I.. X., ami Feinstein, M.: Kinetics of Respiration in 
Experimental Pnlmonarj- Embolism, Arch. Ini, Med. 71: 536-546 (April) 
1943. 

9. Barker, X. W.: Anticoagulant Therapy in Postoperative Thrombo¬ 
phlebitis and Pulmonary Embolism, Minnesota Med. 29: 778-782 (Aug.) 
1946. AUen.^ Alien, Hines, Kvale ami Barker.* 


Virchow and a New Epoch.—In 1858 a young man of 37 
gave a .scries of lectures in Berlin to a group of medical men. 
These lectures, later published under the title Die Cellular- 
pathologic, ushered in a new epoch. The young man was Rudolf 
Virchow. He has been acclaimed, perhaps a little extrava¬ 
gantly, as the greatest figure in medicine since Hippocrates. 
By applying the cell theory of Schlcidcii and Schwann to pathol¬ 
ogy he transferred medicine from its ancient foundation on the 
four humors of the Greeks to a new foundation, the fundamental 
unit of modern biology, the cell, and transformed pathoIog>" 
itself into a modern science. At the same time, in the same 
book,' he established the dictum oiinits ccllula c ccUida, which 
has proved to be one of the most important axioms of biolog)'. 
In these lectures we find epitomized the interaction between 
medicine and biology, which has repeatedly contributed to the 
advancement of both.—Wilson, J. Walter: Virchow’s Contribu¬ 
tion to the Cell Theory, Journal of the History oj Hcdicinc and 
Allied Sciences, Spring 19-17. ^ 
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SUPPORT OF THE PARALYZED FACE 
BY FASCIA 

JAMES BARRETT BROWN, M.D. 
and 

FRANK McDOWELL, M.D. 

St. Louis 

In paralj'sis of the facial nerve, the temporal muscle 
and its fascia can be used for supporting the drooped 
tissues of the face. For this the muscle is connected 
to the face b)" loops of fascia lata, and it can then 
straighten the deviated mouth and columella nasi and 
support them in the normal position. The nasolabial 
fold is often reformed, and a small amount of movement 
may be produced by the muscle which is controlled by 
the fifth cranial nen'e. Patients are grateful also for 
the improved control of the mouth, which permits them 
to smoke, whistle and eat and drink in public. 

The procedure does not disturb the patient much, 
does not impair the functions of other nerves or leave 
visible facial scars. Five or six days’ hospitalization 
is recommended, with an additional week of outpatient 
care. Worth while improvement is usuall}' noted at 
once. 



FIS'. 1 — A, total paralysis resulting from removal of malignant parotid 
tumor (elsewhere). All of the branches were individually severed in the 
parotid area. D, after one operation the patient appears quite normal In 
repose and uith small smile. She attends a university and does well. 

INDICATIONS FOR OPERATIVE REPAIR 

The operative intervention is indicated when the 
paralysis of the facial nen’e seems to be permanent and 
when direct suturing, nen'e grafts or anastomoses are 
not feasible—or when these have been tried and have 
not produced the desired result. It may also be used 
primarily in conjunction with any of the nen’e 
operations. ' 

THE OPER^VTIVE PROCEDUKE 

Endotracheal anesthesia of the patient is employed 
with the tube coming out the opposite corner of the 
mouth. Strips of fascia lata 4 to S mm. wide are 
obtained in the longest lengths possible from the 
iliotibial band, by use of the Masson or other stripper. 
The temporal incision is made in the hair-bearing area 
and is carried down to the temporalis fascia. A small 
stab opening is made in the middle of the tipper lip and 
another one in the lower lip 1 to 2 cm. outside the 
angle of the moutli and 1 cm. below the vermilion. 

Frcm the Department of SorgeiT, Washington University School of 
iTctiicinc. 


The first strip is then passed subcutaneously from the 
temporal wound down through the face, out of the 
stab opening in the upper lip and back up to the temple 
b)' a different route, so that it forms a loop and 
encircles a good deal of soft tissue in the lip. Another 
strip is passed similarly down to the stab opening in 
the lower lip and back, care being taken again to avoid 



Fig. 2.— A, paralysis which resulted from the removal of an intra* 
cranial tumor and was repaired by anastomosis of the eleventh nerve 
(elsewhere). In this instance the patient recovered only mass movements, 
the muscles working on an “all or none“ basis and not very helpful in 
expression. B, after fascial transplant the patient has learned not to use 
the anastomosis and has even requested that it be disconnected. 

puncturing the buccal mucosa. The fascia may be 
carried through the face by a Blair fascia needle or 
by an ordinary long sack-sewing needle. 

After being placed, the loops are worked back and 
forth a little to take out any slack and the temporalis 
fascia is opened about 1 inch (2.5 cm.) above the 
coroiioid to expose the muscle fibers. A heavy full 
curved fascia needle is used, and one end of each strip 
is passed around a substantial segment of muscle and 
tied to the other end by a surgeon’s knot. The knots 



Fig. 3.—Result (A) following free nerve graft (elsewhere) for paralysis^ 
By after fascial transplant. Figures 2 and 3 are shown not as an argu* 
ment against the nerve operations but to note that something further 
can be done when they do not work as well as expected. 

are pulled taut with the mouth in considerable Over¬ 
correction and then fixed by taking several interrupted 
silk stitches through the knots and b)' sewing the ends 
of the strips down. A pressure dressing is applied 
to cover the eye, ear and entire side of the face; this 
helps JjJateriaJJy in getting smooth early healing. 
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rosTorr.KATivi: cakk 

Tlic pressure drcssiiiR is ieft on four or five duys 
(if the cve is coinforlal)le) and tlicu rejdaced liy a 
smaller one. ClicwinR is limited for the first week but 
is gradually resumed as any Icuderuess in the temple 
subsides. The overcorrcction disn]>iiears within ahout 
ten days, and after two nr three weeks the patient may 
practice biting down in front of a mirror until lie can 
produce some lateral movement of the moulli. Me 
notes how this is done and tlien strives to increase the 
extent of the movement. A little later he may try to 
balance the movement with a small smile on the normal 
side; meanwhile he .should jiractiee repressing the 
movements on the normal side. This latter point is 
emphasized, as almost any ]>atient with a facial jiaraly- 
sis will try so hard to move the paralyzed side that 



, t''K. S.—DiaBram sliowinB the location of the two main lascial loops in 
the face. An additional strip is sometimes placed in the lower eyelid and 
anchored to the tcmjioral fascia on the same sitlc and to tlie frontalis 
muscle on the opposite side wlicn it is imxKissiblc to correct the laBOph- 
thalmos by a canthoplasty or other local operation on the eyelid. 

he will form the habit of e.vaggerating the’ movements 
of the normal side. He must learn that balance in the 
■face is more important than the actual range of motion 
and must always strive for this balance. As a starting 
point, he may consciously try to remain a little glum 
and then work from this point forward as he learns 
better control of his expressions. Sudden large laughs 
can never be adequately balanced in these patients and 
may reveal a paralysis which is otherwise fairly well 
controlled. 

VARIATIONS IN THE OPERATION 

Preserved fascia. Kangaroo tendon and wire have 
been used, but it is thought that autogenous fascia is 
obtei?°*^ ^by foreign material, and it is easy to 

Additional loops may be put in to the prominence of 
le cheek, around the mouth or to the angle, but the 


two simple slings wliich have been described usually 
suflicc. 

The anchorage above may he to the temporal fascia 
or to the zvgomatic arcli rather than to the muscle, 
but this docs not permit any movement of tlie face or 
even ciioiigli to take any slack out of the loops if they' 
stretch or slip a little. 



Fiij. S.— A, congenital paralysis of twenty years* duration. B, the result 
of a single operation (fascial trafisplanl). The patient has a pood per¬ 
sonality and nice features and has since married. (The difTercncc in the 
palpebral ^•►aturcs is made more noticc.ablc by the squinting of the normal 
lids because of the struxig lights used to take this photograph.) 

Older persons with paralysis of long duration may 
have considerable excess skin. This may' be excised 
by a unilateral face-lifting operation as a separate pro¬ 
cedure. It is a little safer to do it before the fascial 
transplant, but the amount to be excised can be esti¬ 
mated better afterward. Younger patients, or those 
with paralysis of lesser duration, will usually' tighten 
up the stretched skin spontaneously during the first 
few postoperative ‘months. 

THE EYELIDS AND FOREHEAD 
The paralyzed upper lid seldom requires any treat¬ 
ment (unless combined with paraly'sis of the third 
nerve) but the sagging lower lid may' create a larger 
palpebral fissure, apparent or actual exophthalmos and 
a staring c.xprcssion. The general elevation of the 



Fig. 6 .—Three needles ordinarily used for placing the fascial strips, 
from above downward: Gallie needle used for anchoring the strips in the 
temporal muscle; semicircular needle used for placing strip in lower lid, 
and needle used for placing the main strips in the face. The two lower 
needles _were devised by Dr. Douglas Sanders and are made of bent 
heavy Kirschner wires with a slot cut in the tip and a handle mounted 
on the end. 

face usually .helps this, and nothing else is required in 
some cases. If this is not sufficient, a small external 
- canthoplasty' may be performed, excising a full thick¬ 
ness wedge of the lower lid near the outer canthus. 
Occasionally' it is worth while to put a thin fascial 
strip horizontally through the lower lid near the tarsal 
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border, anchoring it externally to the temporal fascia 
above and medially to tiie opposite frontalis muscle or 
fascia. These operative corrections do much to prevent 
irritation to the globe, hut it is always advisable for 
the patients to avoid excessive exposure to strong, 
cold winds or to dust. 

No known operative jirocedure will restore move¬ 
ment to the forehead. However, if the brow is heavy 
and low it may he elevated by excising an ellipse of 
skin in the hair line just above, undermining and 
sliding that side of the forehead up. A separate strip 
of fascia may he put in from high in the temporal 
region, through the brow and then carried high up 
on the opposite side and anchored. 

The amount of movement obtained varies from little 
to a noticeable amount, the majority of persons obtain¬ 
ing a small range of definitive motion which is of 
value in expression. The cause of this variation is 
not entirely understood, though some persons seem to 
have much thicker and more active muscles than others. 
An occasional patient will have the fascial loops 
“freeze’’ to all the surrounding tissues throughout their 
length; this almost precludes movement hut leaves the 
face balanced in repose, which is still worth while. 
The patient's own elTorts and general morale have 
considerable influence on the final result in many cases. 

The point of initial ovcrcorrection should he men¬ 
tioned again. We have never had to loosen any of 
these loops secondarily (even when the mouth was 
pulled far over to the paralyzed side), though we have 
had to tighten them in a few instances and to insert 
additional loops later in a few others. The single 
operation suffices in nearly all ])atients, and it is not 
entirely clear why .an occasional loop will need sec¬ 
ondary tightening. It may he due to (a) stretching 
of the fascia (or not using wide enougli strips); (b) 
the loo])s cutting through some soft tissue above or 
below (the reason for encompassing as much soft 
tissue at either end a.s possible), or (c) persistent 
overactivity on the normal side. 

The most dramatic results are obtained in total 
])aralysis. hut worth while results have been obtained 
in partial paralysis (where nerve operations were 
contraindicated). In the latter, however, the closer 
the expression is to normal, the less is to he expected 
from any operative procedure—since the net gain will 
he less. 

The chief disadvantages of the operation are (a) the 
occasional necessity of secondary adjustments outlined 
]ireviouslv and (b) the fact that, in common with all 
other o])erative measures it does not restore completely 
normal uK'vcments to the permanently paralyzed face. 

Among the advantages of the o])eration may he listed 
(ii) its simplicitv and directness: (/>) its early, definite 
results; (r) the absence of resultant annoying tics or 
mass actions and the minimal possibility of complete 
failure; id) it can he used later when nerve operations 
have not been as successful a’s anticipated or desired; 
(c) it can he used in conjunction with operations on 
the nerves: (/) it can he used in practically all patients, 
regardless of tlie cause or duration of the parah'sis, and 
( q) it docs not produce any additional disability or 
Hsihle scars. 

SUM MARY 

Additional ohserr-ations have been made on the use 
of the temporal muscle and strips of fascia lata in the 
treatment of facial paralysis. 


.DIPHENHYDRAMINE HYDROCHLORIDE 
("BENADRYL HYDROCHLORIDE") 

Report on Its Use in One Hundred and Thirty-Seven Patients 

LESTER S. BLUMENTHAL, M.D. 
and 

MORRIS H. ROSENBERG, M.D. 

Washington, D. C. 

Recent investigation has shown diphenhydramine 
h 3 ’drochloride (dimethylaminoeth}'! benzoh 3 rdryl ether 
h 3 rd’rochloride, “benadryl hydrochloride” N. N. R.) to 
he an efficient histamine antagonist and an antispasmodic 
of low toxicity. Loew '■ and his associates demon¬ 
strated that fatal bronchoconstriction and symptoms of 
ana]Lh 3 dactic shock following the inhalation of histamine 
could be prevented in guinea pigs by prior adminis¬ 
tration of the drug. Elias and McQavack -. were able 
to suppress completely the sensitivity of the skin to 
histamine, as expressed by the wheal and flare reaction, 
by the oral use of 150 to 300 mg. of the drug daily 
in nonallergic persons. Feinberg and Friedlander ^ 
were able to prevent the appearance of dermographism, 
which was an obstacle in the performance of skin tests 
in allergic persons, by giving the antihistaminic agent 
orally prior to the tests.’ This did not interfere with 
the interpretation of the cutaneous tests. The same 
authors “ later observed only a slight inhibition on 
experimentally produced histamine wheals when the 
drug was given orally. This was in contrast to the 
definite reduction in the whealing reaction which was 
observed when the agent was applied locally, whether 
in combination with or preceding solutions of histamine. 
They suggested that the action of the drug is by displace¬ 
ment of histamine from its site of action and that 
failure of ora! administration to be effective in certain 
allergic conditions may result because insufficient quanti-' 
ties of the com]30und reach the site of action. McElin and 
Horton stated that the symptoms which occur in allergic 
disorders as a result of the antigen-antibody reaction 
in the sensitized cell are due to the release of histamine 
or a histamine-like substance. Therefore it has been 
suggested that a histamine antagonist could be used 
in the treatment of such manifestations. 

The present study was undertaken in order to evalu¬ 
ate the use of diphenhydramine hydrochloride in con¬ 
ditions which are generally accepted as being allergic 
as well as in other states which present similar symp¬ 
toms hut which are not necessarily allergic. A prelimi¬ 
nary report has been made on the use of this drug in 
41 of the .cases herein cited.“ Since that time 99 
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ndditional cases liavc been studied, and the total nnniher 
is vepresemed in tiiis report. Tahle 1 gives data on 137 
patients, comprising MO cases, treated with the anli- 
histaininic agent: it records the rcsttUs obtained in each 
instance. 


T.Mil.r. 1.—tVimVd/ o/ niRH-nhyilraiiiiiii' Ilydrorliloriile 
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Urticaria. —Twenty-nine patients with urticaria^were 
treated. Of these. 24 received pronounced relief, 1 
obtained moderate relief and 4 were not relieved. 
Table 2 lists the etiologie agents in cases in whicji 
these were known. Thirteen cases were due to sensi¬ 
tivity to drugs, 7 to foods, 1 to wool and 8 to unknown 
causes. The drugs re.sponsihlc for .sensitivity reactions 
were penicillin, phenoharhital. sidlalhiazole. tetanus 
antito.Nin, potassium thiocyanate, insulin, acetyhsalicylic 
acid and thcelin. Allergies to these agents are well 
known, .and the use of “hcnadryl hydrochloride” in the 
treatment of such allergies has been previously 
reported.' The foods which ])roduccd urticaria in these 
patients were sea food, tomatoes, fowl and eggs. In 
addition there were 3 cases of food or drug sensitivity 
without urticaria which were treated with the com¬ 
pound. One was that of a jjatient in whom there 
developed a large wheal at the site of injection of 
penicillin in oil and beeswax, given ten days previously. 
This wheal rapidly became larger and was associated 
with severe localized pruritus. The first dose of 
diphenhydramine hydrochloride stopped the itching, 
although the lesion continued to get larger. The patient 
therefore was maintained on the drug orally for three 
days, during which time the wheal became progressively 
smaller and then disappeared. A second patient had 
a known sensitivity to chocolate, characterized the 
appearance of sneezing, burning of the roof of the 
mouth, corj'za and lacrimation after eating chocolate. 
This patient was relieved of these symptoms by taking 
diphenhydramine hydrochloride. She also found that 
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if she look a capsule of the drug before eating choco¬ 
late the symiitoms did not aiipear. In a third patient 
severe generalized pruritus without rash developed 
approximately one hour after each of three injections 
of morphine. This patient was given a SO mg. capsule 
of diplieiihydramine hydrochloride after the itching 
devcloiied, and in twenty minutes he was completely 
free of symptoms. When he received another capsule 
)>rior to the next dose of morphine no reaction occurred. 
The following day mor])hinc was again administered 
without a i)ro]rhylactic dose of the antihistaminic agent, 
and itching flid not occur. Nine of these patients 
were given intravenous injections of diphenhydramine 
hj’drochloride. The use of the drug intravenously will 
he di.scnssed later in this article. 

Hay Ecrrr. —'I'wenly-three ])atients with seasonal 
haV fever were treated. Of tliese, 15 received pro¬ 
nounced relief, 5 obtained moderate relief and 3 were 
not benefited. Many jircvious reports on the use of 
“hcnadryl” in hay fever have been made. Levin 
noted that the effect of the drug is generally definite, 
relief being cither decided or not present at all. How¬ 
ever, 5 of our ])atients did receive definite relief which 
w.as not complete. The action of the drug may vary at 
difTcrent limes. Several patients commented that thej" 
were on occasion completely relieved of .symptoms and 
at other times received no relief. It has not lx;en our 
experience that the ])aticnts become tolerant to the 
drug after taking it for a long ])criod of time or that 
the tlriig becomes less efficacious as it is used over that 
period. One ])atient who usually discontinues plajdng 
golf during the hay fever season was able to play 
without fliscomfort by taking a SO mg. capsule of 
di))hcnhj'dramine hydrochloride prior to playing. 

Bronchial Asthma .—Of 12 patients with bronchial 
asthma treated with dii)hcnhydramine hydrochloride 
only 1 was decidedly relieved by its use. 'I'hree were 
moderately relieved, and 8 showed no improvement at 
all. Several authors ^ have reported good results with 
the use of this drug against bronchial asthma, but 
most rc])orts indicate that the agent is not ])articularly 
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effective against this disease. However, we believe 
that the use of the compound is worth while because 
an occasional patient is benefited. It was noted that 
many of the patients who did not respond to the 
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medicament were made extremely drowsy and were 
able to sleep. Examination of the chest at that time 
showed no change in the physical observations. It is 
considered that the drug acted as a sedative in these 
cases and that no bronchial relaxation occurred. 

Contact Dermatitis. —Sixteen patients with contact 
dermatitis were treated. Twelve of these received 
pronounced relief and 4 were moderately improved. 
The reported effects of the use of diphenhydramine 
hydrochloride in contact dermatitis vary greatly. Most 
of the series reported have been small in number. Some 
investigators have considered^ that the drug has no 
place in the treatment of this condition. Others ■*’ have 
reported good results in the relief of the associated 
pruritus. From the results that we have obtained, 
we believe that there is a definite indication for the use 
of the drug in treatment of contact dermatitis. 

Functional Dysmenorrhea. —Ten patients with func¬ 
tional d)'smenorrhea were treated. Five received 
decided relief, 2 obtained moderate relief and 3 were 
not relieved. According to Selle^° histamine, even in 
extremel)’ high dilutions, is a powerful stimulant of 
the uterine musculature. We contemplate undertaking 
studies to determine whether or not there is an increase 
in the level of histamine in the blood at the time of 
menstruation. If this is true, the use of an autihistaminic 
agent against dysmenorrhea will rest on a sound physi¬ 
ologic basis. The antispasmodic action of the drug and 
the psycltic factor of any type of therapy in dysmenorrhea 
also must be evaluated in determining the effiicacy of the 
therapeutic agent. Other reports'^ vary as to the 
efficacy of dipbenljj'dramine hydrochloride iai this con¬ 
dition. There has been no report to our knowledge of 
results with this drug in a large series of such cases, 
and until such a report is available no real decision 
can be reached. 

Migraine. —Eleven patients with typical migraine 
headaches were treated. In 4 the relief was pro¬ 
nounced, in 2 moderate; 5 received no relief. All these 
patients had • previousl)'been relieved by the use 
of dihydroergotamine.'^ All were told to take 100 mg, 
of diphenhydramine hydrochloride orally at the first 
sjTuptom of their migraine attack. In C instances this 
dosage had to be repeated in four hours because the 
headache returned. McElin and Horton = , report the 
use, of the drug in 3 cases of migraine ^vithout relief. 
Levin reported relief in 11 of IS patients with 
migraine. He stated that the effect of the drug varied 
in most of the patients who were relieved and that 
in several no relief resulted from a dosage which w^as 
the same or larger than one which had previously been 
effective. 

Vasomotor Rhinitis. —Three patients with vasomotor 
rhinitis were treated. One, the patient whose sensi¬ 
tivity to chocolate has been discussed previously, experi¬ 
enced pronounced relief; 1 obtained moderate benefit 
and 1, no relief. 

Spastic Colon. —Diphenhydramine hydrochloride was 
used in 2 cases of spastic colon with definite relief 
of symptoms. iMcGavack, Elias and Boyd®“ used this 
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agent on 7 patients with spastic colon with excellent 
relief of symptoms in 3 and improvement in 4. 

The same authors have shown that the compound 
has a pronounced depressant effect on the presence 
of both free and total gastric acid in patients who 
showed free acid prior to the administration of the 
drug. Moreover, there was little or no response to- 
injections of histamine after the patients had taken the 
autihistaminic agent orally within one hour before the 
test. Theoretically the threefold action of the drug, 
(1) antihistaminic, (2) antispasmodic and (3) seda¬ 
tive, would suggest its use in peptic ulcers and other 
conditions associated with hyperacidity. Thus far no 
extensive, study of the use of diphenhydramine hydro¬ 
chloride in peptic ulcers has been reported. 

• Cardiac Asthma. —^Two patients who had persistent 
cough and mild asthmatic wheezes, which persisted 
after their congestive cardiac failure was controlled, 
were given the antihistaminic agent with disappearance 
of these symptoms. Relief of symptoms in these cases 
suggests that the compound acted to relieve the bron- 
chospasm that may have accompanied the cardiac failure. 

Miscellaneous. —A group of patients with miscella¬ 
neous conditions, in all of which there was pruritus, 
were treated. Three patients with sunburn were defi¬ 
nitely relieved of pruritus. Two patients with general¬ 
ized pruritus without rash were also relieved. Two 
patients with jaundice and 1 with psoriasis obtained 
moderate relief. In these it was difficult to determine 
what role sedation played in the production of relief, 
because all 3 became extremely sleepy after the admin¬ 
istration of one 50 mg. capsule of the drug. Three 
patients with neurodermatitis were treated, with pro¬ 
nounced relief in 2 and no relief in 1. Treatment of 2 
patients with atopic eczema resulted in well defined relief 
for 1 and moderate relief for the other. One patient with 
a pruritic rash associated with infectious mononucleosis 
was decidedly relieved; This case has been previously 
reported in greater detail.” Three patients who had, 
respectively, dermatitis herpetiformis, pityriasis rosea 
and senile pruritus were treated without relief. One 
patient with angioneurotic edema and 1 with Meniere’s 
syndrome were treated with moderate relief. A patient 
with severe tabetic pains that occurred during the 
febrile phase of malarial therapy was not relieved by 
diphenhydramine hydrochloride. Nor was it possible 
to prevent the pains when the drug was given prophy- 
lactically. 

Prevention of Transfusion Reaction. —The following^ 
case, which has been previously reported,” is included 
here in detail for the purpose of completeness. 

Case 1.—^E. W., a -white man aged 67, was hospitalized 
in May 1945 for treatment of a bleeding peptic ulcer. During 
hospitalization he was given five transfusions of compatible 
whole blood. After each transfusion he had a severe chill, 
an elevation in temperature to 103 F. and generalized urticaria. 
In April 1946 operative intervention was performed because of 
a perforated appendix. During the early part of the patient’s 
stormy course he was transfused twice with compatible whole 
blood. Each transfusion was followed by a severe chill, tem¬ 
perature of 103 F. and urticaria. When it again became neces¬ 
sary to give a transfusion, the patient was given SO mg. of 
diphenhydramine hydrochloride orally twenty minutes before 
the transfusion was started. The patient had no reaction follow¬ 
ing the transfusion. Several days later this procedure was 
repeated with a similar result. 

We have since attempted prophylactic treatment with 
this drug in other patients who have had blood trans¬ 
fusion reactions but required further transfusions. We 
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have treated 4 such patients, in wlioni tlie transfusion 
of whole blood had been followed by reactions consist¬ 
ing of fever (over 101 F.) and shaking chills. In each 
of the [latients a second transfusion of compatible whole 
blood was preeeded by the administration of 50 mg. 
of diphenhydramine hydrochloride orally; there were 
no reactions to the transfusions. Another patient 
received ]irotein hydrolysate.intravenously on two suc¬ 
cessive days, each injection being followed by the appear- 
anee of generalized urticaria. ()n the third day, when 
50 mg, of diphenhydramine hydrochloride was given 
orally prior to the infusion of jirotcin hydroly.sate, no 
urticarial reaction followed the traiisfusion. 

.Another patient who had received a large number of 
transfusions was treated. 

Casc 2.—L. S., a Nepro worn.iii .Tqal “tO, w.n.s six moiulis 
pregnant. On admission she had mild diabetes, .alhnminuria, 
severe hypoproteincniia and anemia. Her pregnancy was ter¬ 
minated surgically, following which her course was progres- 
• sively downhill. She died in uremia. Permission for an autopsy 
was not granted. 

Table 3 shows the typc-S of tratrsfusiotis received by 
this patient. We h.avc classified the degree of trans¬ 
fusion reaction as follows: Severe: shaking chill, tem¬ 
perature above 101 F., dys])nca, apprehension, nausea, 
vomiting and tachycardia. Moderate: chilly .sensation 
but no shaking chill, temperature below 101 F. and 
nausea with or without vomiting during or immediately 
following the tratisfusion or within ati hour after the 
transfusion. Slight: slight chilly feeling, no fever, no 
great interference with the sense of well-being. 

From the results obtained we are unable to draw 
any definite conclusions in regard to the use of diphen¬ 
hydramine hydrochloride jtrophylactically in the preven¬ 
tion of transfusion reaction in this patient. It is true 


Table 3 . — Use of Difihciihydraiitiiic Hyih'ochloridc ("Benadryl 
Hydrochloride’) in Prevention of I'ransjusion 
Reactions in One Paitent 


COFG 2 
IMa«tnn 

With (llphcnhydruniinc.... 
Without cllnlicnhydrainlnc 

Albumin 

With dlphcnliydramlriG..., 
Without diphenhydramine 

Ulood 

With dlphcnliydrumlne.... 
Without diphenhydramine 

Protein hydrolysate 

With diphenhydramine.... 
Without diphenhydramine 


Rcnctlon 

Ko. of ,—--- 

'I’rnnF* Mod* 

fusions Severe crate Slight None 



hydrochloride given ninety minutes prior to 
Iiydrochlorlde given three hours prior to trans- 

that all three of the severe reactions occurred when 
the drug was not used. In two of the three instances 
in which a moderate reaction occurred there is a possible 
explanation because of the interval between the admin¬ 
istration of the drug and of the transfusion. Our 
clinical impression is that the use of the compound 
prevented this patient from having severe reactions. 

In 3 patients an attempt was made to prevent recur¬ 
rent transfusion reactions by the prophylactic use of 
intravenous injections of the drug. Table 4 shows the 
results obtained. 


Case .3.—D. P., .i white man aged 37, had a tendency to 
Weed since hirtli (following circumcision; frequent nose bleeds; 
pronounced Weeding after e.\traction of a tooth and after an 
appendectomy). A diagnosis of idiopathic thrombocytopenic 
purpura was made when lie was 24 years pf age, at which 
time a splenectomy was performed. Between the ages of 24 
and 28 the patient received twenty-eight blood transfusions. 
With each transfusion he had a severe shaking chill and eleva¬ 
tions in temperature to 102 to 100 F. The chills usually lasted 


Table 4. —Intravenous Use of Diphenhydramine Hydrochloride 
in I’revenlion of Blood Transfusion Reactions 
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Trnns- 

Cam Typo of Trftn«fii«Ion 

fu.cions 

Severe 

crate Slight None 

4 AMiolo Mood 




With dlplirnhydromlnc.... 

S 

.. 

.. .. 6 

Without dlplicnhydritmlnc 

12 

3 

..4 6 

C Whole hlood 




With dlph'’nhydrnmlnp.... 

1 

1 

.. .. .. 

Without dlphonliydrjimlnc 

1 

1 


3 tVlioIc Mood 




With (llphf'nhydrninln<‘...» 

o 

4 

1 

Without fllphenhydrninlnc 

Blood with plnFinn removed 

1 

1 


Without diphenhydramine 

5 


.• .. 6 


from fifteen minutes to two hours. The reactions were fre¬ 
quently accompanied by backache, urticaria and herpes zoster. 

The patient was admitted to this hospital on Oct. 3, 1946 
because of bleeding from the gastrointestinal tract. On .Oct. 10, 
1946 he was given a transfusion of compatible whole blood 
preceded by EO mg. of diphenhydramine hydrochloride orally. 
After receiving 180 cc. of blood the patient had a severe shak-ing 
chill; the temperature rose to 101.2 F., the pulse rate was 
110, and he was sweating profusely. On Oct. 12, 1946 he 
was given another transfusion ol compatible whole blood 
without the medicament. After 230 cc. of this transfusion had 
been given he again experienced a similar severe reaction. 
That same afternoon he was given the remainder of the blood 
which had caused a reaction in the morning. This time the 
transfusion was preceded by the administration of 30 mg. of 
diphenhydramine hydrochloride intravenously in 100 cc. of 
isotonic solution of sodium chloride; a reaction did not follow 
this transfusion. 

On Oct. 14, 1946 the patient was given the remainder of the 
blood to which he had had a reaction on Oct. 10, 1946, and 
again the transfusion was preceded by the intravenous use of 
the drug. About thirty-five minutes after the transfusion the 
patient had a severe reaction characterized by the same mani¬ 
festations. On Oetber 17 and 20 the procedure was repeated, 
and each time the patient had a severe reaction to the trans¬ 
fusion. Following these e.xperiences the patient was given 
the red blood cells from 500 cc. of compatible blood, from 
which the plasma had been removed. Diphenhydramine hydro¬ 
chloride was not given prophylactically, and a reaction did not 
occur. This type of transfusion has been repeated on five 
octasions without subsequent reactions. It is considered that 
the drug was ineffective in preventing transfusion reactions 
in this ixiticnt. 

Case 4. —H. D,, a' Negro boy aged 13 whose disease was 
diagnosed as aplastic anemia, received his first transfusion of 
whole blood without reaction. His second transfusion was 
interrupted because of a severe reaction. During the five 
weeks which preceded the patient’s death he was given a total 
of seventeen blood transfusions. Five of these were preceded 
by the intravenous administration of diphenhydramine hydro¬ 
chloride, and twelve were not. We believe that the drug may 
have aided in preventing reactions in this patient. 

Case S.—J. S., a Negro man aged SO, had chronic myeloge¬ 
nous leukemia. Following the administration of ISO cc. of a 
transfusion of compatible whole blood the patient had a severe 
reaction. On the next daj' the remainder of the same blood 
was given, preceded by 30 mg. of diphenhydranpne hydro- 
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were negative for pathogens. The blood cholesterol level was 
253-mg., sugar 77 mg., urea nitrogen 16.4 mg. and nonprotein 
nitrogen SO mg. per hundred cubic centimeters. The icterus 
index was 5.5 units. The hemoglobin level was 71 per cent 
(Sahli), the red blood cell count 4.04 millions, the white blood 
cell count 11,000, with segmented polymorphonuclears 16 per 
cent, stabs 3 per cent and lymphocytes 81 per cent. Urinalysis 
was normal except for a 2 plus sugar reaction. 

A boy 2 years of age was,given two “analbis" suppositories 
for otitis media and pharyngitis. About eighteen hours after 
the second suppository he went into severe collapse, followed 
the next day by fever and letharg}'. He recovered after 
supportive measures and BAL therapy. The total dosage of 
BAL per kilogram of body weight is one of the largest ever 
given. This drug was administered at the suggestion of Dr. 
W. T. Salter, professor of pharmacology at the Yale University 
School of Medicine, in the belief that the unknown toxic agent 
might be a heavy metal. Whether its use was of any value 
is a matter of conjecture. 

Case 4.—This case is contributed by Dr. Dorothy H. Ander¬ 
sen of Babies Hospital, New York, whose summary of the 
case is quoted. 

A girl aged 2% years had been well until Dec. 18, 1946, 
at which time there developed a cough, an elevation of tem¬ 
perature to 102 F., and an apparent infection of the upper 
part of the respiratory tract. She vomited twice. On exami¬ 
nation she was moderately dehydrated; the pharjmx was red 
and swollen; the liver was not palpable. She was given rectal 
fluids, acetylsalicylic acid and three suppositories containing the 
bismuth salt of diallylacetic acid in the course of about twenty- 
four hours. By December 20 she appeared well. At 3 a. m. 
December 21 she awoke suddenly and vomited. Later that day 
she was admitted to Babies Hospital because of drowsiness. 
She was semicomatose on admission; the abdomen was rounded 
and soft, the liver large and somewhat tender. She was treated 
with clyses and a transfusion, but on December 22 she became 
cyanotic, with slow Cheyne-Stokes respirations, and died. The 
highest temperature was 100 F. 

The chief postmortem observations were a large liver weigh¬ 
ing 720 Gm., which was mottled bright red and yellow, mild 
ascites (100 cc.) and edema of the peritoneal fat and connective 
tissue, decided edema of the gastric mucosa and extreme cere¬ 
bral edema. There was no icterus. On microscopic e.xamina- 
tion, the liver showed acute early necrosis and the renal tubules 
contained much fat. There was a mild interstitial pneumonia, 
and examination of other organs revealed little that was unusual. 
There was no excess of bismuth in the liver. Comparison of 
slides from cases 1, 2 and 4 by Dr. Andersen and me revealed 
a close resemblance. 

COStMEXT 

Z: -itories bearh 'he ssunc lot number as those given 

to . 1, 2 ^ ' ivd.® The bismuth content 

\w I 1 Gm. against .0225 Gm.). 

.^iv. found. The only 
■ y acid in quantities 
what is identified 
dienecarboxylic 
'lylacetic acid. 


It is not believed that bismuth is the agent responsible for 
the toxic action of these suppositories for several reasons. It 
was present in only small amounts in the organs on which 
analyses were performed (cases 2 and 4). There were no 
inclusion bodies in the renal tubular epithelium, nor was there 
any evident nephritis.^® Finally, there is no convincing evidence 
that bismuth has ever caused hepatic damage of the type here 
described, the so-called bismuth hepatitis doubtless being an 
instance of syringe transmission of virus hepatitis. 

The type of damage to the liver seen at autopsy in these 
patients is not' compatible with virus hepatitis or any of the 
usual hepatotoxins. The assumption that the heptadienecar- 
boxylic acid or a contaminant thereof may be a hitherto unde¬ 
scribed hepatotoxin seems plausible. 

Animal experimentation has not been revealing to date, largely 
due to inability to secure adequate material. Further studies 
are in progress in the Department of Pharmacology of the Yale 
University School of Medicine.’ The suppositories have been 
recalled from the market.^^ 

CONCLUSION 

Four cases are described in which profound collapse, fever, 
central nervous system symptoms and in 3 cases death, followed 
the administration of suppositories containing the bismuth salt 
of heptadienecarboxylic acid (diallylacetic acid) for the treatment 
of infections of the upper part of the respiratory tract in 
children. 
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FEDERAL COMMUNICATIONS COMMISSION 
ANNOUNCES ITS REGULATIONS FOR 
SHORT -WAVE DIATHERMY 
■APPARATUS 

After several years of discussions, conferences and hearings, 
as well as yeoman work on the part of the Radio Technical 
Planning Board of the radio industry, the Federal Communi¬ 
cations Commission on May 9, 1947 released Public Notice 
number 7722 entitled “Order with Respect to Medical Dia¬ 
thermy and Industrial Heating Equipment and Notice of Pro¬ 
posed Rule Making with Respect to iliscellaneous Equipment.” 

This document assigned three frequencies, in harmonic pro¬ 
gression, for medical diathermy and industrial heating. Chan¬ 
nels are 13.66, 27.33 and 40.98 megacycles, corresponding to 
approximately 22, 11 and -7)^ meters wavelength respectively. 
The widths of the channels are approximately 15, 320 and 40 
kilocycles respectively. Harmonic and spurious radiations on 
frequencies other than those specified shall be suppressed, so 
tliat radiation does not e.xceed a strength of 25 microvolts per 
meter at a distance of 1,000 feet or more from the diathermy 
equipment causing such radiation. 

Another channel has been assigned, namely 2,450 megacycles, 
corresponding roughly to 12.2 cm. wavelength. A frequency 
in the neighborhood of 6 megacycles will be announced later, 
and frequencies of 915, 5,850, 10,600 and 18,000 megacycles have 
also been allocated for industrial, scientific and medical use. 

At present the commission has not found it necessary to make 

. rules applicable to surgical diathermy. 

' ■ A., and Maechlina, E.: Inclusions in Renal Epi- 

Us Following the Use of Certain Bismuth Preparations, Am. J. 

'"7, 1934. 

G. V., and Reynolds, \V. J.: Bismuth Hepatitis—A S«r- 
undred and Twenty-One Cases, J, A. M. A. 120:343 


a letter dated Feb. 17, 1947 from Mr. Herbert P. 
- icn-ctor of Drugs, "Devices and Cosmetics, State of 
ood Commission.. 
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The coinmissioii ruled thnt nil dintliermy eiiiiipiTieiit mnmi- 
Inctiircil in the hiUire shnll meel these rcr.ulatioiis if the cquip- 
nicnt is to he used withonl n license. Mnmifactiirer.s nmy iioxv 
siihinit app.nrntiis to the Lntirel I.ahor.ltory of the I'cdcrnl Com- 
nninic.ntions Coinniission and receive "type-approval" of the 
equipment if it meets the rules and rcqidations. UsitifT a type- 
approved apparatus, a physician need not obtain an operating 
license. If a physician is usinc e.vislinq e(|nipmcnt opcratiiiB 
on a frequency not assigned, shicldinp' must he employed and 
certification obtained. This rule refers to apparatus that was 
purchased prior to July 1, I9-17. 

Section 18.51 of the Rules and Regulations of the Federal 
Conimunic.ations Commission under the caption “F.xistinB Fqiiip- 
nient” indicates that there are pencrally tuo methods of operat- 
iujr diathermy cxpiipment in compliance nilh these rules for 
equipment manufactured after July 1, Ihl'. The first method 
is to operate within assigned frequency hands usiuR' eeiuipnicnt 
cither “tjpe-approved" or certifir<l by a conqietent cnRineer in 
accordance with the apiilicahle .sections of the rules. The second 
method is to operate on any freqneitcy [irovided the equipment 
is operated in a shielded room with a filtered power supply and 
all radiation on any irequency limited to 15 microvolts per meter 
at a distance of 1,000 feet or more from tlie diathermy equip¬ 
ment. Operation in this manner also rcfimres certification hy 
a competent cn.qinecr. 

A physician owniuK and operatiuq a <'i.uhcrmy aiiparatus 
manufactured prior to July 1, 19-17 may coutume to operate for 
a period of five years, jirovidcd the c<iuipnieiu does not interfere 
with authorised radio services. If interfereiuc is reported, the 
physician is responsible for eliminating the dotiirhance to radio 
communications. This nmy he accompli.-hcd in some instances 
by readjusting the e.xisting diathermy a(iiih.iiice. If no means 
can be provided to eliminate the interference, then the physician 
becomes subject to the new rules and regulations. That is to 
say, he must screen the apparatus or acquire frequency controlled 
equipment. 

More titan ten years ago the Federal Communications Com¬ 
mission was requested by several radio communication agencies 
to formulate regulations to control man-made interference caused 
by diathermy equipment. When short wave diathermy xvas first 
marketed, the wavelengths employed were so short that the 
manufacturers did not anticipate any serious complications. In 
other words, that part of the radio siicctrum used by diathermy 
was outside the region then generally employed for communi¬ 
cations. 


It was not long until the amateur radio oiierators were using 
these channels for communications, and they observed inter¬ 
ference originating from diathermy equipment. The problem 
would not have been so confusing bad these radiofrequcncy 
energies been restricted to two or three channels; but the 
manufacturers of diathermy cquiinnent, being guided by the 
early clinical investigators, selected channels of several lengths 
for therapeutic purposes. Time and effort in research eventually 
«tablished the therapeutic value of the physical agent. The 
Council on Physical Aledicine reached the oiiinion after careful 
study that short \vavc diathermy'was merely another means ol 
app ying heat to a patient and that it did not matter what wave¬ 
length bchveen 30 and 5 meters was employed. 

As radio communications c.v'pandcd and more channels were 
nee e or sere-ices such as ship to shore, airplanes to ground, 
po ice station to squad car and countless governmental and 
private services in the interests of the public, nearly all ae-ail- 
3 e c laiinels have been assigned for such purposes. 

Televirion evas assigned channels and it became an important 
tathermy interfered with television in some instances, 
mg t le incture in the television receiver indistinguishable. 

11 1939 the Federal Communications Commission called a 
rTZt '"twested bodies, evho met at Harkness Hall, 

, n’t'ersity. New York. The representatives preseni 

ere in o conversations with the object in view of reacliing a 
solution to the problem. 


While tlic mnnufaclurcrs of diatlicrniy equipment had no 
desire to iiuakc apparatus wliich would interfere witli communi- 
catiim.s, there seemed to he no simple solution. Screened rooms 
were .suggested, hut they were high [iriced arid inconvenient to 
install, F.vccpt in rare insinnccs, screening diathermy apiiaratus 
to prevent interference was ruled out ns c.\i)cnsi\-c and cumber¬ 
some. There would be no interference if all of the radiofre¬ 
quency energy generated by diatliermy could be used efficiently 
for trc.'itmeiit purposes. Unfortunately, such diathermy appa¬ 
ratus has not been develoiicd as will not radiate energy into 
space. 

In the meantime, radiofrcfiiicncy energy for industrial purposes 
had come into general use. Since the demands for communi¬ 
cation channels were so great, coiisidcrnhic pressure was put on 
the Federal Communications Commission to provide as many 
channels as po.ssibic. Fortunately, all diathermy apparatus can 
he operated on the same radio channel or channels and there is 
no interference of one unit eeith anotlicr. Hence the interference 
Iirohlcms of dialhcrmy and industrial lieating were considered 
one and the same hy the commission. 

Many installations of diathermy apparatus arc used in steel 
htiildings. Tlie buildings themselves in many instances act as 
.shields, and interference with radio communications is greatly 
reduced. It is relevant to mentiou that screening may not 
always act effectively as a shield when there are breaks or 
openings in the screen. Fetor contacts along the door jamb 
may permit c.vccs.sivc amounts of, leakage and thereby cause 
interference over long distances. 

Probably tlic greatest problem of interference to radio com¬ 
munication is in tlie congested areas. For c.\ample, diathermy 
apparatus which is not controlled might be used in a physician’s 
office in an apartment building while a resident in an adjacent 
apartment either on the same floor, upstairs or downstairs, 
might choose to operate a television receiver. The distance 
between a television set and the diathermy equipment 'might 
conccie'ably be only the width of the partition. An ordinarj' 
partition between the two apartments would be no barrier, since 
radio energy evill go right through it. Without knowing, the 
physician might cause considerable annoyance to his neighbor. 
As a matter of fact, the neighbor might be a fellow physician. 
Indeed, Uie television receiver may belong to a physician evho 
is causing the interference. Situations such as these might cause 
poor public relations. 

Countless c.\amplcs might be cited evhere interference occurs. 
Probably the most frequent at the present time is interference 
by stray radio frequency energy evith police communications. 
Diathermy apparatus may be housed in a evooden building and 
the reccie'ers on tlic police squatl cars cruising in the streets 
evill pick up the radio signal having the greatest field strength 
eehcii frequency modulation receivers are employed. When 
amplitude modulatioie receivers are eneploycd, serious interfer¬ 
ence ee'ill result ee’en though tlie field strength of the signal 
radiated by tlic diathermy equipment is as loev as one teventieth 
of the field strength of the police radio signal. The Federal 
Communications Commission has received several complaints of 
this interference ee-ith radio receivers on police mobile units. 

Some discussion has been raised as to 'the relative merits of 
(1) the health of the nation and (2) the protection of the public 
by the police. While a physician may be treating disease, the 
police might be hampered by interference caused by a diathermy 
apparatus in protecting the property of the public. Fortunately, 
problems of this nature, if indeed they exist, can now be oe'er- 
come by compliance evith tlie rules and regulations of the Federal 
Communications Commission. 

The medical profession and the maiiufaqturers of diathermy 
are to be congratulated on the successful cooperation evith the 
Federal Communications Commission and the representatives of 
other radio industries on reaching an amicable solution of this 
perplexing problem in the field of radio communications. 
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FRACTIONATION OF BLOOD FOR 
THERAPEUTIC PURPOSES 

The value of blood in the prevention of disease rarely 
depends on the whole tissue. Cohn ‘ points out that 
it more often depends on one or more of the cellular, 
protein or smaller organic constituents. The need is for 
quite different constituents of the blood in hemophilia 
or hypertension, measles or anemia, hemorrhage or 
infectious hepatitis, edema, shock or hypoproteinemia. 
The fractionation of plasma has made available the 
albumins for use in shock and the specific globulins 
of value in measles, hemophilia, blood typing and blood 
clotting. The method has also succeeded in separating 
nany of the smaller molecules which are not free in 
:he blood stream but are in highly specific, more or 
ess labile combination with the larger proteins. The 
ractionation process" developed at Harvard Medical 
School yields all the components of human plasma in 
ive major fractions. The physicochemical system on 
ivhich the separation depends in^'oh'es tlie principle 
detennining electrostatic interactions between proteins 
and neutral salts, which general!)' lead to increased 
solubility, and interactions with less polar organic 
liquids, ^^bich general!)- lead to precipitating action. The 
balance between these forces has made possible the defi¬ 
nition of conditions leading to far sharper separations 
than had previously been possible. 

The method applied to plasma )-ields fibrinogen, which 
is the structural element of blood clotting and is con¬ 
centrated in fraction 1. All the prothrombin, which, 
converted to thrombin, transforriis fibrinogen into fibrin, 
all tlte immune globulins for which tests have been 
carried out, the isohemagglutinins and Rli .antibodies, 
and probably many other components of plasma which 
are not yet recognized are contained in fractions II 
and III. The remaining globulins are concentrated in 
fraction IV. 

1. Cohn, E. J-: Blood Proteins and Their Therapeutic Value, Science 
101: 51 (Jan. 19) 1945. 

2. Cohn, E. J.: The Separation of Blood into Fractions of Therapeutic - 
Value, Ann. Int. Med. 341 (March) 1947. 


J. A. M. A. 


Sept. 6, 1947 


The protein fraction of blood plasma known as gamma 
globulin has, according to Stokes,^ assumed a greatly 
enhanced significance. By the metliod of separation of 
this fraction a number of antibodies in adult blood 
plasma against foreign protein antigens such as viruses, 
bacteria, toxins and pollens has been obtained. The 
process of fractionation of gamma globulin not only 
separates but also concentrates the antibodies. The con¬ 
centration of antibodies in the gamma globulin thus 
prepared is about twenty-five times that of normal 
pooled plasma. The plasma pools developed by the 
American Red Cross showed a surprisingly uniform 
titer of antibodies against the infectious agents endemic 
to the geographic area in which the blood donor resides. 
Stokes points out that following the influenza A epi¬ 
demic of December 1943 the gamma globulins from all 
areas of the United States gave evidence of a general 
increase in the antibodies against the influenza A virus. 
A direct relationship between the height of such anti¬ 
bodies and individual resistance to influenza A has been 
demonstrated. The general level of donor’s antibodies 
in any population may thus provide an indication of- 
its susceptibility to the epidemic disease as well as 
evidence of a recent epidemic wave of influenza. Stokes 
calls attention to the fact that many epidemic diseases 
of childhood gradually immunize the general population, 
both by apparent and by inapparent cases, and leave in 
passage considerable amounts of antibodies in adult 
plasma. When such adult plasma is pooled from thou¬ 
sands of individuals it probably contains fairly uniform 
titers of antibodies. Gamma globulin from fractionated 
pools of plasma concentrates and preserves such anti¬ 
bodies in a readily usable form, which thus far appar¬ 
ently has been free from the danger of serum hepatitis. 

Minot and Taylor^ point out that fractions I, 11 
and III of Cohn’s fractions showed antihemophilic activ¬ 
ity in studies made in vitro. The injection of prepara¬ 
tions of fraction I was comparable in antihemophilic 
effect to that obtained following the injection of whole 
blood or plasma. These autliors also point out that, 
in hemophilia, control of local hemorrhage is as impor¬ 
tant as the control of the blood coagulation time. Anti¬ 
hemophilic globulin has some hemostatic properties. Its 
action, however, is a matter of minutes to develop. On 
the otlier hand, thrombin preparations, which act directly 
on fibrinogen to produce fibrin clots, require only sec¬ 
onds to produce this effect For this reason Minot and 
Taylor believe that thrombin is an ideal hernostatic 
agent. Preparations rich in prothrombin can be obtained 
by suitable fractionation of the plasma globulins. Pro¬ 
thrombin can be converted to thrombin by action with 
tissue thromboplastin derived from brain, lung, placenta 
or other tissues. The thrombin so obtained may be 


3, Stokes, Joseph, Jf.: The Use of Gamma Globulin from Large Pools 

of Adult Blood Plasma in Certain Infectious Diseases, Ann, Int. Med. 
26:353 (March) 1947. • 

4. Minot, G. R., and Taylor, F. H. L-t Hemophilia: The Clinical Use 
of AntihemophiUc Globulin, Anti. Int. 3feti. ZG:363 (March.) 1947. 
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spread on or impregnated into sterile gauze, fibrin foams 
or absorbable cellulose and applied with jiressure to the 
bleeding point. A tliroinbin preimratinn has been made 
bv Parfeiitjev from rabbit iilasma by salting out pro¬ 
cedures not re<iuiring activation with thromboiilastin. 
Pohlc and Taylor •' jireparcd a similar jiroduct from 
the plasma of .swine, steers and human beings, which, 
according to'the authors, is an e.xtremely potent hemo¬ 
static agent. 

Normal human-scrum albumin was primarily devel¬ 
oped in rc,sponsc to an urgent request from the armed 
forces as a blood substitute for use in traumatic .shock. 
Because its chemical projierties make ])ossible its dis¬ 
tribution in a stable, concentrated si'lntion, it is compact 
to transport and convenient to use. M.xpcricncc during 
the war has demonstrated that optimal treatment of 
traumatic shock requires the use of whole blood to 
avoid the anemia which develops if plasma or albumin 
is administered for ro])lncement. Serum albumin is 
useful for emergency supimrtive tlurapy. In hypopro- 
teincmic edema concentrated low sail albumin furnishes 
c.vactly the combination of properties needed for rational 
therapy. In cirrhosis of the liver, intravenous albumin 
in doses of 2.5 to 50 Gm. daily in addition to an adequate 
diet will rai.se the serum albumin level to normal in 
one to two weeks. This change in serum proteins, 
according to Janeway,“ is associated with an increase 
in sense of well being, disappearance of peripheral edema 
and some diminution of ascites. 


PECULIARITIES OF THE CIRCULATION 
IN THE KIDNEYS AND LIVER 
The kidneys, most marvelous anatomic structures in 
the body in Dock’s ’ opinion, work be.st while we sleep. 
Under such basal conditions their blood flow and work 
of excretion are maximal. When the body is violently 
active or under stress imposed by shock or hemorrhage, 
excretion and blood flow fall to extremel)^ low levels." 
This paradoxical behavior tvas a remarkable discovery 
made by means of modern technics for measuring 
blood flow. 


The extra oxygen consumed by the kidneys when 
the diet is changed from low protein to high protein is 
too small to be detected, and yet this change in diet 
leads to hypertroph)' of the kidneys. In some types of 
renal injury the kidneys may be seriously jeopardized 
by a diet which supplies both urea and aromatic acids. 


“'I? Taylor. F. 11 . L.: The Use of a Globulin Su 
T p.. ^^9.^ Beef Plasma a.s a Local Hemostatic in Hcmophili 

J. Clm Investigation 17:667 (Sept.) 1938. 

Rcferr^ c’ Uses of Pl-isma Fractions, with Particul 

eterence to Scrum Albumin, Ann. Int. Med. 20: 3 S 8 (March) 1947. 

of Son,-*Ti’ • The Sbattuck Lecture: The Clinical Significan 

and Heart n’' Circulation in the Kidneys, Liver, Lun 

0 22 . 1947 . 

Archibald r’M’ j'’-' Hamilton, P. B.; Kendall, E., Ji 

and Tr-,,.™.,: cn Slyke, D, D.: Effects of Acute Ilcmorrhag 

314, 1946 of Dogs, Am. J. Physiol. 141 


The kidneys secrete aromatic acids five times as eflcc- 
tivcly as they filter off and concentrate urea.“ It may 
be that aromatic acids stimulate hypertrophy and the 
increase in blood flow noted at the onset of hypertrophy. 
The blood flow, which is many times greater than 
necessary to sujiply the o.xygen requirements of the 
kidnej's, varies with the need to e.xcretc deleterious 
substances. Infinitesimal amounts of fever producing 
substances, for cxamjile, evoke ma.ximal renal flow. 

Studies on shock have thrown new light on renal 
hypertension. A decrease in blood flow due to shock 
or to a clamp on the renal arter}' leads to remarkable 
events,^ the most surprising of which is a decrease in 
renal metabolism and o.xygen use roughlv proportional 
to the decrease in blood flow. Thus, Dock points out, 
the kidneys not onl}’ work while we sleep but they 
sleep when we are struggling to maintain life. When 
the blood flow is first arrested and later released, the 
vascular bed of the kidney does not widely dilate as it 
docs in other viscera. This inhibition of renal metabo¬ 
lism protects the kidney even from man}’ hours of 
ischemia, whereas other organs are seriously damaged 
by shorter periods of arterial block. A few minutes 
of ischemia will practically destroy the brain. 

Renal vasoconstriftion occurs after hemorrhage, 
heart failure, when we suffer pain, fear or anxiety, 
and even when the erect posture is assumed, thus 
decreasing the cardiac output. Shock apparently leads 
to the release in the kidney of an inhibitor of 
renal metabolism that also causes vasoconstriction. The 
mechanism for reducing renal metabolism and causing 
renal vasoconstriction is set in play by lowering the 
renal arterial pressure or by raising the interstitial 
pressure. This mechanism can be set off, Dock believes, 
only by a sensitive structure in the vascular bed of the 
kidneys. It has been suggested ° that the renal pressor 
mechanism is related to peculiar cells in the afferent 
arteriole of each glomerulus and the plaque of closely 
crowded epithelial cells in the distal convolution at tlie 
point where it touches the _ glomerular hilus. This 
structure shows mitotic figures, unusual cytoplasmic 
granules and hypertrophy in animals subjected to acute 
renal ischemia. Such peculiar tissue has been found 
to be hypertrophied in men who have been in shock 
for several days before ' death. Photomicrographs 
of such changes are on file at the Army Medical 
Aluseum. In the process of evolution this mechanism 
apparently was provided in relation to shock and 
hemorrhage, which are common hazards of all mam¬ 
mals living under natural conditions. 

3. Smith, H. W.: Physiology of Renal Circulation, Harvey Lectures 
35:166, 1940. 

4. Dole, V. P.; Emerson, K., Jr.; Phillips, R. A.; Hamilton, P. B., 
and Van Slyke, D. D.; Renal Extraction of Oxygen in Experimental 
Shock, Am. J. Physiol. 145: 337, 1946. Selkurt, E. E.: Renal Blood 
Flow and Renal Clearance During Hemorrhagic Shock, Am. J. Physiol, 
145:699, 1946. 

5. Goormaghtigh, H.: Existence of Endocrine Gland in Media of 
Renal Arteries, Proc. Soc. Exper. Biol. & Med. 42: 688, 1939. 
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FRACTIONATION OF BLOOD FOR 
THERAPEUTIC PURPOSES 

The value of blood in the prevention of disease rarely 
depends on the whole tissue. Cohn ^ points out that 
it more often depends on one or more of the cellular, 
protein or smaller organic constituents. The need is for 
quite different constituents of the blood in hemophilia 
or hypertension, measles or anemia, hemorrhage or 
infectious hepatitis, edema, shock or hypoproteinemia. 
The fractionation of plasma has made available the 
albumins for use in shock and the specific globulins 
of value in measles, hemophilia, blood typing and blood 
clotting. The method has also succeeded in separating 
many of the smaller molecules which are not free in 
the blood stream but are in highly specific, more or 
less labile combination with the larger proteins. The 
fractionation process - developed at Harvard Medical 
School yields all the components of human plasma in 
five major fractions. The physicochemical system on 
which the separation depends involves tlie principle 
detennining electrostatic interactions between proteins 
and neutral salts, which generall)’’ lead to increased 
solubility, and interactions with less polar organic 
liquids, which gaierally lead to precipitating action. The 
balance between these forces has made possible the defi¬ 
nition of conditions leading to far sharper separations 
than had previously been possible. 

The method applied to plasma yields fibrinogen, which 
is tlie structural element of blood clotting and is con¬ 
centrated in fraction I. All the prothrombin, which, 
converted to thrombin, transforins fibrinogen into fibrin, 
all the immune globulins for which .tests have been 
carried out, the isohemagglutinins and Rli .antibodies, 
and probably many other components of plasma which 
are not 3 'et recognized are contained in fractions II 
and III. The remaining globulins are concentrated in 
fraction IV. 

1. Cohn, E. J.: Blood Proteins and Their Therapeutic Value, Science 
101:51 (Jan. 19) 1945. 

2. Cohn, E. J.: The Separation of Blood into Fractions of Therapeutic 
Value, Ann. Int. Med. 26: 341 (March) 1947. 


The protein fraction of blood plasma known as gamma 
globulin has, according to Stokes,^ assumed a greatly 
enhanced significance. By tlie method of separation of 
this fraction a number of antibodies in adult blood 
plasma against foreign protein antigens such as viruses, 
bacteria, toxins and pollens has been obtained. The 
process of fractionation of gamma globulin not only 
separates but also concentrates the antibodies. The con¬ 
centration of antibodies in the gamma globulin thus 
prepared is about twenty-five times that of normal 
pooled plasma. The plasma pools developed by the 
American Red Cross showed a surprisingly uniform 
titer of antibodies against the infectious agents endemic 
to the geographic area in which the blood donor resides. 
Stokes points out that following the influenza A epi¬ 
demic of December 1943 the gamma globulins from all 
areas of the United States gave evidence of a general 
increase in the antibodies against the influenza A virus. 
A direct relationship between the height of such anti¬ 
bodies and individual resistance to influenza A has been 
demonstrated. The general level of donor’s antibodies 
in anj' population may thus provide an indication of- 
its susceptibility to the epidemic disease as well as 
evidence of a recent epidemic wave of influenza. Stokes 
calls attention to the fact that many epidemic diseases 
of childhood gradually immunize the general population, 
both by apparent and by inapparent cases, and leave in 
passage considerable amounts of antibodies in adult 
plasma. When such adult plasma is pooled from thou¬ 
sands of individuals it probably contains fairly uniform 
titers of antibodies. Gamma globulin from fractionated 
pools of plasma concentrates and preserves such anti¬ 
bodies in a readily usable form, which thus far appar¬ 
ently has been free from the danger of serum hepatitis. 

Minot and Taylor ^ point out that fractions I, II 
and III of Cohn’s fractions showed antihemophilic activ¬ 
ity in studies made in vitro. The injection of prepara¬ 
tions of fraction I was comparable in antihemophilic 
effect to that obtained following the injection of whole 
blood or plasma. These autliors also point out that, 
in hemophilia, control of local hemorrhage is as impor¬ 
tant as the control of the blood coagulation time. Anti¬ 
hemophilic globulin has some hemostatic properties. Its 
action; however, is a matter of minutes to develop. On 
the other hand, thrombin preparations, which act directly 
on fibrinogen to produce fibrin clots, require only sec¬ 
onds to produce this effect. For this reason Minot and 
Taylor believe that thrombin is an ideal hernostatic 
agent. Preparations rich in prothrombin can be obtained 
by suitable fractionation of the plasma globulins. Pro¬ 
thrombin can be converted to thrombin by action with 
tissue thromboplastin derived from brain, lung, placenta 
or other tissues. The thrombin so obtained may be 

3, Stokes, Joseph, Jr.: The Use of Gamma Globulin from Large Pools 

of Adult Blood Plasma in Certain Infectious Diseases, Ann. Int. Med. 
26:353 (March) 1947. ^ 

4. Minot, G. R., and Taylor, F. H. L.: Hemophilia: The Clinical Use 
of Antihemophilic Globulin, Ann. Int. Med. 26 : 363 (March) 1947. 
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spread on or iiiipregnnted into sterile jjaur.e, fiijrin foams 
or absorbable cellulose and applied witli pressure to tlic 
bleeding point. A tbrombin ])re])nration lias been made 
by Parfentjev from rabliit plasma by salting out pro¬ 
cedures not rcfiuiring activation with iliromboplastin. 
Poble and Taylor" pre[)ared a similar product from 
the ])lasma of .swine, steers and Imman beings, wbicb, 
according to'tlic authors, is an estremely potent hemo¬ 
static agent. 

Normal human-scrum albumin was primarily devel¬ 
oped in rc.spon.se to an urgent rcfjuest from the armed 
forces as a blood substitute for use in traumatic shock. 
Bccau.se its chemical i>roperlies make possible its di.s- 
tribution in a stable, concentrated solmion, it is compact 
to tr.ans])ort and convenient to use P.xperiencc during 
the war lias demonstrated that optimal treatment of 
traumatic shock rcxinircs the use ot whole blood to 
avoid the anemia which dcvcln[is if I'kiMiia or albumin 
is administered for replacement, ‘'eriim albumin is 
useful for emergency supjiortive tin lapv. In hypopro- 
teincmic edema concentrated low salt .illnimin furnishes 
c.xactly the combination of iiroiiertie-. needed for rational 
therapy. In cirrhosis of the liver, intravenous albumin 
in doses of 25 to 50 Gm. daily in addiiion to an adequate 
diet will raise the serum albumin !e\el to norma! in 
one to two weeks. This change in ^crum proteins, 
according to Janewayis associatcl with an increase 
in sense of well being, disappearance of peripheral edema 
and some diminution of a-scites. 


PECULIARITIES OF THE CIRCULATION 
IN THE KIDNEYS AND LIVER 
The kidneys, most marvelous anatomic structures in 
the body in Dock’s ' opinion, work bc-t while we sleep. 
Under such basal conditions their blond flow and work 
of excretion arc inaximal. When the body is violently 
active or under stress imposed by shock or hemorrhage, 
excretion and blood flow fall to extremely low levels." 
This paradoxical behavior was a remarkable discovery 
made by means of modern technics for measuring 
blood flow. 


The extra o.xygen consumed by the kidneys when 
the diet is changed from low protein to higli protein is 
too small to be detected, and yet this change in diet 
leads to hypertrophy of the kidneys. In some types of 
renal injury the kidneys may be seriously jeopardized 
by a diet which supplies both urea and aromatic acids. 


L-: The Use of a Globulin So 
T n;,, T Plasma as a Local Hemostatic in Hemophili 

J. Um Investigation 17: 6C7 (Sept.) 1938. 

RcfErem'e'llfc’ Uses of I’lasma Fractions, with Particnl 

ence to Scrum Albumin, Ann. Int. Jted. 80,- 368 (March) 1947. 

of The Shattuck Lecture; The Clinical Significan 

and Heart t*"’ Circulation in the Kidneys, Liver. Lun 

Archibald’Hamilton, P. B.; Kendall, E., Ji 
and T^Latir^ci; ”1;'^ U- H.: Effects of Acute Hemorrhi 

314, 1946 Shock on Renal Functions of Dogs, Am. J. Physiol, 1-tt 


The kidneys secrete aromatic acids five times as effec¬ 
tively as they filter off and concentrate urea.^ It may 
be that aromatic acids stiinniatc hypertrophy and the 
increase in blood flow noted at the onset of hypertrophy. 
The blood flow, which is many times greater than 
ncces.sary to siip[)Iy the oxygen requirements of the 
kidneys, varies with the need to c.xcretc deleterious 
substances. Inflnilcsimal amounts of fever producing 
suh.stanccs, for cxanqile, evoke maxima! renal flow. 

Studies on shock have thrown new light on renal 
Iiyiicrtcnsion. A decrease in blood flow due to shock 
or to a clamp oti the renal artery leads to remarkable 
events,‘ the most surprising of which is a decrease in 
renal inetaholism and oxygen use roughly proportional 
to the decrease in blood flow. Thus, Dock points out, 
the kidiie\-s not only' work while we sleep but they 
sleep when we arc struggling to maintain life. When 
the blood flow is first arrested and later released, the 
vascular bed of the kidney docs not widely dilate as it 
does in other viscera. This inhibition of renal metabo¬ 
lism protects the kidney even from many hours of 
ischemia, whereas other organs are seriously damaged 
by shorter periods of arterial block. A few minutes 
of i.schcmia will practically destroy the brain. 

Renal vasoconstriftion occurs after hemorrhage, 
heart failure, when we sufl'er pain, fear or anxiety, 
and even when the erect posture is assumed, thus 
decreasing the cardiac output. Shock apparently leads 
to the release in the kidney of an inhibitor of 
renal metabolism that also causes vasoconstriction. The 
mechanism for reducing renal metabolism and causing 
renal vasoconstriction is set in play by lowering the 
renal arterial pressure or by raising the interstitial 
pressure. This mechanism can he set off, Dock believes, 
only by a sensitive structure in the vascular bed of the 
kidneys. It has been suggested ® that the renal pressor 
mechanism is related to peculiar cells in the afferent 
arteriole of each glomerulus and the plaque of closely 
crowded epithelial cells in the distal convolution at tlie 
point where it touches the glomerular hilus. This 
structure shows mitotic figures, unusual cytoplasmic 
granules and hypertrophy in animals subjected to acute 
renal ischemia. Such peculiar tissue has been found 
to he hypertrophied in men who have been in shock 
for several days before death. Photomicrographs 
of such changes are on file at the Arnn- 5fedicai 
iluseiun. In the process of evolution this mechanism 
apparently was provided in relation to shock and 
hanorrhage, which are common hazards of all mam¬ 
mals living under natural conditions. 


3. Smith, H. W.: Phjsiolopj- of f<oml Cicciibticii. Hanvv Lveten-r 
'Vml'v: P., Emc^on. K../r.: K. A : 
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In contrast to the kidney, the liver is one of the 
simplest glandular structures. Its oxygen uptake is 
determined by its metabolic activity. The rise in total 
metabolism after a meal of high protein content is due 
almost entirely to intense hepatic activity. Clinicians 
therefore might reason that a high protein diet would 
retard the recovery of a diseased liver by increasing 
its metabolic activity; experience shows however that 
a high protein diet is beneficial in hepatitis and cir¬ 
rhosis, even though it makes the liver work harder. 

As is well known, the blood flow to the liver comes 
from two sources—the portal vein and the hepatic 
artery. The portal flow may be diverted wholly into 
tire inferior vena cava without damage to the liver; 
and, in dogs, ligation of the hepatic artery causes no 
apparent damage. Such ligation ma}' have serious 
effects however on a patient with chronic biliary tract 
disease. Cirrhosis provides the chief interest in the 
vascular bed of the liver. While anatomic studies indi¬ 
cate that the arterioles and the portal venules enter 
the sinuses of the liver lobule separately, the rate of 
perfusion through the normal porta! vein drops a third 
when pressure in the hepatic artery is raised from 0 to 
100 mm. during a double perfusion with oil with portal 
pressure at 20 mm. In alcoholic cirrhosis the portal 
blood flow was found to fall 78‘per cent when blood 
flow at 100 mm. pressure was established in the hepatic 
artery. Perfusion studies made by Dock were inter¬ 
preted as confirming Herrick's report of greatly 
increased hepatic arterial inflow in some types of 
cirrhosis. This is believed to be due to the develop¬ 
ment of numerous minute arteriovenous fistulas analo¬ 
gous to the spider angiomas in the skin. 


Current Comment 


GOITER PREVENTION 
■McClendon and Hathaway ' demonstrated in analyses 
made in 1924 that the iodine content of the food in the 
nongoitrous regions may be 100 per cent higher than 
that in the goitrous regions. They calculated from the 
quantity of iodine in the normal thyroid gland and 
the rate at which a person may drink water that in 
goitrous regions the iodine should be added up to 1,000 
parts per hundred billion or 1 part per hundred million. 
This can be accomplished by adding 45 Gm. of sodium 
iodide per million gallons of water. Beaumont and Karns 
were able to increase the iodine content of turnips by the 
application of potassium iodide to the soil. The iodide 
treated plants contained 441 and 950 parts per billion 
ot iodine in the roots and tops respectively, against 165 
and 441 parts in chloride treated plots. Whether or 
not these quantities of iodine in food have therapeutic 
value has been partly answered by the e.xperiments of 


6. Herrick, r. Experimenta! Studv into Cause of Increased Portal 
T“m 'A Cirrhosis. J. E-eper. Med. 9: 93, 1907. 

^rwV.n ]. F„ and Hathaway, J. C.: Inverse Relation Between 

M ^ Drhk and Goiter, Simple and Exophthalmic, J, A. 

>1. A. 83:1663 ai« Zn 1924. . 


Hunaiker in Switzerland. Hunziker added potassium 
iodide to the fertilizer used for the garden from which 
his family was supplied with such vegetables as spinach, 
rhubarb, cabbage, lettuce and beans. The iodized vege¬ 
tables were served to his 5 children 'ranging in age 
from 3 to 8 years. As a control 5 children from another 
family were supplied with vegetables which were raised 
on soil that was not iodized. Hunziker’s graphs of the 
measurements of the circumference of the neck in 
the th^Toid region show the beneficial influence of the 
iodized vegetables on the growth of the thyroid gland. 
Zwick= called attention in 1933 to the fact that the 
administration of even such minute quantities of iodine 
as are needed for goiter prophjdaxis may be followed 
in some instances by a follicular eruption of pustular 
character. These cutaneous lesions must be differen¬ 
tiated from the juvenile form of acne, which they 
resemble. Iodide acne seems to occur more frequently 
since our drinking water is chlorinated, a circumstance 
which Zwick e.xplains by the fact that all halogens act 
as foflicular irritants. The possibility of a follicular 
eruption does not constitute per se a contraindication 
to attempts at goiter prevention by means of adding 
iodine to the water supply or to the soil in which vege¬ 
tables are raised. 


STABILITY OF PROTHROMBIN 

The current belief that prothrombin disappears 
rapidly from blood or plasma stored at low tempera¬ 
tures is based on numerous chemical analyses by the 
generally .used one stage method. In this method the 
time required for clotting after the addition of a large 
amount of thromboplastin is taken as a measure of 
prothrombin concentration. Studies based on the use 
of the more elaborate two stage method of analysis 
show, in contrast, that prothrombin disappears rela¬ 
tively slowly from stored blood. The latter procedure 
has been shown to be the more reliable by Ware, Guest 
and Seegers ^ by. actual isolation of the amount of 
prothrombin indicated in the analysis. Unreliable 
values for prothrombin obtained by the one stop method 
of analysis may be attributed to the interfering action 
of a substance, recently reported to be present in 
plasma,” which accelerates the rate of activation of 
prothrombin to thrombin by thromboplastin and cal¬ 
cium ions. Crude preparations of this substance have 
been obtained by chemical fractionation, but the chemi¬ 
cal structure is not yet known. Another new factor 
reported to be present in plasma by these same investi¬ 
gators has been shown to protect prothrombin. Puri¬ 
fied prothrombin is unstable at room temperature, 
whereas the prothrombin in plasma is comparative!}' 
stable. Also purified prothrombin is stabilized when 
it is dissolved in plasma. Progress is steadily being 
made in preparing in pure form the many substances 
required .for normal blood clotting and in reproducing 
the clotting reaction in the test tube under strictly 
controlled conditions. 


2. Zwick, K. G.: Goiter Prevention with Food Plants Grown on 
lodfced Soil! Science 77:1127 (June. 30) 1933. , . 

1. Ware, A. G.; Guest, M. M., and Seegers, W. H.: Am. J. Physiol. 


^ 2,* Ware, A? G.; duest, M. M-, and Seegers, W. 11.: J. Biol. Chem. 
169:231 tjutte) 1947. 
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LOCATION OF PHYSICIANS 

Virginia Shuler 
Chicago 

Tl:tj it the tenth and hjt cf n series cf ehr.rts slu^rinp the trend in loea- 
tiK->ns of f'hysieians from /Ifn7 191ft to January I91T. 


After nil the doctors have returned irmn the service and have 
established their practices, many areas still will he lacking in 
medical personnel, chiefly iKcausc these communities arc finan¬ 
cially unable to support a doctor or have inadequate hospital 


facilities. One of the ten points of the American Medical 
Association’s program for extending to all people in all com¬ 
munities the best possible medical care recognizes federal aid 
to states where definite need is demonstrated to be administered 
by the proper local agencies of the states involved, with the 
help and advice of the medical profession. With this in mind, 
the Hill-Burton hospital survey and construction program was 
favored by the Association especially for its effect on rural 
practice. It is most important that these hospitals and health 
centers maintain at all times high medical standards. In order 
to attract physicians into areas where they are ntfeded, physi¬ 
cians must have reasonable assurance of economic security, satis¬ 
factory medical facilities and an onnortunity to practice medicine 
at Its best. 


The Hospital Survey and Construction Program 
Last summer Congress passed the Hospital Survey and Con¬ 
struction Act. This legislation has two broad purposes: first, 
o ielp the states find out what their hospital facilities are and, 


second, to help build new hospitals or additions where they are 
needed most. To accomplish this twofold aim, the act author¬ 
izes ?.I,(H)0,000 in federal funds to assist with the survey and 
planning and ?7.S.n0(),()()0 a year for the next five years to assist 
with construction. 

Probably the most forward looking feature of this legislation 
is its rc<|uirement that the states survey their existing facilities 
.and pl.an construction where the need is greatest. Obviously, 
the most urgent need is in our rural sections, and for this reason 
priority is being given to those areas. However, there are 
limitations to this program which will affect rural communities 
the most. The first is the requirement that, for every dollar 
of federal funds spent on hosiiital construction, the community 
itself must put up two dollars. , The second is the matter of 
maititenance and operation; no federal funds are provided for 

this purpose. Hospitals are 
complc.x institutions, expensive 
to build and maintain, and, if 
rural communities are to realize 
the benefits of this legislation, 
many of them will need addi¬ 
tional help. 

Five states have already 
recognized this situation and 
have passed laws authorizing 
state funds to aid local com¬ 
munities in hospital construc¬ 
tion. Two states have gone a 
step further by appropriating 
money to help with the main¬ 
tenance once the hospitals are 
built. Other states are consider¬ 
ing similar legislation. 

In the year since the passage 
of the hospita". act great prog¬ 
ress has been made. All states 
and territories have started, and 
some have eompleted, their sur¬ 
veys. By June 30 three states 
had submitted their state plans, 
and reports indicated that nearly 
all the states would have theirs 
ready by the end of this year. 
So that construction can start 
immediately. Congress author¬ 
ized an arrangement which 
makes ?75,000,000 available for 
hospital building during the 
year ending June 30, 1948. These funds may be used not only 
for hospitals but for health centers, laboratories, clinics and 
other medical facilities. 

Vane M. Hoge, M.D., Medical Director; 

Chief, Division of Hospital Facilities, 

U. S. Public Health Service. 


Medical Service Program 

To des’clop the Ten Point Program of the American Medical 
Association the Council on Medical Service believes that any 
program for the medical care of the American people must be 
built from the bottom up—and not be imposed from the top 
down. Hence the importance of this state by state study is 
obvious. Of major importance in this program was the nation¬ 
wide development of voluntary prepayment medical care plans. 
This voluntary program has now spread to thirty-six states and 
the District of Columbia. All but one of the remaining states 
are seriously working on a prepayment program. Enrolment 
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in these plans is steadily growing, and special attention is now 
being directed toward the rural areas. 

Thirty-seven of sixty-one medical society plans have started 
a rural enrolment program. Twenty-one of these plans have 
enrolled 385,922 persons from these areas. Enrolment figures 
are steadily increasing, as also is tlie number of plans under¬ 
taking enrolment in rural areas. 

Assistance is extended to farm groups and to others in rural 
areas not associated with groups for enrolment on a community 
basis. Local health councils with representation from profes¬ 
sional societies and from civic, farm and industrial groups are 
preparing to spearhead the further development of voluntary 
prepayment medical care plans. 

The Council on Medical Service has just completed a special 
brochure on “Medical Care Prepayment Plan Development 
Through a Local Health Council,” which will be ready for 
distribution soon. This outlines a plan for organization, lists 
the functions for a local health council and suggests ways to 
obtain enrolment in rural areas. This local activity with medi¬ 
cal society guidance is progressively building toward better 
medical care for all people. 

To get action from the profession on the Ten Point Program, 
regional conferences, have been held by the Council throughout 
the country and many state and county medical societies have 
inaugurated programs of their own or have taken the Ten 
Point Program and adapted it to their own local needs. To 
date these conferences have consisted largely of discussion by 
key physicians. A new development in this will mark the 
regional conference of the Southeastern states to be held in 
Atlanta, Ga., in October to consider “Health Problems of the 
South.” Leaders in farm, educational and industrial life of the 
South, as well as physicians, will be on the program. 

The problem of medical service is not static. It is complex. 
It demands cooperation. As soon as progress is made in one 
segment of the problem, other problems will arise, for medical 
progress brings medical problems. 

Under the leadership of American medicine much is being 
done to solve these problems. Rural health conferences are 
being held, health councils formed, studies being made in child 
health, in old age. From all angles surveys are projected. 
American medicine is attacking these problems—no matter how 
difficult—wholeheartedly, efficiently, tirelessly and often success¬ 
fully. 

Thomas A. Hendricks, Secretary, 
Council on Medical Service, 

American ^ledical Association. 


Washington Letter 

(From a Special Correspondent) 

Sept. 3, 1947. 

Committee to Coordinate Government Research 
A report by Presidential Assistant John R. Steelman as chair¬ 
man of the President’s Scientific Research Board advocated an 
e.xpcnditure of two billion dollars a year on scientific research 
by 1957. Commenting on it. President Truman announced that 
he would shortly name a federal committee to aid coordination 
of government research programs. The report advocated for¬ 
mation of a National Science Foundation, although Mr. Truman 
had vetoed the bill passed by ■ Congress last session creating 
such a foundation on the ground that it centered too much 
authority in a part time committee of scientists. Mr. Steelman’s 
report also urged heavier emphasis on basic research and medical 
research and recommended that military research be continued 
at a high level for the next five j-ears. Other proposals; a 
federal program of assistance to undergraduate and graduate 
students in science as part of an overall national scholarship 
and fellowship program, to deal with scientific manpower short¬ 
ages ; federal assistance to universities and colleges in laboratory 
facilities and scientific assistance; assistance to European labora¬ 
tories as part of a program of peaceful aid. The report stated 
that the Sonet Union’s 1947 budget provides 51,200,000,000 for 
research and development, and Russia has adopted a five year 
program to produce 140,000 engineers and scientists each year. 
The report blamed England’s lag in technological developments 


.for upsetting the balance of power in Europe, causing two world 
wars. Discontinuance of a flow of scientific information from 
other countries, because “Europe’s laboratories are still blacked 
out,” was described by Mr. Truman as "an emergency and a 
challenge.” 

Ask Investigation of Veterans Administration Program 
Louis E. Starr, Veterans of Foreign Wars commander, urged 
an immediate joint study by a congressional committee and a 
group of war veterans o^ the Veterans Administration hospital 
building program, which he said was “hopelessly adrift.” He 
urged that the study b( ready for consideration by Congress 
when the next session opens in January. He charged that the 
VA hospital waiting list contains 19,000 names and claimed that 
the program to establish 150,000 hospital beds by 1948 is two 
years behind schedule. 

President Requests Job Assistance for the 
Physically Handicapped 

Federal, state and local officials have been asked by President 
Truman to cooperate in a program aimed at finding jobs for 
physically handicapped persons. The request was made during 
signing of the proclamation designating October 5 to 11 as 
“National Employ the Physically Handicapped Week.” 


Coming Medical Meetings 


American Academy of Neurological Surgery, Colorado Springs, Broad¬ 
moor Hotel, Oct. 9-11. Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis., Secretary. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Palmer House, Oct. 12-17. Dr. \V. L. Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

American Anti-Arthritis Association, Del Mar, Calif., Oct. 4-5, Dr. 

Robert T; Pottenger, 65 N. Madison Ave., Pasadena, Calif., Secretary. 
American Association of Medical Record Librarians, New York, Hotel 
Commodore, Sept. 7-12, Mrs. Adaline Hayden, 18 E. Division St., 
Chicago, Executive Secretary. 

American Clinical and Climatological Association, Colorado Springs, Oct. 
13-15. Dr. James Bordley 111, Johns Hopkins Hospital, Baltimore 5, 
Secretary. 

American College of Surgeons, New York, Waldorf-Astoria Hotel, Sept. 

8-12. Dr. Paul B. Magnuson, 40 E. Erie St., Chicago II, Secretary. 
American Congress on Obstetrics and Gynecology, St. Louis, Municipal 
Auditorium, Sept. 8-12. Mr. Karl S, Richardson, 24 West Ohio St., 
Chicago, Business Manager. 

American Hospital Association, St. Louis, Sept. 22-25. Mr. George P. 

Bugbee, 18 E. Division St., Chicago, Exec. Secretary. 

American Public Health Association, Atlantic City, Oct. 6-10. Dr. 
Reginald M. Atwater, 1790 Broadway, New York 19, Executive 
Secretary. 

American Roentgen Ray Society, Atlantic City, Sept. 16-19. Dr, H. Dabney 
Kerr, University Hospitals, Iowa City, Secretary. 

Central Neuropsychiatric Association, Galveston, Texas, Oct. 17-18. Dr. 

William C. Mennmgcr, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 
Colorado State Medical Society, Denver, Shirley-Savoy Hotel, Sept. 17-20. 
Mr. Harvey T. Sethman, 1612 Treraont Place, Denver 2, Executive 
Secretary. 

Connecticut Clinical*Congress, New Haven, Sept. 16-18. Dr. Francis G. 
Blake, 258 Church St., New Haven, Chairman. 

Delaware, Medical Society of .. ‘ Dr. John F. 

Hynes, Memorial Hospital, 

District of Columbia, Medical ‘Oct, 6-8. Mr. 

Theodore Wiprud, 1718 M ‘ ' , Secretary. 

International College of Surgec Palmer House, 

Sept. 29-Oct. 2. Dr. Louis j. oanepy, loHul urand River Ave., 
Detroit 27, Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave.. Des Moines, Iowa, Secretary. 

Kentucky State Medical Association. Louisville. Sent. 29-Oct. 2. Dr. 

P. E. Blackcrby, 620 S. Third St.. Louisville 2, Secretary. 

Michigan State Medical Sodcly, Grand Rapids, Pantlind Hotel, Sept. 

23-26. Dr. L. Femald Foster, 2020 Olds Tower, Lansing 8, Secretary, 
Mississippi Valley Conference on Tuberculosis, Chicago, Edgewater Beach 
Hotel, Sept. 8-10. Mr. Donald E. Pratt, 411 W. Tenth St., St. Louis 1, 

Secretary. 

Mississippi Valley Medical Society. Burlington, Iowa, Oct. 1-3. Dr. 

Harold Swanberg, 510 Maine St., Quincy, III.. Secretary. 

Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 15-18. Dr. Walter F. Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22, Secretary. 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14. Dr. 

Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 
Utah State M^ical Association, Salt Lake City, Sept. 11-13. Dr. Ray T. 

Woolsey. 316 Atlas Bldg.. Salt Lake City 1. Secretary. 

Vermont" State Medical Society, Burlington, Hotel Vermont. Oct. 1-3. 

Dr. Theodore H. Harwood, 128 Merchants Row. Rutland. Secretary. 
Virginia, ^ledical Society of, Roanoke, Oct. 13-15. Miss Agnes V. 

Edwards. 1200 E. Clay St., Richmond 19, Secretary. 

Washington State Medical Association. Seattle. Olympic Hotel. Sept. 28- 
Oct. 1. Dr. Harold E. Nichols, 327 Cobb Building. Seattle. Secretary, 
Wisconsin, State Medical Society of, Milwaukee, Oct. 0-8. Mr. Charles 
H. Crownhart. 110 E. Main St.. Madison 3. Secretary. 

World Medical Association. Paris, France. Sent. 17-20. Dr. Charles ILll. 
B 31. A. House, Tavistock Sq., London, W. C. 1. England, and Dr. 
P. Cibrie, 60 boulevard de Latour-Maubourg. Paris 7e. France. Joint 
Secretaries 
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VETERAHS ADMINISTRATIOW 


RESIDENCY TRAINING 

The Veterans Atlmiiiistrntinn is inakiiiR every cfTorl to 
encoura.ce doctors who complete residency trainiiiR in one of 
its hospitals to acccjit fidl time prohational appointments in its 
department of medicine and snrpcry. Dr. I’anl R. Hawley, chief 
medical director, said Anpnst 18. On the satisfactory comple¬ 
tion of three years' prohational work, appointments are made 
permanent. These doctors will he placecl. if possihic, in posi¬ 
tions where they m.iy practice their specialties and best .serve 
ill and disabled veterans, Dr. Hawley added. 

The Veterans Administration ofTers the pnidance of certified 
specialists to diKtors who will serve in \ eurans Administration 
hospitals Ixjth dnrinp and after coniphtMii of residency train¬ 
ing. Guidance in the field of psychiatry also is ofTered in mental 
hygiene clinics where the chief of clinic h.is not been certified 
by the American Hoard of Xcnrology and Psychiatry, provided 
the chief is a capable specialist. In many fields, snch as derma¬ 
tology, ophthalmology and otolaryngologs. gtiidancc might also 
he received by doctors at regional offices I'hc Veterans Admin¬ 
istration h,as training programs under way in 62 of its 124 
hospitals, with 1,770 residents studying for their specialty boards. 
This training program is a vital source pt the recruitment of 
permanent doctors for the department of nudicine and surgery 
and is an important feature of the program to provide eligible 
veterans with medical care "second to ii'im " 


FIFTEEN NEW VETERANS’ HOSPITALS 


The War Department announces that the army chief of engi¬ 
neers c.’cpects to advertise for bids for the construction of fifteen 
new Veterans .Administration general hospitals, some of them 
within forty-five days, for which the working drawings have 
been completed. These hospitals will he located at: 


Dfcklcj-, w. V.1. 

CIarks|iur»,% \V. Va. 

(iraiid Xdj.] 

PojiJar IlIuiT, Mo. !!!..!!. 

Fort Wayne, Ind. 

Eric, Pa. 

Altoona, Pa. 

Newark, N, J. 

Little Hock, Ark. .. 

Omaha . 

Wilkcs*IJarre, Pa. 

Shreveport, I.a. 

WilminKton, Del. 

Iron Mountain, Mich. 

Big Spring, Texas.*, ...V.. .. . . 


J(ii» hc<N each 

J 

IicmIs 

• iiccis each 
475 heds 
450 heds 
300 liciH 
350 beds each 


Of the other forty-nine hosiiitals included in the program 
undertaken by the army engineers for the Veterans Adminis¬ 
tration, tile preliminary jilans arc at a stage wdicrc their revision 
can be made with a minimum of loss of time and effort. The 
engineers plan to slash about $100,000,000 olT the present designs 
in accordance with the statemcnf by General Bradley that 
present day prices make it necessary to modify the designs or 
obtain a large amount of additional building funds. 


supervision. Previously tlic.se iiaymcnts were reduced by 50 per 
cent within si.v months of the veteran’s discharge from the hos¬ 
pital. Now these veterans will be examined every six months 
and. if cxaniination shows they arc unable to resume employ¬ 
ment, idiysicians will certify their findings so that the VA may 
determine whether to continue full compcn.sation payments for 
an additional six months. This plan is expected to result in 
better control of arrested iiulmonary tuberculosis among veterans 
and so reduce the necessity of hospitalizing them again. Many 
prominent tnhercnlosis sjiccialists have advocated this action, it 
is said, and characterize it as one of the most promising advances 
in the care of tnhercnlosis by the X^cterans .Administration. 


INCREASED ALLOWANCE TO 
VETERAN STUDENTS 

A l.aw passed by the last session of Congress provides for 
antom.atic increases cfTcctivc Se|itemhcr 1 in the minimum 
allowances received by the more seriously disabled veterans 
enrolled in educational and training courses under government 
sponsorship. The law provides that a veteran enrolled in a 
course under the Vocational Rehabilitation .Act (Public Law 16) 
whose disability is 30 per cent or higher will receive $115 a 
month if he has no dependents, and $135 if he has one dependent. 
The old law allowed $105 and 8115 respectively for the same 
two categories, .and the lower figures will continue to apply to 
veterans with disabilities of le.ss than 30 per cent. The new 
haw also increases the allowance for additional dependents of 
veterans with disabilities of 30 per cent or more, the additional 
allowance for one child being increased from $10 to $20 a month, 
and the previous allowance of $7 a month for each additional 
child being increased to $15. 


AIR CONDITIONED HOSPITAL AT 
FRESNO, CALIF. 

The contract for 85,645,700 for the construction of the Vet¬ 
erans Administration Hospital at Fresno, Calif., which has been 
awarded, is the first contract made under the procedure devel¬ 
oped by General Bradley, administrator of veterans affairs, and 
Lieut. Gen. Wheeler, army chief of engineers, calling for a 
revision of designs to meet a smaller budget. This 250 bed 
general hospital will be the only air conditioned one in the 
program nndcrtakeii by the army corps of engineers for the 
Veterans Administration. 


LAUNDRY EQUIPMENT FOR HOSPITALS 
The Army Corps of Engineers has awarded a contract for 
$3,236,067 for laundry equipment for sixty-one Veterans 
Administration hospitals. The equipment includes washing 
machines, drying tumblers, press units, extractors, marking 
machines and all other units that go to make a first class 
laundry. 


COMPENSATION PAYMENTS TO VETERANS 
WITH TUBERCULOSIS 
The Veterans Administration will c.xtend compensation pay¬ 
ments to veterans who have been discharged from VA hospitals 
with arrested pulmonary tuberculosis but who need more time 
a lome in which to recover sufficiently to take a job without 
en angering tlieir health. The new plan announced by the 
eterans Administration permits p.aymcnt to such veterans on 
a otally disabled basis up to two years from date of discharge 
trom any VA hospital while they remain under close medical 


PENSIONS FOR VETERANS OF CIVIL AND 
SPANISH-AMERICAN WARS 
The Veterans Administration will pay a 20 per cent increase 
in non-service connected pensions for veterans of the Civil and 
Spanish-American wars and in death compensation to their 
dependents, effective in September. Some 113,000 veterans and 
95,000 dependents of deceased veterans will benefit by the new 
law. It is estimated that the increase will total about $29,000,000 
for the first year and that the cost will decline rapidly there¬ 
after. Previously, payments rangei^from less than 815 a month 
to §100 a month. 
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TESTS TO IMMOBILIZE BACTERIA 
IN HOSPITALS 

Tlic Veterans Administration is conducting an intensive pilot 
test in a New England hospital with an oil emulsion designed 
to immobilize bacteria in tuberculosis wards and hospitals. 
Blankets, linens and floors have been treated with a highly 
refined oil in order to trap settling bacteria and prevent their 
recirculation by air currents within the patients’ rooms. Methods 
are also being studied to kill the trapped bacteria by means of 
chemicals or drugs. As yet the results of adding various com¬ 
pounds to the oil for this purpose have been disappointing. The 
purpose ’of the experiments is to reduce further the danger of 
A’eterans Administration employees contracting tuberculosis and 
transmitting it to others. 


THE AURAL REHABILITATION PROGRAM 
About 30,000 World War II veterans with service connected 
hearing impairments will be eligible for the recently established 
rehabilitation program. Two Veterans Administration and two 
naval hospitals have been designated as centers where fenestra¬ 
tion operations may be performed on veterans who stand a 
chance of regaining some degree of hearing through treatment. 
The Wterans Administration hospitals are in Los Angeles and 
San Francisco, and the naval hospitals arc in Bethesda, Md., 
and Philadelphia. 


HOSPITAL NEWS 

Bids are being accepted by the Veterans Administration for 
the construction of a 564 bed ncuropsychiatric addition to the 
hospital at Lebanon, Pa. This hospital now has 212 beds for 
medical and surgical cases and 205 beds for ncuropsychiatric 
patients. 

The Danville, Ill., Y, M. C. A. is cooperating with the 
\'cterans Administration hospital in that city by offering its 
gymnasium facilities to patients able to take part in athletics. 


A patient in the Veterans Administration hospital at Memphis, 
Tcnn., paralyzed from the waist down coached employee basket¬ 
ball teams from a wheel chair, and the men’s team won twelve 
out of the fifteen games. 

The Veterans Administration in the Dallas, Te.xas, area has 
obtained more than two hundred bicycles from army surplus 
stocks for patients who have their physician’s permission to 
ride them. , 


RESIDENCY TRAINING IN TUBERCULOSIS . 

For the first time the Veterans Administration is offering 
physicians residency type training in tuberculosis. This training 
will be available at VA hospitals at Alexandria, La., Excelsior 
Springs, Mo., Brecksville, Ohio, Oteen, N. C., and McKinney, 
Texas. Physicians serving in these residencies may earn credit 
toward the c.xaminations of the American Board of Internal 
Medicine and its subspecialty board for pulmonary diseases. 


PERSONAL 

Dr. J. B. Floyd has resigned as director of the tuberculosis 
prevention work with the Kentucky State Health Service and 
has accepted a position as chief medical officer for Eastern 
Kentucky for the Veterans Administration, with headquarters 
at Lexington. 

Dr. Walter B. Brown has been appointed clinical director 
of the Veterans Administration hospital at San Fernando, Calif. 
He is a graduate of Rush Medical College, Chicago, a veteran of 
World War II and formerly was chief of tuberculosis at the 
Veterans Administration hospital, Livermore, Calif. 

Dr. James J. Raleigh has been assigned to the staff of the 
veterans’ hospital at Sunmount, N. Y. Dr. Raleigh formerly 
was connected with the Berthold S. Poliak Hospital for Chest 
Diseases, Jersey City, N. J. 


PUBLIC HEALTH SERVICE 


EUROPEAN ARRIVALS MUST BE 
VACCINATED 

Persons arriving from Europe arc now required to present a 
certificate showing that they have been successfully vaccinated 
against smallpox within the last three years or show physical 
evidence that they have had smallpo.x, the U. S. Public Health 
Service has announced. Travelers who cannot prove immunity 
to smallpox must either consent to an immediate vaccination or 
remain under observation of quarantine officials until the incu¬ 
bation period for the disease is past. This period will not exceed 
fourteen days after arrival. Increased air travel, which results 
in travelers reaching the United States before outbreaks of 
smallpox in foreign countries can be reported to quarantine 
officials, necessitated tbc new immunization requirement. As a 
further protection, arrangements arc being made with the trans- 
Iiortation industry to refuse to sell tickets to persons who cannot 
show proof of smallpox immunity. 


AWARDS AND COMMENDATIONS 


Dr. Thomas Parran Jr. 

The United States of America Typhus Commission Medal has 
been awarded to Dr. Thomas Parran Jr., Surgeon General, 
U. S. Public Health Service, who, according to the citation, 
rendered exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission 
during the period July 1942 to June 30, 1946. Through his wis¬ 
dom, special knowledge, advice and influence, he contributed to 
the commission’s investigations and control of typhus fever in 
the United States and in theaters of operation overseas. World 
renowned leader in public health. Dr. Parran has inspired and 
helped to create a new era in worldwide typhus control. Dr. 
Parran graduated from Georgetown University School of Medi¬ 
cine, Washington, D. C., in 1915 and entered the military service 
March 26, 1917. 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 

The War Assets Administration is conducting sales of surplus 
government property, in purchasing which physicians' who arc 
veterans have certain priorities. Items in a sale at the Army 
Base, Boston 10, are crutches, stretchers, beds, oxygen purifiers, 
electric oven or incubator, microscopic lamps and hand splints. 
The sale closes September 22. The Denver Regional Office, 


728 ISth Street, Denver 2, of the War Assets Administration 
is conducting a sale, beginning September 18, of various kinds 
of sterilizers, including those used for surgical instruments, 
dressings, utensils, hypodermic needles and water. Physicians 
who arc veterans have certain priorities in these sales. Orders 
received after September 17 will be filled without regard to 
priorities. In this continuous fixed price sale, a deposit of at 
least 10 per cent of the total price offered must accompany all 
orders; $25 is the smallest deposit acceptable. 
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PHYSICIANS SEPARATED FROM SERVICE 


Massachusetts 


Butler, Carrol F.Worcester 

Casserly, George B.North Andover 

Ciani, Angelo W.Cambridge 

Dunn, Paul P.Fall River 

Generales, Clcomenes A.Lowell 

Grimes, Arthur J. Jr.Gloucester 

Harrington, Edward C.,_Holyoke 

Harvey, Norman A.Holyoke 

Heimberg, Felix.Dorchester 

Howard, Fred H.Chicopee Falls 

Hussey, Earle U..Lynn 

Kane, Charles A.Roslindale 

Magwood, Robert W.Somerville 

klahony, Thomas H. Jr.Boston 

Martin, Clarence S_Arlington Heights 

O’Connor, Paul J.Worcester 

Peloquin, Laval U....Lowell 

Regnier, Edme..'.Salem 

Reinisch, Max.Holyoke 

Sharpe, Myer.Malden 

Snyder, Philip F.Lynn 

Sullivan, John F.Dorchester 

Michigan 

Asselin, David C.Detroit 

Bishop, Ronald C.Almont 

Burch, John E.Wyandotte 

Charleston, Roderick A.Detroit 

Deland, Clyde L.Battle Creek 

Drazek, Joseph A.Detroit 

Elovzin, Manning.Detroit 

Henderson, Allison B...Detroit 

Henderson, William W...Highland Park 

Hinshaw, Warren V.Onsted 

Jones, Herbert A. Jr.Wyandotte 

Kelson, Makoln J. Jr.Detroit 

Levin, Herbert G.Detroit 

Maxim, Edward S.Detroit 

Morton, David G.Detroit 

Rentenbach, Robert F.Detroit 

Scher, Joseph N.Mt. Clemens 

Schweigert, Clarence F.Detroit 

Seiferlein, Archibald L.Detroit 

Shelden, Warren E. Detroit 

Youngman, Douglas C... .Highland Park 

Minnesota 

\dams, Neil D.Rochester 

derson, Arnold S. Jr.Minneapolis 

• "'■nstein, William G.Stillwater 

>Jrotchner, Leonard A.St. Paul 

Burns, Craig A.^linneapolis 

Emerson, Edwin E.Proctor 

Fee, John G.Duluth 

Gleason, Donald F.Litchfield 

Hartman, Seymour A.Minneapolis 

Karleen, Conrad I.Tracy 

Landa, dvlarshall.Minneapolis 

Leverenz, Carleton W.St. Paul 

Nelson, Paul R. Jr.Virginia 

O’Phelan, Harvey E..St. Paul 

Perrj', John W.St. Paul 

Petit, Julien V.Minneapolis 

Preston. Lewis F.Rochester 

Rogin, Norton.ilinneapolis 

Rushton, Joseph G.Rochester 

Russell, Paul L.Minneapolis 

Schrier, Harold L.St. Cloud 

Shapiro, Man-in J.Minneapolis 

Wallin, Ira O.Two Harbors 

Ward, Byron H.Rochester- 

Wylie, Robert L.St. Paul 

Yaeger, John J.Sanborn 

Zarling, Virgil R.^linneapolis 

Mississippi 

Hightower, Jesse R..Itta Bena 

Rogers, Joseph B.New Albany 

Missouri 

Dreyer, William F.Webster Groves 

Graliara, David T.St. Louis 

Levin, Abraham J.St Louis 

McDowell, Allyn J.St Louis 

Pierron, John B.Kansas City 


Missouri—Continued 


Scott, John E.Kansas City 

Silvermintz, Saul D.Clayton 

Veninga, Frederick W.St Louis 

Weinel, Francis G.Webster Groves 

Westcott, Robert J.Knox City 

Westsmith, Richard A.St Louis 

Wise, Wilfred.St Louis 

Wooldridge, Alexander G.Butler 

Nebraska 

Bosley, Warren G.Palisade 

Campbell, Stuart D.Omaha 

Fleming, Edward F.St Paul 

Hopkins, William J.Omaha 

Johnson, Cedric C.Omaha 

Luikart, Ralph H. Jr.Omaha 

O’Neil, James J.Omaha 

Petersen, Donald M.Hampton 

Stemper, Jack M.Lincoln 

Wiedman, John G.Lincoln 

New Hampshire 

Page, Otto C. Jr.Laconia 

New Jersey 

Berman, Carroll Z.Passaic 

Bologna, Camillo V.Garfield 

Camarda, Joseph J.Plainfield 

Carter, Ogden B. Jr.West Orange 

Crowley, Lawrence G.East Orange 

Davis, John F.Bloomfield 

DeLong, Edward E.Lyons 

Feeney, Edward J.Newark 

Fenichel, Murray F..Newark 

Foster, John T.So. Orange 

Freda, Franklin D.Newark 

Froelich, Jerome J.Newark 

Fuhrmann, John B.Flemington 

Gamon, Adam E. II.Montclair 

Hawkins, Robert C. II.Glassboro 

Hillman, Frederick C.Paterson 

Lilien, Bernard B.Irvington 

Mischle, Ellis J.Jersey City 

Morrill, James P.Glen Rock 

Mullowney, James P.Marlton 

Murray, Francis J.Elizabeth 

Osterberg, Eric R.East Orange 

Pietri, Jose F.West End 

Prall, Robert C.Montclair 

Ramundo, Michael R.Clifton 

Schwartz, Henry C.Atco 

Schwartz, Ralph A.Newark 

Shanik, Morton J.Dover 

Silk, Morton J.Bayonne 

Storer, Alexander Jr.Pitman 

Van Ness, Walter J.Hawthorne 

Warwick, Ralph A.Camden 

Wassell, Benjamin.East Orange 

Waugh, Bascom S.Camden 

Woolbert, Edwin S.Pleasantville 

Wunderlich, Howard O.Union City 

Zavertnik, Joseph J.Englewood 

Zheutlin, Bertram.Jersey City 

New Mexico 

Syme, Oscar.Albuquerque 


New York 

Benzier, Erwin E.Flushing 

Bisordi, Mario V.Mount Vernon 

Blakeslee, Robert N..'...Windham 

Bolin, Neatha V.Bath 

Bornstein, SiegberL.Brooklyn 

Boy Ian, John W.Rochester 

Brauer, Werner.New York 

Breckler, Irving A.New Rochelle 

Brown, Merton L.New York 

Caccamise, Charles W. Jr..Rochester 

Cacioppo, Leonard R..Brooklyn 

Carton, Charles A.New York 

Casey, Charles C..Medina 

Chamberlain, John M.Cooperstown 

Cobert, Amos.New York 

Cohen, Sidney M.Brooklyn 


New York—Continued 


Colby, Raymond G.Bronx 

Cucolo, Gabriel F.Brooklyn 

DeFeo, Edward.Schenectady 

Delbel, Nello V.Plattsburg 

De Marco, Michael.New York 

Dixon, George G.Brooklyn 

Donnelly, William L.Brooklyn 

Doyle, Henry W. Jr.New York 

Driscoll, Joseph C.Schenectady 

Du Bow, Emanuel... .New York 

Dugan, David D. .Hamburg 

Dutchen, William.New York 

Dwindle, William H.Tully 

Eckart, Robt. E.Great Neck 

Essenson, Lawrence.New York 

Feldman, John L.New York 

Fletcher, Gilbert H.New York 

Forrest, Fred M.St. Albans 

Fox, John L. Brooklyn 

Fox, Max...Brooklyn 

Gee, Willis W.Newburgh 

Gonet, Jean E.Rhinebeck 

Gordon, Hirsch L.Bronx 

Grover, Donald S.Syracuse 

Haber, Sidney A.Brooklyn 

Hart, George G.Lake Placid 

Hassenfratz, Arthur C.Buffalo 

Hastings, Wade A.Brushton 

Heller, Morris F.New York 

Hempel, Herbert F.Yonkers 

Hermann, Henry L.New York 

Hoffman, Burton P.Brooklyn 

Johnson, Thomas H.Yonkers 

Kagan, Harold N.Port Jervis 

Larson, Albert L.White Plains 

Lass, Paul M.New York 

Latella, Peter.Tuckahoe 

Lawson, John \y .Yonkers 

Levinson, Robert D.Brooklyn 

Levitin, Milton.Brooklyn 

Levy, Edwin Itl.Canandaigua 

Liebling, Walter.-..Bronx 

Luhr, Alfred F.Buffalo 

Michaels, Abraham J.Brooklyn 

Aliller, George E. Jr.Bath 

Miner, Irving E.Baldwin 

Mitchell, Alexander C.New York 

Morris, Allston J. Jr.-.New York 

AIosco, James A.Buffalo 

Mueller, George C.New York 

Mueller, Helmut A... .North Tonawanda 

Mullins, Bernard L.New York 

Musicant, Belmont S.New York 

Musicant, William W.Brooklyn 

Myers, David.Bronx 

Nevin, George F..Newark. 

Nixdorf, Wallace B.Syracuse 

Pcrnice, Salvatore J.New York 

Phillips, Arthur AI.New York 

Pisk, Ernest.New York 

Prowda, Tilden AI.Syracuse 

Putman, George W.Albany 

Renzetti, Attilio D. Jr.New York 

Ricotta, Joseph J.Buffalo 

Robbins, Milton.New York 

Robertazzi, Raphael W.Brooklyn 

Sachs, Julius J.Brooklyn 

Salik, Julian O.Bronx 

Sands, George W.New York 

Scheinberg, Israel H..'...Great Neck 

Schenkman, Harry.Brooklyn 

Schneck, Herman.New York 

Schubmehl, Quinton D.Painted Post 

Schumann, David P ..Brooklyn 

Schwartz, Abraham.New- York 

Schwartz, Stanley E.Atlantic Beach 

Searles, Harold F.Hancock 

Shaw, Ned.Brooklyn 

Shea, James J.Brooklyn 

Shearer, John K.Schenectady 

Sivak, George C.Brooklyn 

Skoluda, Eric R.New York 

Smith, Carl A.Brooklyn 

Stoddard, Raymond H.Alillport 
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PHYSICIANS SEPARATED FROM SERVICE 


New York—Continued 

Taylor. Gordon U.Utica 

Tirmaii, Robert M.Brooklyn 

Van LaiulinKbain, John H.New York 

Van Marter, James II.Groton 

Van Vlack, Hall G.Jamestown 

Wade, Preston A.New York 

Waitzel, Isidor D.Brooklyn 

Watsky. Sheldon R.Mt- Vernon 

Weinstein, J.ack.Brooklyn 

Zalm, Daniel W.Brooklyn 

North Carolina 

Beckwith, Robert P. Jr.. .Roanoke Ra|iids 

Dalton, .-\rtlmr -M.Durham 

Dickson, Brice T. Jr.Gastonia 

Duffy, Richard N.New Bern 

Heffner, Bain L.Greensboro 

King, Herbert .Durham 

Kirkscy, William .A.F.ayetteville 

Landolt, Allison B.White Plaiii'- 

Vandegrift, Harvey N.Durham 

Ohio 

Anderson, Robert A.p.aylon 

Beck, J. Montgomery.St. Clairsville 

Bell, Wendell M.M.ansfield 

Blank, Sanford.Cleveland 

Borden, Robert A.Cresthn 

Burkey, John N.Cincinnati 

Buvinger, Wilson J. Jr.Cinciiinatt 

Caldwell, Harry E.Delaware 

Dever, Francis X.Cleveland 

Duncan, Wallace S... .Cleveland Heights 

Durschlag, Sidney W.East Cleveland 

Forthman, William H.Cincinnati 

Fries, William H.Dayton 

Goldman. Harry.Clevelainl 

Helm, Albert J.London 

Hopwood, Howard H....Shaker Heiglits 

Hudson, Harry C.Cincinnati 

Hughes, Henry G...Columbus 

Johnson, Richard L.Lima 

ICaplan, Ronald R.Cleveland Ht' 

Katz, Aaron A,.Cincinnali 

Kiebler, George M.Niles 

Lenahaii, John P.Cleveland 

Lenhart, Francis M..’.Defiance 

Lyons, Joseph J.Cleveland 

iIcClelland, Elmer E.Shadyside 

MacDermott, James C. Jr.Wellington 

Morris, Lester C.Cleveland 

Muter, Clyde W.Warren 

Palmer, Richard A.Toledo 

Rittmcyer, Jack L.Cincinnati 

Schechtcr, Marshall D.Cincinnati 

Schneble, Richard J.Dayton 

Sternfeld, Ernst.Toledo 

Vanordstrand, Howard S. .Cleveland Hts. 
\\ ebster, Charles A. Jr.Dayton 

Oklahoma 

Brown, Clifford A.Oklahoma City 

Diveley, Walter L.Gerber 

L....Frederick 

Huff, Dick H P.Norman 

Kern, Qydc V.Tulsa 

.Oklahoma City 

Morgan, Vance F.Oklahoma City 

p °';;‘5f'<?arrel D.Oklahoma City 

Parrish, Stuart L. Walters 

E.Okhiioma City 

Saylor, Robert M.Seiling 

Oregon 

Amato, Joseph P,.. Portland 

fe?F"r'S.p-P" 

Emig, Otto I ^ . 

Erickson, RavmnnrVT.^Portland 

■ Gaeden, No^t I'poXid 

Greenwood. Ernest P. Portland 

Guiss, Russell L .Mr Y. 

Haworth, James‘ b.: :;.%°ortla^d 

Moe, Warren Y...•.■.•.•.•.•.•.•.■.•.Ponland 


Pennsylvania 


Baron, Raymond C.Philadelphia 

Beckel, Frank L.Huntingdon 

Bixby, Edward W. Jr.Wilkes Barre 

Blasco, Walter J.Kingston 

lioyle, William F.Philadelidiia 

Byrne, Joseph T.Carbondale 

Campbell, Joseph L. ..Ulster 

Capeliari, Elmer E.Pittsburgh 

Cavender, John C.Philadelphia 

Clare. David \v .Apollo 

Clevel.aiul, Frank P.Pittsburgh 

Clym.an, Byron.Philadelphia 

Culleton, James F.Sewickley 

Davies, William Jr.Pitlsliurgli 

Dawson, Reese E..Pittsburgh 

Dedinsky, John J.Smock 

De La Vara, Fernando F./Ulentown 

Dickensheets, James G.Philadelphia 

Dickenson. James R.Pittsburgh 

Doherty, John H.Scranton 

Douglas, Edgar J.Oakmont 

Dreer, Aaron M.Philadelphia 

Dreier, Joseph F. Dushorc 

Dully, Fred C..Pittsburgh 

Dumeyer, William H.Johnstown 

Dunlap, Stephen E.Lancaster 

Harrer, William J. Jr..Sharon 

I larter, Leo.Pittsburgh 

Hartman. Owen W..Pliiladelphia 

Heath, Erie M.Pittsburgh 

Ileinbach, Robert A.-...St. Clair 

Helms, David O.Bethlehem 

Konhaus, Carol H.Mechanicsburg 

Lacy, George R. Jr....Mt. Lebanon 

Lazzeri, John J.Rural Valley 

Lenker, Luther A.Harrisburg 

Levin, Emanuel J.Phibdelphia 

Lewis, Howard T. Jr.Pittsburgh 

Lewis, Scott B.West Chester 

Liebman, Sydney.Pittsburgh 

Limbert, Lawrence.Conshohocken 

Mc.Adams, Hugh J.Phjladelphja 

Mackler, Bruce.Philadelphia 

Markley, Henry E.Sunbury 

.Missett, James S.Drc.xel Hill 

Monheit, Richard S.Alclrosc Park 

Morgan, William A.Philadelphia 

Myers, David.Philadelphia 

Xickles, William A. III... .Shippensburg 

O'Connell, Charles L. Jr....Crafton 

Papola, Gino G.Philadelphia 

Paschold, John H.Perrysville 

Purvis, William E.Franklin 

Rau, Raymond L.Homestead Park 

Ross, Gordon L.Lewisburg 

Rowsc, Richard F.Pittsburgli 

Rudolph, Herman L.Reading 

Sagone, Arthur L.Pittsburgh 

Schadt, Oliver S. Jr.Allentown 

Schlotter, Donald C.Bethlehem 

Shafer, Edward A.Kingston 

Sidwell, Harvj:y P....Delta 

Silvers, Arthur H.Elkins Park 

Valentine, Jerome D.Philadelphia 

Ward, Hugh J.Hazelton 

Warden, David E.Pittsburgh 

Watson, Roger E.Haverford 

Weaber, Thomas FI. Jr.Allentown 

Weaver, Frank M.York 

Webber, Arthur C.Coopersburg 

nf-. _?_i r> _ 


Rhode Island 

Pahigian, Vahey M.Providence 

Vaznaian Vian, George !M.. .Woonsocket 

South Carolina 

Brooks, Walter E.Charleston 

Burge, Julius C. Jr.York 

Deyerle, Henry P.Charleston 

Moore, McKenzie P. Jr..Charleston 

Morrall, John F. Jr.Beaufort 

Murdoch, John H.Charleston 

Parish, Herman S. Jr.Manning 


South Carolina—Continued ' 


Poliakoff, Samuel R.Abbeville 

Schneider, Leopold A .Nincty-Si.x 

Shecut, James C.Orangeburg 

Tuten, Harry L.Charleston 

Ward, Aaron C.Calhoun Falls 

Young, John M. Jr.Charleston 

South Dakota 

Volin, Verlynne V.Lenox 

Wayne, David M.Rcdfield 

Tennessee 

Dunlap, .Arthur C.Paris 

Levin, Jack.Afemphfs 

Levy, Bertram L.Mountain Home 

O’Connor, Kenneth A.Oak Ridge 

Vlasis, Gus J.Chattanooga 

Williams, Thomas H. Jr... .Chattanooga 

Yeargan, Reagan L. Jr.Harriman 

Texas 

Britton, Bloyce H.El Paso 

Ellis, John W.Sherman 

Levy, .Moise D. Jr.Houston 

Powell, Homer.Dallas 

Rosengarten," Leonard M.Marshall 

Thompson. Jesse E.San Benito 

Watkins, Mina D.Lubbock 

Watson, Price T.Houston 

Weinert, Herman Jr.Galveston 

Wynne, Harrison K.Fort Worth 

Utah 

Curtis, Homer C.Salt Lake City 

Dorius, John B.Sandy 

Haight, Witney J.Salt Lake City 

Rich, Homer R.Brigham 

Tanner, Richard S.Salt Lake City 

Vermont 

Cosgrove, Kevin M...-.St. Johnsbury 

Dugan, Kermit S.Nortli Troy 

Virginia 

Grover, Harle B..Arlington 

Levinson, Joseph E.Alexandria 

Morrissette, William P.ilidlothian 

Siegel, Bernard R.Newport News 

Yurko, Leonard E.Hollidays Cove 

Washington ' 

Ehrhart, John D. Jr.Aberdeen 

Mundal, Allen L.Ephrata 

Partlow, Kenneth L. Jr.Olympia 

West Virginia 

Linkous, Otis E. Jr.Welch 

Afontague, Benjamin F. Jr_Charleston 

Oliver, John G.Petersburg 

Randolph, Brady F. Jr.Sutton 

Weaver, Jerome .A.Parkersburg 

Wisconsin 

Crone, Richard D.Beloit 

Doctor, Charles W.Racine 

Dodge, Robert K.Stanley 

Dwyer, Reinhardt D.Aladison 

Halfen, David P.Sullivan 

Hardin, Creighton A.Aladison 

Hogan, Larry H.Alilwaukee 

Keane, Keith M.Madison 

Knoedler, William H. Jr.Milwaukee 

Saichek, Herbert B.Milwaukee 

Theisen, James K.Fond du Lac 

Wyoming 

Barrett, Francis A. Jr.Lusk 

Durham, Harry B. Jr.Casper 

Canada 

Carsen, Albert J.London, Ontario 

Puerto Rico 

Colon-Bonet, Juan.Rincon 


























































































































































































44 


MEDICAL NEWS 


J. A. M. A. 
Sept. 6, 19A7 


Medical News 


(Physicians will confer a favor by sending for this department 
items of hews of general interest: such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ALABAMA 

Postgraduate Seminar.—The Aledical College of Alabama, 
Birmingham, and the committee on postgraduate study of the 
Aledical Association of the State of Alabama are setting up a 
three day postgraduate seminar September 24-26 in the audi¬ 
torium of the Nurses Home, City Hospital, Alobile. Among the 
subjects to be discussed, largely by men from the state, are 
recent advances in hematology, tumors, management of peptic 
ulcer, common surgical problems, urethane in the treatment of 
leukemia, the Wassermann test in private practice, cardiac 
emergencies, controversial points in the treatment of coronary 
occlusion and the nutritional anemias. All doctors are invited. 
There will be no registration fee. 

ARKANSAS 

Drs. Meschan and Reilly to Head Departments.—Full 
time heads of the departments of pediatrics and radiology, 
University of Arkansas School of Aledicine, Little Rock, have 
been announced. Dr. Isaddre Aleschan, former instructor of 
radiology. Western Reserve University School of Aledicine, 
Cleveland, became head of the department of radiology July 15. 
He is a graduate of Western Reserve University School of 
Aledicine, 1939, and served in World War II. Dr. William A. 
Reilly, associate professor of pediatrics at the University of 
California Aledical School, Berkeley-San Francisco, will head 
the department of pediatrics beginning September 1. A graduate 
of the University of California Aledical School, Berkejey-San 
Francisco, 1927, he has served on the staffs of the University 
of California, San Francisco,-Franklin and St. Alary’s hospitals. 
From 1942 to 1946 he served in the medical corps. Army of the 
United States, in Africa, Italy and France. 

CONNECTICUT 

Clinical Congress.—The Connecticut State Aledical Society 
and tire Yale University School of Aledicine, New Haven, will 
hold their twenty-second clinical congress September 16-18. The 
morning presentations will be given in the auditorium of the 
Yale University School of Law, and the afternoon panels and 
symposiums in the amphitheaters of the New Haven Hospital 
and the School of Aledicine. Out of state speakers addressing 
the congress include; 

Dr. Letitcr Oragstedt, Chicago, Vagotomy in the Treatment of Peptic 
Ulcer. 

Ralph M. Kaufman, New York, Psychiatry in a General Hospital. 

Dr. Frank W. Reynolds, Baltimore, Results of the Cooperative Clinic 
Study of the Treatment of Syphilis with Penicillin. 

Dr. Raymond D. Adams, Boston, Treatment of Neurosyphilis. 

Dr. Samuel M. Peck, New York, Epidemic Ringworm of the Scaip.^ 

Dr. Howard Uifeldcr, Boston, Use of the Vaginal Smear in the Diag¬ 
nosis of Cancer, 

Dr. Orvar Swenson, Boston, Congenital Anomalies Causing Obstruction 
in Gastrointestinal Tract. 

Dr. James H. Means, Boston, Treatment of Thyrotoxicosis. 

Dr. \V’csIey -W. Spink. Minneapolis, Brucellosis. 

Dr. Isadorc Snapper, New York, Boeck’s Sarcoid. 

Dr. Franklin M. Hanger, New York, Liver Function Tests. 

Dr. William Dameshek, Boston, Rationality in the Treatment of Anemia. 

Dr. John M. Murray.^ Boston, Psychotherapy in General Practice and 
in Psychiatric Practice, 

Tuesday’s program includes panel discussions on Surgical 
Treatment of Peptic Ulcer, Treatment of Syphilis, Diarrhea in 
Infancy, and Psychiatry in the General Hospital and a sym¬ 
posium on Occupational Disease. Wednesday afternoon there 
will be panels on Diagnosis of Uterine Cancer, “Rooming In 
for Alothers and Infants,” and symposiums on Treatment of 
Congenital Cardiovascular .-Anomalies and Thyrotoxicosis. 
Besides symposiums on Psychotherapy and Pulmonaiy Granu¬ 
lomas Thursday there will be panel discussions on Infectious 
Diseases. Liver Disease and Anemia. 

IDAHO 

Outbreak of Poliomyelitis.—Aledical resources of Idaho 
have been mobilized to fight an outbreak of poliomyelitis which 
officials say has reached “epidemic proportions” in southwestern 
Idaho. By the middle of .August 60 persons had been stricken 
this year as compared to 11 in the same period of 1946. The 
National Foundation for Infantile Paralysis Epidemic Aid Unit 
Team from Northwestern University Aledical School, Chicago, 
comprising two doctors and three physical therapists, has been 
assisting. 


ILLINOIS 

State Hospital Plan Approved.—The state department of 
health has received notice that the Illinois hospital construction 
plan was approved by the surgeon general, of the U. S. Public 
Health Service August 8. About $2,770,000 of federal funds is 
thus released for aiding the construction of local nonprofit hos¬ 
pitals in Illinois during the twelve months that began July I. 
A similar amount will be available from the federal government 
for the same purposes during each of the next four succeeding 
years. The state has also appropriated $4,850,000 to aid in 
projects in line with the state plan. Based on the results of a 
hospital survey completed in 1946, the plan lists the areas 
according to the magnitude of the need for additional hospital 
facilities. Areas with no hospitals will have priority. Both 
federal and state funds will be administered by the state depart¬ 
ment of public health. A division of hospital construction and 
services has been organized under the direction of Dr. Henrietta 
AI. Herbolsheimer, Chicago, for this purpose. 

Chicago 

Society Chooses Site for New Home.—Officials of the 
Chicago Aledical Society and representatives of the Aledical 
Center Commission signed an agreement August 20 for the 
purchase of 2j4 acres of land between Damen and Ogden 
avenues facing on Congress street as the site for the new 
$2,000,000 home of the Chicago Aledical Society, which it hopes 
to start building in 1950. In the five story building will be a 
lecture hall with a seating capacity of a thousand and special 
quarters for nineteen medical groups, a library, a museum of 
exhibits and office space. 

Institute of Medicine Lecture Series.—The Institute of 
Aledicine will present seven lectures by its fellows in its 
1947-1948 series of “Where We Stand Today in Aledicine.” 
The meetings will be held on the second and fourth Friday 
afternoons of each month beginning September 12 from 4:45 
to 5:30 in the assembly room of the institute. They will be 
open without fee to all physicians and allied professional groups. 
The program is as follows: 

September 12, Roy R. Grinker, director. Institute (or Psychosomatic 
and Psychiatric Research^ and Training, Michael Reese Hospital, 
Every Doctor a Psychiatrist. 

September 26, Robert G. Bloch, professor of medicine. University of 
Chicago School of 'Medicine, Tuberculous Calcification; Clinical and 
Experimental Studies. 

October 10, Herman L. Kretschmer, clinical professor of urology. Uni¬ 
versity of Illinois College of Medicine, Present Status of the Prostatic 
Problem. 

October 24, Stanley Gibson, professor of oediatrics. Northwestern Uni- 
versity Medical School, Indications for Surgery in Congenital Cardio¬ 
vascular Anomalies. 

November 14, Paul W. Greeley, clinical associate professor of surgery, 
University of Illinois College of Medicine, Scope and Possibilities of 
Modern Plastic Surgery, 

November 2S, John R. Lindsay, professor of surgery. University of 
Chicago School of Medicine, Meniere’s Disease: Diagnosis and Treat¬ 
ment. 

December 12, Ralph E. Dolkart, associate in medicine, Northwestern 
University Medical School, Clinical Problems in the Use of Anti, 
biotic Therapy. 

LOUISIANA 

Dr. Colomb to Head Department of Psychiatry.—Dr. 
Henry O. Colomb, New Orleans, has been appointed professor 
of psychiatry at Louisiana State University School of Medicine, 
New Orleans, and chief, of the department of psychiatry. He 
will develop a program of undergraduate and graduate teaching 
at the medical school. He graduated at Tulane University of 
Louisjana Sdiool of Aledicine in New Orleans in 1923, and was 
clinical director of the Connecticut State Hospital, Aliddletown, 
for a number of years and assistant superintendent at the Phila¬ 
delphia General Hospital before setting up his private practice 
in New Orleans in 1942. 

MICHIGAN 

Dr. Ruedemann Appointed Head of Department.—Dr. 
Albert D. Ruedemann, Cleveland, for five years head of the 
department of ophthalmology, Cleveland Clinic Foundation 
Hospital, became head of the department of ophthalmology at 
Wayne University College of Aledicine, Detroit, June IS. A 
graduate of the University of Alichigan Aledical School, Ann 
Arbor, 1921, he went to the Cleveland Clinic Foundation Hos¬ 
pital in 1924. Dr. Ruedemann received a gold medal from the 
American Aledical Association for his exhibit of a permanent 
plastic eye at the San Francisco session of the Association in 
July 1946. 

Expand Isabella County Health Program. — Isabella 
County, the city of Alount Pleasant and the Central Alichigan 
College of Education are participating in the development of a 
program that will provide basic public services to all groups 
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!n till.' county, liiniiluiiis will lie placed on inaternal and child 
licaltli. The state and the federal Koverninent are stipportinK 
the proKrani, and a large part of the financial support comes 
from funds allotted to Michigan hy the Children’s Bureau. 
Besides the director, Dr. KQl)crt Hall, and his assistant there 
will be five public health nurses, a health educator, a sanitarian 
and two clerks on the stall. .-Vttraetivc ipiarters Inivc been 
in.adc available in the Community Hospital, and Dr. Hall has 
been occupied with setting up committees that will play a large 
part in the development of the program. 

MISSOURI 

Kansas City Clinical Conference. — The twcnty-lilth 
annual fall clinical conference of the Kansas City Southwest 
Clinical Society will be held in Kansas City October 6-9. The 
out of state speakers include: 

WilUnm E. AilAJut, C!hc.i;;o, SuiKical Titatiuciil of Carcinoma of the 
EsophaKU^ 

(luy A. Caldwell, New Orleans, IJiuKUOM' and I'lcaHiKtil of Low Back 
Pain KesuUinc ficin Trauma. 

Roland S. Cron, Milwaukee, EndonuliioM^ 

Joseph S. D'AntonI, New Orleans, Chrc.mr niarrliea^. 

RcJ>crt Elman, St. I.ouis, Prcopctativc ami pDMdpcrativc U>c of Intra* 
venous Fluid’'. 

CcurRC 11. Ewell, Madison, NVii., Anuna 

Howard K. Gray, Kceliciktrr, Minn., SiUKcr) of Malignant Lc^iutis of 
the Stomach. 

Uusscll L. Hadcii, Cleveland, Prccipit.i(iti,s' and Accelerating Factors 
in Arthritis, 

John S. Lockwood, New* York, .knticfWiRuI.m’*' m Prevention and Treat* 
incnl of Thromlxi'is and EmlxJiMn. 

DouRlas W. Macomher, Dciucr, Practical .'’'tiKVC'lions In Early Treat* 
incut of Common Wounds. 

Koberl A. Moure, St. I.ouis, Nature of h i •'.‘•vt'luis and the EiTcct of 
Penicillin in licalinc. 

Eucene P. PcndcrRiass, PhiUdclphia. ILw to Picvent Death from 
llrcast Cancer. 

Curtice Ro.sicr, Dallas. Surgical Le.sions of tl-.r I eft Colon. 

I«eon SchifT, Cincinnati, Uial;nu^is of Gavtiu « ^nccr. 

William D. Stroud, Philadcl(>hia, Curonarv .Xftcry ni.scasc. 

Willard O. Theinp&on, Chicago, C'tcs and Ml^u’c■s of Sex Honitoncs. 

Exhibits, dimicrs and luiiclicons .arc imiuded in the program. 
The 515 rcgistralioii fee sliould he simt to the Kansas City 
Southwest Clinical Society, 630 Shukert Building, Kansas City 6. 


NEW YORK 


_ Arrange Lectures for County Societies.—Tlic ^fcdicnl 
Society of the State of New York and the New York State 
Departmcjit of Health have arranged tuo lectures of post¬ 
graduate^ instruction for the Tompkins C"unty .Medical Society. 
Dr. Lewis I. Sharp, New York, will siicak on ‘'The Recognition 
.and Management of P.sychosomatic Problems in General Prac¬ 
tice” September 15 at the Tompkins Comity Memorial Hospital, 
Ithaca, at 8:30 p. ni. On November 17 the ••ociety will hear Dr. 
Ralph R. Tompsett, New York, speak on “Antibiotics.” For 
the Otsego County Medical Society a Teaching Evening has 
been arranged by tlic county and state societies to be held at 
the Elks Club in Onconta September 10. Dr. Joe W. Howdand, 
Rochester, will speak on "Medical .Aspects of the Atomic 
Boinb” and Dr. Julius Rcdisli I.ynbrook, .N. Y.. on “Hyper¬ 
tension and Hypertensive Heart Disease.” 

Annual Academy Graduate Fortnight.—The Graduate 
Fortnight of the New York Academy of Medicine will be held 
October 6-17. The program includes morning panel discussions; 
afternoon clinics, evening lectures, scientific c.\bibits and demon¬ 
strations relating to disorders of metabolism and the endocrine 
glands. Out of state physician speakers for the evening lec¬ 
tures arc: 


Ilaiis Sclyc, Monlrcal, IlypL-rlcii-iicii. 

Jolin b. L. Ilrounc, Montreal, the C.ii neuter Lecture, Ad.a{itatioii S>i 
drome in Man. 

L«uis It. NewImrKh, Ann Arbor, HnerKy .Mctabolisnl in Obese Person: 
Abraham White, Pint)., New liavcii, Cnnn., Relations of the Adrenal 
to Immunity. 

'*“ 51011 , Studies in Intcrincdiary Metabolism Coi 
nw r- n' Trocoii- 

\i ,,i 1- New Haven, Conn., Disturbances in EIcctiolyl 

wuuw ■" “O'* ■'■‘■“h ManaKcnicnt. 

William U Rose, brbana. III., Role of Aiiiino Acids in Nutrition, 
ml Metabolic Functions in Old Arc. 

Thyroid Functioli and Chciiiical Factors Kegulatiii 

Boston, Clinical Experiments with Antitliyroi 

^•^Berry .McCunagh, Cleveland, Testicular Dysfunction, Some Clinic: 

Aril, Use of Androgens in Men. 

Arthur 1. Ilcrtig, New Haven, Conn., Why Do Women Aboit? 

^“iknstrual nie^'dhig^^ Basis ft 

The registration fee is §5, Complete programs will be sei: 
o nonmeniber physicians on rcnucst. Address Dr. Mahlo 
Ashford, 2 East 103d Street, New York 29. 


New York City 

Personals.—Dr. Oswald R. Jones, a.s5istnnt clinical professor 
of medicine, Bcllcvtie Hospital Colnmbi.a University College of 
Physicians ami Snrgcniis, New York, has been appointed to a 
five year term as chairman of the state tuberculosis committee. 

-Dr. Richard Kovacs has been elected an honorary member 

of the Royal Society of .Medicine, Section of Pliysical Medi¬ 
cine, Lomlon.-Dr. Jacob M. Gershberg, New York, president 

of the International Spaiiisli Speaking Association of Physicians, 
is on a trip to Mexico ami Latin America to arrange a congress 
of Latin American physicians. 

Research in Geriatrics.—The New York University College 
of Medicine ami Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, Welfare Island, will begin a project 
ill research of olil age diseases in September. The program will 
be carried out at the hospital by a staff of university research 
■specialists under the supervision of Dr. J. Murray Steele, 
associate [irofessor at the College of Medicine and director of 
the univcrsily's Third Medical Division at the hospital. Patients 
will he available for research over ten to fifteen years, which 
will make possible .i contimious study of old age diseases as 
they alTcct the individnal. The project calls for the study of 
a maximum of 10 patients at one time. 

NORTH CAROLINA 

Personals.—Dr. Charles W. .Armstrong, Salisbury, was 
elected presiilent of the Kiwanis International at the annual 
convention of the organization in Chicago in July. Dr. Arm¬ 
strong, a gradiialc of the University College of Physicians 
and Surgeons, Baltimore, 1914, who has been health officer of 
Rowan County for nearly thirty years, was elected to the 
North Carolina State Board of Medical Examiners in 1944 and 
was president of the North Carolina Tuberculosis Association 
in 1941. He is now a director of the National Tuberculosis 

.Associatjon.-William A. Perizweig, Ph.D., professor of 

hiochcmislry, Duke University School of Medicine, Durham, 
left August 17 to serve as a special adviser in the organization 
of the Hebrew University-Hadassah Medical School in Palestine. 

OHIO 

Research on Poliomyelitis.—Dr. Albert B. Sabin, pro¬ 
fessor of research pediatrics, University of Cincinnati College 
of .Medicine, and attending pediatrician, Cincinnati Children’s 
Ke.scarch Hospital Foundation, will direct a $50,000 research 
program at the local foundation through funds supplied by the 
National Foundation for Infantile Paralysis, Inc., New York. 
The $50,000 grant will be used for study of the propagation of 
poliomyelitis viruses in mice of varying genetic constitutions 
ami the immune response of patients to viruses recovered from 
their own alimentary tracts. He will investigate also whether 
the absence of epidemics of poliomyelitis in certain countries 
can be correlated witli tlic development of immunity at an 
earlier age. 

Admission of Mental Patients.—A new plan for handling 
patients who might be mentally disturbed has been put into 
action by the Probate Court and the Cincinnati General Hos¬ 
pital. The plan eliminates the necessity of such patients appear¬ 
ing in court under the impression that they have been accused 
of wrong doing. .After examination by the psydiiatrist of the 
Probate Court and of the General Hospital, the judge is left to 
decide whether the patient should be sent to Longview Hospital 
or be discharged. The plan w'as worked out by Judge Davies and 
Dr. Maurice Levine, with Dr. Alilton Rosenbaum, professor of 
psychiatry and associate director of hospital psychiatric service, 
University of Cincinnati College of Medicine; Henry Hooper, 
superintendent, and Mrs. Elizabeth B. Trier, director of social 
.service, all of General Hospital; Dr. Earl A. Baber, assistant 
professor of psychiatry, University of Cincinnati College of 
Medicine, and superintendent of Longview Hospital; Ed Peiino, 
staff member; Dr. Douglas .A. Johnston, Cincinnati, and Dr. 
James Robert Hawkins, psychiatrists. 

TENNESSEE 

Society News.—A Tennessee State Society of Pathologists 
was formed at'the state medical meeting in Memphis in April 
by fourteen pathologists from various sections of the state. Dr. 
Alfred Golden, Alempliis, was elected president; Dr. William 
A. De Monbrcun, Nashville, vice president, and Dri Thomas C. 
Moss, Memphis, secretary-treasurer. 

Course in Anesthesiology and Obstetrics.—The post¬ 
graduate course in anesthesiology and obstetrics under the direc¬ 
tion of Dr. Robert A. Hingson has been c.xtended from a two 
week period to one month in order to give the matriculating 
physicians an opportunity to secure more clinical experience. 
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Tliis course operated during 1943 and 1944 in the Philadelphia 
Lying-In Hospital. Since 1945 it has been conducted by the 
departments of obstetrics and gynecology and anesthesiology of 
the University of Tennessee College of Medicine at the John 
Gaston Hospital, Memphis. The next session begins Sep¬ 
tember 15. 

WASHINGTON 

Health Officer of Spokane.—Dr. Jack B. Eason, Olympia, 
assumed duties as health officer of Spokane July 1. A grad¬ 
uate of Jefferson Medical College of Philadelphia, 1930, he has 
been health officer for the district including Thurston and 
}iIason counties and the cities of Olympia and Shelton. 

Classes for Spastic Children.—Special classes for spastic 
children will be set up soon in various parts of the state to 
help them by means of education, physical therapy and other 
aids. A series of screening clinics will be held to select the 
limited number who can benefit from the facilities offered. The 
state departments of public instruction and health have appointed 
an advisory committee. Plans are under way for expanding 
spastic classes now supported by several school systems as 
well as establishing new classes. 

GENERAL 

Obstetricians, Gynecologists and Abdominal Surgeons. 
—In the August 23 issue of The Jouhnal, page 1498, the name 
of Dr. Clifford V. Ward, hlontreal, was inadvertently omitted 
from the program of the annual meeting of this group. Dr. 
Ward spoke by invitation on “Blood Platelet Studies During 
Pregnancy and the Puerperium.” 

National Safety Congress.—The National Safety Congress 
and E.xposition will be held in Chicago October 6-10. Sensitiza¬ 
tion Dermatoses, Primary Irritation Dermatoses and the Effect 
of New Industrial Chemicals on the Skin will be discussed 
October 8 at the Congress Hotel with Dr. Frederick W. Slobe, 
Chicago,' presiding. Friday morning Dr. Ralph S. McLaughlin, 
Industrial Health Foundation, Charleston, W. Va., will speak 
on "Methods for Saving Eyes from Chemical Burns" at the 
Stevens Hotel at 9: 45. 

Dr. Telfer Named China Health Aid. — The World 
Health Organization has appointed Dr. James G. Telfer, Wash¬ 
ington, D. C., as port health expert for China. He will help 
the Chinese ministry of health establish a training center for 
port and quarantine work. The staff selected by Dr. Telfer will 
first come to the United States for instruction. Dr. Telfer, on 
the staff of the U. S. Public Health Service for twelve years, 
served in tlie Hong Kong-Canton area in 1939-1940 and in the 
Philippines both before and after that time. 

Tuberculosis Society Elections.—At the recent meeting 
of the National Tuberculosis Association in San Francisco the 
following officers were elected: Dr. James R. Reuling, Bayside, 
N. Y., president; Dr. Herbert L. Mantz, Kansas City, Mo., 
president-elect, and Dr. H. Stuart Willis, Sanatorium, N. C, 

secretary.-^The National Trudeau Society elected Dr. Howard 

\\C Bosworth, Los .Angeles, president; Dr. H. Corwin Hinshaw, 
Rochester, Minn., president-elect, and Dr. David A. Cooper, 

Philadelphia, secretary-treasurer.-The National Conference 

ot Tuberculosis Secretaries has elected ilr. Donald E. Pratt, 
St. Louis, president. 

Impostor Solicits Accounts of Deceased Physician.— 
Notice has been received of a man, posing as a representative 
of the American Medical Association, calling on a doctor’s 
widow for the purpose of soliciting accounts left by her husband. 
The heading on his listing sheet is A. M. A., Department of 
Estates, Offices at Hill City, South Dakota, P. 0. box 265. 
The American Medical Association employs no such individual 
nor has it any association with an individual empowered to 
solicit accounts in this fashion. Furthermore, the Association 
would appreciate any information concerning this man or any 
other of his kind so that whatever action is indicated can 
be taken. 

Special Society Elections.—The .American Federation for 
Clinical Research has elected as officers for the coming year 
Drs. Paul AI. .Aggeler, San Francisco, president; John S. 
La Due, New York, secretary; Claries H. Rammelkamp, 
Cleveland, treasurer. Meetings of the organization lor this 
year are: Far Western Section at the San Francisco County 
Medical Building. San Francisco. November 6; Jlidwestern 
Section at the Knickerbocker Hotel, Cbicago, October 30; 
Eastern Section at Cornell University Medical College, New 
York December 12, and Southern Section at the Roosevelt 
Hotel New Orleans, January 30; national meeting. Atlantic 
City. Alay 4. 1948. 


Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service: 

Week-Ended Total to Total * 
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Division and State 

New England: 

Maine . 


2 

2 

11 

n 

8 

11 

New Hampshire. 

3 

13 

4 

10 

76 

6 

75 

Vermont .... 

0 

4 

1 

14 

17 

6 

13 

Massachusetts . 

.. 27 

17 

17 

85 

63 

78 

59 

Rhode Island . 

.. 13 

3 

1 

60 

13 

59 

13 

Connecticut ..... 

.. 6 

2 

16 

32 

36 

29 

23 

Middle Atlantic: 

New York. 

.. 54 

105 

105 

245 

455 

209 

4'^2 

New Jersey. 

.. 16 

16 

26 

64 

107 

58 

101 

Pennsylvania ... 

.. 21 

16 

16 

117 

109 

103 

97 

East North Central; 

Ohio ... 

.. 50 

48 

30 

153 

276 

143 

261 

Indiana .. 

4 

20 

16 

44 

107 

28 

102 

Illinois . 

.. 53 

183 

121 

231 

845 

209 

837 

Alicliigai! .. 

.. 25 

76 

13 

126 

313 

102 

305 

Wisconsin ... 

.. 21 

95 

15 

57 

246 

33 

233 

West North Central; 

Minnesota . 

. 20 

263 

14 

86 

1,612 

73 

1,611 

Iowa. 

. 8 

43 

15 

63 

254 

55 

245 

Missouri .. 

6 

95 

10 

43 

478 

38 

471 

North Dakota . 

. 13 

40 

2 

49 

161 

44 

161 

South Dakota . 

1 

74 

0 

4 

219 

2 

219 

Nebraska .. 

. 18 

29 

9 

104 

213 

97 

719 

Kansas ... 

. 8 

60 

6 

49 

413 

31 

409 

South Atlantic: 

Delaware . 

. 29 

3 

1 

71t 

8 

nt 

8 

Maryland . 

7 

12 

9 

33 

39 

27 

37 

District of Columbia.,.. 

. 0 

2 

2 

5 

8 

3 

7 

Virginia . 

. 9 

11 

11 

54 

60 

44 

54 

West Virginia . 

8 

5 

5 

31 

37 

27 

34 

North Carolina.. 

. 17 

4 

4 

62 

60 

47 

53 

South Carolina. 

. 0 

0 

4 

10 

18 

9 

15 

Georgia . 

4 

14 

2 

39 

101 

32 

93 

Florida. 

East South Central: 

. 2 

11 

2 

61 

437 

36 

388 

Kentucky . 

. 0 

10 

10 

22 

67 

21 

64 

Tennessee ..... 

. • 1 

19 

10 

41 

83 

29 

76 

Alabama. 

. 5 

21 

5 

33 

288 

20 

285 . 

iMississtppt ... 

. 6 

22 

2 

29 

186 

12 

169 

West South Central; 

Arkansas .. 

.. 1 

33 

4 

•44 

201 

33 

189 

Louisiana . 

.. 0 

21 

2 

41 

229 

23 

210 

Oklahoma .. 

.. 1 

13 

7 

33 

219 

22 

213 

Texas... 

.. 7 

34 

34 

125 

664 

100 

636 

Mountain: 

Afontana... 

4 

8 

1 

15 

63 

13 

47 

Idaho .. 

. 11 

1- 

0 

67 

10 

57 

10 

Wyoming. 

1 

12 

2 

11 

61 

8 

60 

Colorado .. 

1 

78 

12 

33 

502 

28 

501 

New Mexico. 

. 2 

9 

3 

13 

77 

10 

76 

Arizona ... 

6 

8 

3 

23 

67 

20 

64 

Utah . 

. 0 

8 

8 

7 

44 

2 

33 

Nevada . 

Pacific; 

. 0 

0 

0 

Q 

3 

0 

3 

Washington . 

.. 8 

31 

16 

66 

164 

58 

131 

Oregon.. 

.. 6 

12 

12 

34 

59 

29 

55 

California .. 

.. 22 

195 

24 

536 

873 

387 

736 

Total . 

Median, 19424946_ 

. S29J.S06 

... 3,291t 10,654^2,579t lO.lSrt 
931 5.239 4.842 


•Last two columns show reported incidence since approximate seasonal 
low week (week ended between ilarch 15 and 21). 
t Includes delayed reports of 18 cases, Delaware. 

J Figures changed by corrected reports. 


CORRECTION 

Eosinophilic Granuloma of Bone.—The author of the 
communication entitled “Eosinophilic Granuloma of Bone" in 
The Journal, August 16, page 1437, desires that the words 
“to the paper" be inserted in the eleventh line after the word 
“made.” 


Marriages 


Zen.as W. Ford Jr., Fayetteville, .Ark., to Miss Virginia 
Fern ilarsh in Ancon, Canal Zone, April 8. 

Ward L. Oliver, Cobleskill, N. Y., to -Aliss \rirginia M. 
Loucks of Gloversville April 8. 

John T, Braxciforte, Bondsville, Mass., to Miss Helena E. 
Wilga of Ware April 13, 

Paul AI. Brex.ner, Quincy, III., to Aliss Elizabeth Brasfield 
of Hickman, Ky., Alay 3. 





















































VOLl'MV. I.>5 
Numock I 


DEATHS 


47 


Deaths 


Elliott Carr Cutler Moseley pruiessor ot sm'Kcry at Har¬ 
vard Medical School and at the ijradtiate school in Huston, 
died at Ids home in Brookline, Mass., .Viiniin 16, aged 59, of 
carcinoma of the prostate. Dr. Cutler was Iwni in Banttor, 
Maine, in IStsS, and Kradiiatcd from Harvard Xtcdical School 
in 1913. ,Vt the oiilhrcak of World W.ir I he was placed in 
charge of the first Harvard medical unit in Paris, receiving a 
captain's commission in M.iy 1917 and a promotion to major 
when pkaced in charge of Base Hospital mnnher 5. Returning 
to civilian life in 1919, he liccamc an instructor in surgery at 
Harvard and in 1931 was maiiied chairitiaii of the departtnciil of 
surgery and the laboratory of surgery. He served .as iirofcssor 
of surgery at Western Reserve University .‘'cliool of .Medicine 
and director of surgery at l-akcside Hospital, Cleveland, from 
1924 to 1932, when he succeeded the late Dr Harvey Ctishing 
as Moseley professor of surgery at Harvard and chief surgeon 
at the Peter Bent Brigham Hospital. 

■ During the early part of World War II he w.as lie.ad of the 
medical .aid division of the .Mas.saclnisctts t omniittee on Public 


Safety. In 1942 he became colonel in the medical corps. 
Army of the United States, and later was iirmnotcd to brigadier 
general. He served with distinction as chut consultant in sur¬ 
gery and as chief of professional .services in the European 
Theater of Operations and in 1945 was appointed consultant to 
the •Veterans .Adiiiiiiistration. He was au .irded the Legion of 
Merit, the Distingiiislied Service Medal with Oak Leaf Cluster, 
the Order of the Empire by King George XT of Great Brilaiu. 
the Croi.v de Guerre by the Erencli government, Coiiipaiiiou 
of the Order of the Bath, and Chevalier of the Legion of Honor. 
,-\t the time of his death Dr. Culler wa- coiisullant to the 
surgeon general of the army and a member of the special 
medical advisory committee to the i^ecretai v of War. He was 
a founder of the .Xmerican Board of .Surgery, a menilier of 
the .Vinerican Surgical Association, Society "i Clinical Surgery, 
New England Surgical Society, .'imerican Heart Association, 
American ;\ssociation for Thoracic Surgery. .Nmericaii Society 
for Clinical Investigaliuii, Society of Iv.sperimeiital Biology 
and Medicine,^ .•\mcrican Society for ILcpenmental Pathology 
the Association of Military Surgeons of the United States. 
Dr. Cutler was a member of the Conuiiitlee for the Protection 
of Medical Research of the .\nierican Medical .Association. 
In 1927 he vvas elected a member of the Royal .Academy 
of Medicine of Rome, an honorary fellow of the Royal Col¬ 
lege of Surgeons of Eiigl.aiid and was a nieiiiber of other 
scientific societies in this country and abroad He was a fellow 
ot the American College of Surgeons. .An lumorary degree was 
conferred on Dr. Culler by the University of Stra-hourg. France, 
”n University of Rochester. Rochester, N. Y.. in 

He was the .author with Dr. Robert Zollinger of “.Atlas 
of Surgical Operations,” an associate editor of the Ameri¬ 
can Journal oj Surgery and a member of the editorial board 
ot the British Journal of Surgery. He was a member of the 
board of overseers of Harvard University from 1927 to 1932 
and president of the Associated Harvard Clubs, 1936-1937. 
Among bis numerous other publications was an e.xtcnsive article 
m the Archives of Surgery in 1924 on the .Surgical Treatment 
1 Stenosis in which he reported what was said to he 

the first successful operation on the valves of the linmaii heart. 


T Hibbert Winslow Hill, Hackensack, Mimi.; bom in St. 
John, N. B., Sept. 16, 1871; M, B,, University of Toronto 
racuity of Medicine in 1893, witli a postgraduate scholarship; 
appointed dciiioiistrator in iiatliology and bacteriology and in 
charge of the clinical laboratory of the Toronto General Hos¬ 
pital ; m 1895 took a postgraduate course in bacteriology at the 
Johns Hopkins Hospital; duriii.g the following years served as 
(lirector of the bureau of laboratories for the Brooklyn health 
department and of the Boston board of health; in 1899 received 
the htarr Gold Medal with an .M.D. from Toronto University; 
uurmg his residence in Boston was e.xtraniural instructor in 
bacteriology at Harvard Medical Scliool: for many years 
assistant director of the laboratories and epidemiologist tor the 
-luinesota State Board of Health and assistant professor of 
actenology at die University of Minnesom; served as director 
rint of Public Health in the University of Western 

^““'^bii, where he was professor of public health and 
pvi-pMt; health of the city of London; for many years 

tinn. Minnesota Public Health Associa- 

nf served on the headquarters staff 

In., i 1 ^Military District of Canada; later appointed direc- 
o laboratories of the Vancouver General Hospital and pre¬ 
ssor ot bacteriology and of mirsing and health in the University 


of British Colmiibia; served as diairmaii of the laboratory 
section of tlie American Public Health Association and as a 
member of various committees of that section; at one time editor 
of the Minnesiita Biihlie Ilcatlh Journal; author of tlic “A'ew 
Public Health", "Saiiil.itioii for Public Health Nurses,” “New 
Hygiene” and coiitrilnited to other volumes; one of die founders 
of the Boston Bacteriological Club; member of many medical 
and scientific societies; in 1930 receivedi the honorary degree of 
LL.D. from the University of Western Ontario; died Alay 23, 
aged 75, of complications from a spinal cord fcsioii. 

Thomas Henshaw Kelly Sail Francisco; born in Coving¬ 
ton, Ky., Jan. 5, 1890; Medical Deiiartment of the University 
of Cincinnati, 1914; .issociale clinical professor of obstetrics 
and gynecology at the Stanford University School of Medicine, 
where he had been acting chairman of the department, 1944-1945; 
past president and secretary of the San F'rancisco County Medi¬ 
cal Society; p.isl president of the San Francisco Gynecological 
Society; niemher of the House of Delegates of the American 
Medic.ll A.ssociation in 1935; secretary of die National Feder¬ 
ation of Obstetrical and Gynecological Societies; fellow of the 
P.icific Coast Society of Obstetrics and Gynecology; member 
of the council from 1929 to 1938 and chairman of the council 
from 1933 to 1936, Californi.i Medical -Association; trustee 
irom 1939 to 1945, chairman of the e.xccutive committee, assis¬ 
tant .secretary and later assistant treasurer of the California 
Physicians’ Service from 1939 to 1944; served during World 
War I; chief of the obstetric service, .Mount Zion Hospital; 
on the staff of St. Francis Hospital; founded and was first 
editor of the Bulletin of the San Praneiseo Connty Medical 
Society: died May 10, aged 57, of coronary occlusion. 

George Wade Wilson, Venice, Calif.; born in St. Louis 
in 1891; St. Lonis University School of Medicine, 1914; assis¬ 
tant in medicine and pathology from 1915 to 1917 and since 
1924 associate professor of medicine at his alma mater; assis¬ 
tant in pathology and bacteriology at the Rockefeller Institute 
for Medical Research in New A’oric from 1917 to 1919; professor 
and head of the departments of pathology, bacteriology and pre¬ 
ventive medicine at the Loyola University School of Alcdicinc 
in Chicago, 1919-1920, and associate in medicine at the Washing¬ 
ton University School of .Medicine in St. Louis from 1920 to 
1924; .It one time associate professor of clinical medicine at 
the University of Southern California School of Medicine in 
Lo5 Angeles; served on the staffs of St. Vincent’s Hospital in 
Los Angeles, Mercy Hospital in Chicago and Jewish, Barnes 
and Missouri Pacific hospitals in St. Louis; formerly consult¬ 
ant to the New A’ork Central Railroad; shot and killed by a 
patient June 6, aged 55. 

Walter Hobert Watterson * La Grange, Ill.; born in 
Fairbury, Ill., Feb. 12, 1875; Northwestern University Aledical 
School, Chicago, 1901; member of the American College of 
Chest Physicians; member and past president of the Chicago 
Tuberculosis Society; fellow of the Amen'can College of Physi¬ 
cians; served during-World War I; alfiliated with the •Eace 
Sanitarium in Winfield and the West Lake Hospital in ilelrose 
Park; formerly on the staff of the Veterans Administration 
Facility in Hines, Ill., supcrintciideiit of the Chicago Municipal 
Tuberculosis Sanitarium, Lake Breeze Sanitarium in Waukegan, 
III., and the Pokegama Sanitarium in Pokegania, Minn.; at one 
time affiliated with the Cook County Tuberculosis Hospital in 
Oak Forest, Ilk; formerly instructor in tuberculosis for the 
U. S. Public Health Service; died June 17, aged 72, of heart 
disease. 

Edward L. Hanes ® Rochester, N. Y.; born in Chenango 
Forks, N. Y., Jan. 2, 1871; .Albany Aledical College, 1899; past 
president of the Rocliester Academy of Medicine; member of 
the Rochester Pathological Society and the American Psychi¬ 
atric Association; fellow of the American College of Physicians; 
during World War I in charge of the neuropsychiatric division 
of base hospital number 19, serving overseas; later served as 
consultant in neuropsychiatry for the Veterans Administration; 
served on the staffs of tlie Craig Colony in Sonyea, Hudson 
River State Hospital at Poughkeepsie, Rochester State Hos¬ 
pital, Rochester General Hospital, St. Mary’s Hospital and the 
Genesee Hospital; author of "Minds and Nerves of Soldiers”; 
died in Altadeiia, Calif., June 14, aged 76, of coronary disease. 

Rood Taylor, La Jolla, Calif.; born in Columbia, S. D., 
Xfay 12, 1885; University of Alicliig.in Departme 
and Surgery, Ann .Arbor, 1910; clinical associ t 

pediatrics at the University of Minnesota Met 


formerly associate professor of rics at I ' ., 

Aliimesota Graduate School;, time a ■ U 

on pediatrics at the ilayo C ochest 

of the American Pediatric S eived 

from the University of Mi 917; 

of hypertensive heart dis 
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Otis Johnson Baldwin, Chicago; St. Louis University 
School of Medicine, 1903; member of the American Medical 
Association; affiliated with the West Suburban Hospital in Oak 
Park and St. Ann’s Hospital; formerly on the staffs of the 
Chicago and the Kankakee (Ill.) state hospitals; died June 25, 
aged 79, of gastric ulcer and heart disease. 

Malcolm Campbell @ Hew York; liledical College of Vir¬ 
ginia, Richmond, 1901; professor of gynecology and obstetrics 
at the A’eu’ York Polyclinic Medical School and Hospital; fel¬ 
low of the .American College of Surgeons; served during World 
War I; on the staff of St. Glare’s Hospital; died June 1, aged 
71, of coronary thrombosis. 

Charles Broadway Danruther, La Porte, Ind.; Indiana 
University School of Medicine, Indianapolis, 1914; member of 
the American Medical Association; served as city health officer 
and as county coroner; died in the Holy Family Hospital June 
16, aged 55. 

Arthur Lardovic Duplantis, Chicago; Chicago College of 
Medicine and Surgery, 1913; member of the American Medical 
.Association; died June 29, aged 65, of coronary thrombosis. 

Robert Lee Edwards, Salem, Ore.; University of Oregon 
Medical School, Portland, 1914; member of the American Aledi- 
cal Association; died June 7, aged 67, as the result of injuries 
received in an automobile accident in August 1946. 

Floyd Lester Gilles ® Alinneapolis; Syracuse University 
College of Medicine, 1917; served during World War I; on the 
staffs of the Asbury Hospital and Fairview Hospital; died 
recently, aged 55, of heart disease. ' 

William H. Goodrich ® Augusta, Ga.; University of Geor¬ 
gia Aledical Department, Augusta, 1897; emeritus professor of 
clinical gynecology at his alma mater, wliere he formerly served 
as dean; formerly medical superintendent of the University Hos¬ 
pital ; accidentally drowned recently while fishing in Port Royal 
Sound, S. C., aged 73. 

Adam Mader Hauer ® Lebanon, Pa.; Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1939; diplomate of the 
A’afional Board of Medical E.xaminers; interned at the Lan¬ 
caster General Hospital in Lancaster; served overseas in the 
medical corps. Army of the United States, during World War 
II; city school physician; associate surgeon. Good Samaritan 
Hospital; drowned ^lay 11, aged 33, when his boat was swept 
over the Holtwood Dam on the Susquehanna River while fishing. 

Maude Noble Haven, San Francisco; Cooper Ivledical Col¬ 
lege, San Francisco, J900; formerly on the staff of the Stan¬ 
ford University Hospital where she died May 28, aged 74. 

Peter Matthias Holl, Minneapolis; ^Minnesota Hospital Col¬ 
lege, ^linneapolis, 1887; Bellevue Hospital iMedical College, 
1888; served as city physician; member of the American Medical 
Association; died in the Northwestern Hospital recently, aged 
84. of arteriosclerotic heart disease and encephalopathy. 

Jo’nn Conrad Holzberger @ Brooklyn; Long Island College 
Hospital, Brooklyn, 1915; specialist certified by the American 
P>oard of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; served during World War I; on the staffs 
of the Brooklyn Eye and Ear, Bethany Deaconess and Wyckoff 
Heights hospitals; died May 31, aged 54. 

Ben Hudson, Springfield, Ill.; St. Louis Medical College, 
1885; died in St. Louis May 15, aged 86, of a fractured hip 
received in a fall. 

Sam Jaeggli, Moulton, Texas; Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, 1920; member of the 
American Medical .Association; served in the Te.xas National 
Guard on the Mexican border and during World War I; died 
lecently, aged 55, of coronary thrombosis. 

Galvin Luther Johnson ® Pauls A^alley, Okla.; Memphis 
(Tenn.) Hospital ifedical College, 1903; served as vice presi¬ 
dent of the Oklahoma State Aledical Association and as a 
member of the state board of medical examiners; affiliated 
with the Lindsey-Johuson-Shirley Hospital; died May 11, aged 
67, oi heart disease. 

Ellis Adrian Johnston, Seattle; Northwestern University 
Medical School, Chicago, 1904; served in the medical corps of 
the U. S. .Array as a captain and with the American Expedi¬ 
tionary Forces during World War I; formerly health officer of 
Helena, Mont., where he served as coroner of Lewis and Clark 
County; died suddenly June 4, aged 70, of coronary thrombosis. 

Sherman J. Jones, Hastings, Neb.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1891; Rush Medical College, 
Chicago, 1898; member of the American Medical .Association; 
on the staff of the Mary Lanning Memorial Hospital; died 
filay 26, aged 86, of arteriosclerosis. 


Edward Philip Kennedy, Swaledale, Iowa; State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1912; member of 
the American Medical Association; health officer; on the staff 
of St. Joseph’s Mercy Hospital in Mason City, where he died 
May 27, aged 65, of coronary occlusion. 

Solomon S. Kerr, Lincoln, Ill.; Chicago College of Medicine 
and Surgery, 1917; affiliated with the Lincoln State School 
and Colony; died ^Iay 20, aged 66. 

Elmer Christian Kieffer, Reading, Pa.; Jfedico-Chirurgicai 
College of Philadelphia, 1899'; died recently, aged 73. 

Joe Hilliard Kirby Jr., Loris, S. C.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1942; interned 
at the Medical College of Virginia, Hospital Division, Rich¬ 
mond; member of the American Medical Association; served in 
the medical corps. Army of the United States, during World 
War H; died in New Orleans May 16, aged 29, of acute leu¬ 
kemia. 

Casimir Boleslaus Kitowski ® San Antonio, Texas; Uni¬ 
versity of Texas School of Medicine, Galveston, 1915; served 
during World War I; examining physician for the Selective 
Service system in Bexar County during World War II; mem-- 
ber of the staffs of the Ni.x, Physicians and Surgeons and Medi¬ 
cal and Surgical Memorial hospitals; died recently, aged -58, 
of cerebral hemorrhage. 

Wilhelm Edmund Harmon Krechting ® Washington, 
D. C.; Johns Hopkins University School of Medicine, Balti¬ 
more, 1906; died May 27, aged 69, of cerebral hemorrhage. 

Thomas Downs Laftry, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of tlie University 
of Illinois, 1899; member of the American Medical Association; 
medical director of the Great Northern Life Insurance Com¬ 
pany; for many years affiliated with the Norwegian-American 
Hospital, where he died klay 23, aged 79, of agranulocytosis. 

Louis A. Larson, Kane, Pa.; Jefferson Medical College of 
Philadelphia, 1896; died June 5, aged 75, of coronary 
thrombosis. 

Julian Dyer Lucas, Brookline, Mass.; Tufts College Medi¬ 
cal School, Boston, 1902; served during World War I; died 
June 3, aged 69. 

Earl Lane Lupton, Sebastopol, Calif.; College of Physi¬ 
cians and Surgeons, Los Angeles, 1917; served during World 
War I and as public health director in Los Angeles city and 
county; died June 5. aged 52, of gastric hemorrhage. 

Fred Houston Mecor.i ® Columbia, La.; Memphis (Tenn.) 
Hospital Medical College, 1907; served during the Spanish- 
Ainerican War; died June-3, aged 69, of cerebral hemorrhage. 

George Alfred Plummer ® Rochester, N. , Y-; Keokuk 
(Iowa) Medical College, College of Physicians and Surgeons, 
1902; member of the Iowa State ^ledical Society; past presi¬ 
dent of the Howard (Iowa) County Medical Society; fellow 
of .the American College of Surgeons; served during World 
War I; formerly president of the board of education of Cresco, 
Iowa, where he was health officer and on the staff of St. 
Joseph Mercy Hospital; died Alay 23, aged 68. 

Lilburn Woods Renfro ® .Seattle; Rush Medical College 
Chicago, 1913; served during World War I; died May 3, 
aged 70, of coronary thrombosis. 

Nicholas Aloys Schneider ® St. Louis; St. Louis Univer¬ 
sity School of Medicine, 1921; formerly on the faculty of his 
alma mater; on the staffs of the Alexian Brothers Hospital 
and St. Anthony’s Hospital, where he died May 3, aged 50, of 
heinorrhage of the spleen. 

Stephen Herbert Smith @ Pasadena, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; 
medical director of the Las Encinas Sanitarium; died June 3, 
aged 66, of coronary thrombosis. 

Ernest Brent Thompson, El Paso, Te.xas; A^anderbilt Uni¬ 
versity School of Medicine, Nashville, 1914; member of the 
American Medical Association; served during World War I; 
died recently, aged 58, of diabetes mellitus and acute appendi¬ 
citis. 

Frank Warren White, Rockwood, Pa.; Tufts College 
Medical School, Boston, 1907; member of the American Medical 
Association; died recently, aged 66, of congestive heart disease. 

Martha Alice Wood @ Houston, Te.xas; University of 
Texas School of Medicine, Galveston, 1903; member- of the 
South Te.xas District Medical Society, Te.xas Society of Pathol¬ 
ogists and the American Society of Clinical Pathologists; for 
many years director of the clinical laboratory and of pathology 
at the Methodist Hospital; died recently, aged 69, of coronary 
occlusion. 
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Foreign Letters 


LONDON 

Our Jirijuliir C\fr/4'j/'t>ii,lnif) 

July 26. 1917. 

Medical Cooperation with tlie Dominions 
At a niectiiiB of the council of tlie I’ritiali Medical Associa¬ 
tion the president, Sir lIiiKh Lett, inlrodneed the report of n 
special coininillee wliieli liad been coiisiderinj; means for secur¬ 
ing closer liaison with the IJritish (loniinii)ns in matters affect¬ 
ing the common interests o? iiractitioners in them and in liritaiii. 
The need for this had been strongly felt by tlie committee, which 
jiroposed that the Canadian Medical Assoiiation, the h'eilerni 
Council of the Association in Anstr.ili.i. the New’_ Zealand 
branch of the association, the South Airican Medical Asso¬ 
ciation, the Medical Association of liire, the Xewfonndlanil 
Medical Association and the branches of the association in 
southern Rhodesia be invited to cooperate unit the council in 
London in establishing a "Uritish Commoiute.ilth Medical Conii- 
cil" for the purpose of ileteloping closer eornact hetweeit prac¬ 
titioners in Rritain and in the various donionoiis. for advaitciiig 
the status of liritish medicine, for the disrussioii and exchange 
of views on mailers of common interest and lor promoting an 
exchange of professiona! facilities. Racli memher association 
would appoint three representatives on the Commonwealth 
Council, which would meet at le.ist once a M.ir. first in London 
in I9d8. 

Arising out of this was the important iioiiii of men who came 
to London for postgrailuatc work and in some cases for under¬ 
graduate work. A number of bodies were mierested in these 
people, but there, was no conummication among them and there 
was a certain amount of overlaiiping. Tl;e committee felt that 
when a medical man came to London on a visit from the 
dominions he should be advised to go straight to the British 
Medical Association, where he would be given information and 
help in various directions on both the academic and social side.s. 
It was not merely a matter of formal arrangements for study 
but of a personal welcome. It was therefore further proposed 
that the principle of establishing an Empire .Medical .Advisory 
Bureau at the British Medical Association IIou.se to assist prac¬ 
titioners, particularly those from the dominions and colonics, 
visiting Britain, be approved, and that the secretary be instructed 
to draw up a detailed plan for the consideration of the council. 
The proposal was adopted. 

Penicillin Treatment of Osteomyelitis in Childhood 

The striking iniprovement in the results of treatment of staphy¬ 
lococcic osteomyelitis of children due to penicillin is well known. 
But the results in a scries of unsclectcd cases at the National 
Hospital for Sick Children, Great Ormond Street, mark an 
advance by showing the extent to which operation for removal' 
of the affected bone can be discarded. They were recorded 
in the British Medical Journal May 31 by T. Twistington 
Higgins, Denis Browne and Martin Bodian. The details of 
treatment are important since there is no agreement as to the 
dosage of penicillin or as to the surgical intervention which 
may be necessary in addition. In 31 consecutive cases of acute 
osteomyelitis IC occurred under 1 year of age, the others ranging 
up to 12 years. The lesions were in the long hones in 23 cases, 
other sites being the external cuneiform, frontal bone, sternum 
and maxilla. In 4 the infection had spread to a neighboring 
joint. Soft tissue abscesses occurred in 12 cases and septi¬ 
cemia 111 3. The duration of the disease before admission was 
ess than one week in 19, up to four weeks in 8, and up to 
eig It weeks in 3. Staphylococcus aureus was grown from the 
) oo( stream in 2 cases and from abscesses or joints in 12. 


Penicillin treatment was begun at once without waiting for 
the hacteriologic report. The dosage was 1,000 units every 
twenty-four hours per pound of body weight given by intra¬ 
muscular injection at intervals of four hours. It was con¬ 
sidered safest to continue this treatment for at Ica.st three weeks. 
Ill the surgical treatment the limb was immobilized in plaster 
so that inspection of the affected region and aspiration could 
he performed easily. Immobili/atioii was not prolonged much 
beyond the period of penicillin treatment. The treatment dif¬ 
fered from that generally followed in 13 cases in which pus 
formed outside the infected bone. In all these the pus was 
.aspirated at intervals deiieiiding on the rate of reformation— 
in most cases daily for the first few d.iys. then at longer 
iiitervabs. The pus was always replaced by injecting penicillin 
ill a dose of 2,000 to 5,000 units. 

In all cases, to the authors’ surprise, pus finally ceased to 
form and healing was complete without sinus formation. The 
.advantage of this conservative treatment was that it avoided 
the disastrous change in outlook which occurs when the single 
penicillin controllable infection becomes complicated by iioii- 
seiisitive organisms. The immediate clinical results were strik¬ 
ing. Children ailmitted in great pain with high temperatures 
were happy again within forty-eight hours. Soft tissue swellings 
without formation of pus usually subsided in four or five days. 
I'Tinctioiial results were perfect in all cases but 1. 

There was another series of 4 cases of acute suppurative 
arthritis. These were treated with aspiration and penicillin 
replacemeiil. I'inally there were 5 cases of chronic osteomye¬ 
litis: 3 of the rib, 1 of the os ealcis, and 1 of the ilium. The 
affected bone was completely removed. All granulations were 
carefully scraped away, and penicillin in solution or in powder 
was instilled. T'he wound was then sewn up to avoid con- 
tainination by penicillin resisting organisms, and firm pressure 
was applied by elastoplast. Healing took place in all. It is 
important to note that this treatment is applicable only to cases 
in which all infected bony and soft tissue can be removed. 
Cases in which this is not possible, as in the upper end of the 
femur or in the vertebrae, still remain intractable once a com¬ 
munication has been formed with the surface of the body. 

The British Journal of Cancer 

Though research on cancer has been active for many j-ears 
and the Imperial Cancer Research Fund was founded forty-four 
years ago under the direction of the Royal College of Physi¬ 
cians and Surgeons, it is only now that a journal devoted 
wholly to cancer has appeared. This quarterly, called the 
British Journal of Cancer, is the official organ of the British 
Empire Cancer Campaign. The need for a specialized journal 
became acute during the war years. The synthesis by Kenna- 
way and Cook of the carcinogenic chemicals ten years ago has 
stimulated research in this and other countries. Discoveries 
followed in .America on pure line breeding and hybridization of 
mice with a high incidence of mammary cancer, and Bittner’s 
revelation of the tumor agent in the milk of mice. An outlet 
for the large volume of work had to be found in the two 
British journals devoted to pathology and bacteriology, the 
American journals of cancer research and other channels. 
Because of the lack of special journals, the papers on cancer 
were widely scattered. According to Professor Kennaway they 
were dispersed in some si.xty journals and annual publications. 

The first number is profusely illustrated. In the article on 
"Invasion of the Internal Mammary Lymph Glands in Carci¬ 
noma of the Breast,’’ from the Bland Sutton Institute of Pathol¬ 
ogy of the Aliddlesex Hospital, R. S. Handley and A. C. 
Thackray report that in 4 out of 5 ' icd cases of cancer 

of the breast a lymph gland of '• ’ ii- .'nmarj' chain, 

removed through an incision in *’ = ' 
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or shortly after operation, was proved histologically to contain 
carcinoma, though in only 2 cases were there axillary deposits. 
They suggest tliat the technic of radical mastectomy should 
be modified to include removal of the second space internal 
mammary lymph gland. That might assist the prognosis and 
the postoperative treatment with radiation. Another article is 
"Abnormal Mitosis in Tumors,” by P. C. Koller and “Induc¬ 
tion of an Experimental Tumor of the Lens,” by Ida Mann. 
The author has shown that a tumor can be induced by chemical 
carcinogens, although the lens is an organ in which tumors 
never occur naturally.- The publishers of the British Journal of 
Cancer are Messrs. H. K. Lewis & Co., Ltd., 136 Gower Street, 
London W, C. 1. The annual subscription is §8.d0. 

COPENHAGEN 

{From Oiir Regular Correspondent) 

Aug. 7, 1947. 

The Frequency of Cirrhosis of the Liver 

Half a century ago, cirrhosis of the liver was quite common 
and was traced to overindulgence in alcohol. Now it has become 
quite uncommon, and we have become diffident about its genesis 
and relationship to alcohol. At the hospital De Gamks By, 
Dr. J. Bock of Copenhagen has scrutinized the findings of 3,177 
postmortem examinations conducted in the period 1939-19-16. 
He succeeded in finding 137 cases (4.3 per cent) in which, with 
only one e.\ception, Laennec's cirrhosis of the liver was found. 
As none of tlie patients in this hospital were under the age 
of 61, the aforementioned percentage must not be taken as a 
mirror of the population of Denmark as a whole, but it does 
show that we have not completely rid ourselves of this disease 
and that its sex incidence seems to have changed of late. A 
few years ago, males were supposed to be more prone to this 
disease than females; but in the present study there were only 
17 males to 90 females. In only 3.8 per cent was there a history 
of chronic alcoholism, and the correct diagnosis was made dur¬ 
ing life in only 11 cases. Abandoning the cocksure attitude of 
a past generation, Dr. Bock admits that we must now look for 
a new factor to explain the present tendency of cirrhosis of the 
liver to attack elderly women. 

Sinusitis in Children 

At the Finsen Institute in Copenhagen there is a special 
“ambulatorium” to which children are sent for light treatment. 
The head of this department. Dr. Eigil Rekling, and the head 
of the radiologic department of the Finsen Institute, Dr. Borge 
Worning, since 1937 have paid special attention to the part 
played by sinusitis in the chronic, catarrhal conditions of the 
upper respiratory tract of children. Their recent communication 
on the subject, published in the June 2D issue of N'ordisk mcdicin, 
covers the year 1938, when 683 children were referred to the 
"ambulatorium" for diagnosis and treatment. Five hundred of 
these children between the ages of 3 and IS were subjected to 
a systematic examination of the upper respiratory tract with 
special reference to x-ray findings. Many of them suffered from 
mucopurulent rhinitis, cough and various conditions commonly 
associated witli tonsillitis and adenoids. 

The e.\aminers were surprised to find an impressive propor¬ 
tion of these children, 41 per cent of the boys and 38 per cent 
of the girls, suffering from siitusitis. By the inclusion of 
cliildren presenting no signs of sinusitis, this investigation was 
provided with controls. The maxillary sinus was most often 
involved, the frontal sinus seldom, and only when the ethmoid 
sinus was also diseased. The maxillary sinus was never painful 
or tender, and many of these cases would have been overlooked 
and labeled as "tonsils and adenoids ’ but for the telltale evidence 
of the x-ray examination. 


LETTERS 

Is Appendicitis a Seasonal Disease? 

A generation ago the Nestor of abdominal surgery in Den¬ 
mark, Professor Rovsing, taught that appendicitis is compara¬ 
tively frequent in September on account of overindulgence in 
fruit, and at Christmas time on account of a whole hearted 
devotion to Christmas fare. He passed these impressions on to 
his colleagues with the forceful emphasis which made him in 
many quarters- a popular teacher. But were his deductions 
sound? Hardly, to judge by a study recently undertaken by 
Dr. Franz Sorensen, who has calculated the monthly incidence 
of appendicitis dealt with at a hospital in Aalborg in the twenty- 
five year period January 1922-January 1947. In 2,076 cases the 
diagnosis of appendicitis was confirmed by operation. His 
tabulation of cases according to the months in which they began 
shows a peak of 207 in July and a minimum of 144 in December. 
Between'these two extremes (which in themselves are not very 
far apart) the cases were distributed among the remaining ten 
months with remarkable impartiality.. More interesting than 
this refutation of an old fallacy is the disquieting and humiliat¬ 
ing observation that 26 per cent of all these patients belonged 
to the second and third stages of appendicitis, with evidence 
of peritonitis. 

Claims by Patients for Compensation 
Recent communications in the medical press show how dan¬ 
gerous the practice of medicine has become for the doctor him¬ 
self. The problem is largely one of loyalties. A generation or 
two ago relations between patient and family doctor were so 
personal and amicable that claims for compensation for mistakes 
were almost unthinkable. Even now doctors are seldom called 
to account for their diagnostic mistakes. Perhaps the public 
does not realize the tremendous importanpe of a correct diag¬ 
nosis. In an analysis of 220 claims by patients for damages, 
Dr. Hans Heckscher has shown that in 36 cases an injection 
through the skin led to trouble for the doctor; in 10 cases an 
injection into the forearm was claimed to have led to "paralyses 
and invalidism” requiring the soothing balm of pecuniary com¬ 
pensation. An eminent jurist, Dagfinn Dahl, has suggested that 
claims for compensation have become numerous largely because 
money is now available for meeting such claims out of the 
pockets of impersonal insurance societies. So we have this 
curious situation: To protect himself a doctor subscribes to an 
insurance society and in so doing is asking for trouble. Not 
that he can avoid it, now that the public has acquired the habit 
of mulcting insurance societies for the alleged mistakes of 
doctors. However true the dictum “Insurance breeds claims,” 
we cannot break loose from this vicious circle. In 1941 the 
Danish Medical Association created a committee to act in an 
advisory capacity with regard to alleged doctors’ mistakes, and 
now the doctor who makes them, or is accused of making them, 
has no excuse for the unpardonable folly of dealing directly with 
_the patient and his lawyer. 

The Parking of Doctors’ Cars 
The other day a doctor got into trouble with the police in 
Copenhagen over the untimely parking of his car. It was quite 
a trifling incident but it led to a heart to heart talk between 
the representatives of the two professions, both indispensable to 
the public and both endowed with the priceless gift of a taste 
for compromise. The doctors said, in effect, “We do so fully 
appreciate your sense of law and order,” to which the police 
replied with a friendly bow “We do so appreciate your diffi¬ 
culties when you give your medical services to the public, our¬ 
selves included.” So it was arranged that some latitude should 
be shown to doctors over parking rules, provided they were not 
flagrantly ignored. And the doctors of Copenhagen are put on 
their honor not to abuse the benevolent inattention of the cus¬ 
todians of the law. 
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Fi.ohknci:, Jmic 30, 19-17. 

Epidemiology and Propliylaxis of Typhoid 
Professor G. Mazzclti, director, Hygienic Institute, Univer¬ 
sity of Florence, presented to the medical academy in Pistoia 
a report on the prophyla.sis and epidemiology of typlioid. He 
spoke brielly on tlic significance of some epidemics which 
occurred recently in Prato and in Floience. The epidemiology 
of typhoid still lacks an explanation for several problems, espe¬ 
cially those of epidemics originating in water supplies which 
cannot be confirmed by b.actcrioIogie investigations. 

Professor Mazzetti reviewed the laboratory methods which 
aid in di.ignosis. He emphasize<l the significance of the aiiti- 
Ixidics 0, H and Vi. The antiluMlies O are of specific .signifi¬ 
cance in serologic differentiation iKtuceii patients with typhoid 
and persons immunized again-.t typhoid-iiaraty|ihoid, .since in 
typhoid they appear early and disappc.ir more rapidly than the 
H antibodies, while fn vaccinated persons they do not appear at 
all or only temporarily, so that the oh'ercation of O antibodies 
in the patient and especially the determination of their increase 
during the disc.asc can he considered .i' a definite criterion in 
the diagnosis of typhoid fever. The search for Vi antibodies is 
of special import.ance for tracing earners of typhoid. Kecent 
papers of foreign authors confirm the>e observations. This 
technic is the only means of studying the spread of epidemics 
of typhoid, by finding the source of tlie contagion. 

Professor Mazzetti recalled the metlmds of prophylaxis of 
typhoid, including the vaccines admini'tered by either the sub¬ 
cutaneous or the oral route; he insi'tol on the uscfidness of 
extending immunization by the oral route. 

Technic for Descending Pyelography 
Drs. Conzi and Zaccone presented to the Medical .'\cademy 
of Genoa a report on a new method for carrying out <lescendiug 
pyelography. They pointed out the difilculties that may be 
encountered in the interpretation of the roentgenograms when 
normal technics of descending pyelography are used. They 
recalled the artifices with which exiieriments have been made 
for blocking the evacuation of the ureter They had achieved 
such a blockage by means of a small balloon introduced into 
the bladder by means of a semirigid catheter. By this means 
the speakers have achieved a complete and perfect injection of 
all the superior urinary passages from the smallest details of 
the calices to the retrovesical portion of tlic ureter, visible 
through the air contained in the balloon The pressure is from 
40 to 80 mm. of mercury. The use of this method is no more 
diOicult than when using a common catheter; its advantages 
^ were demonstrated by roentgenograms presented by the speakers. 


BRAZIL 

(From Our Rajulor CorrcspouJi'ut) 

Rio de J.sxeiiio, July 15, 1947. 

Duration of Life After Coronary Thrombosis 
Dr. Jairo Ramos, professor of medicine at the Paulista Medi 
cal School of Sao Paulo, published a study of 100 patients wh< 
had been stricken with acute coronary thrombosis. The age o 
1 patient at the moment of the attack was 35 years, of 36 patient; 
from 36 to 50, of -11 patients from 51 to 60, of 17 patients Iron 
61 to 70 and of 5 patients 71 and more years. At the nionien 
of the attack the average age of the male patients was 50 year: 
and that of the female patients 64 years. Of the 100 patient 
28 died, 4 immediately after the attack, 7 a few months later 
3 between one and three years later and 4 between four am 
eight years after the attack. Of 72 patients alive at the momeii 
0 the study, 39 were living from a few months up to thre 
years, 20 between four and five years and 13 from six to four 
teen years. The study of the clinical picture of these patient 
isclosed six types; 20 patients did not present any symptom 


after the attack; 18 patients complained only of pain; 9 patients 
presented only effort dyspnea; 18 patients presented pains and 
effort dyspnea; 31 patients presented continuous cardiac failure; 
4 patients died from the first att.ack. Hypertension was present 
and aggravated the condition in 31 per cent of the patients. 
The number of patients who died from a second attack was 
five times as large as the number of those who died from the 
first. Dr. Ramos's conclusions are that advanced age, cardiac 
failure, hypertension and a new attack were the most important 
factors in the duration of life after the first attack. 

Tyrothricin as a Means of Purifying 
Antivariollc Vaccine 

After encouraging results obtained by the use of penicillin for 
the purification of antivariolic vaccine, Ur. Cassio Miranda, head 
of the Virus Division of the Oswaldo Cruz Institute, Rio de 
Janeiro, decided to try tyrothricin for a similar purpose. He 
used tyrothricin (Parkc-D.avis, for research work) dissolved in 
a 1 per cent concentration in 95 degree alcohol, this solution 
diluted in glycerin 1:9, or a final concentration of 1/1,000 of 
tyrothricin. The glycerinated vaccine pul;) was then mi.xed with 
the tyrothricin solution in variable proportionssample 1 had 
4 cc. of imlp to 1 cc. of tyrothricin solution, sample 2 had 3 cc. 
of pulp to 1 cc. of the drug, sample 3 had 2 to 1 and sample 4 
had 1 to 1. Sample 5 was glycerinated vaccine pulp without 
tyrothricin. 

For the determination of tyrothricin's action on the associated 
bacterial flora of the vaccine, amounts of 0.05 cc., 0.1 cc., and 
0.2 cc. of samples 1, 2, 3 and 4 were added to 15 cc. of nutrient 
agar melted at 45 C. in twelve separate incubation plates. 
Three more plates respectively received 0.05, 0.1 and 022 cc. 
of v.accine pulp without tyrothricin, and all the fifteen plates 
were incubateil at 37 C. for forty-eight hours. E.xamination of 
the colonies showed a progressive decrease of the bacterial flora 
in the different samples of pulp (1, 2, 3 and 4) containing tyro¬ 
thricin, while in sample 5 (vaccine pulp without tyrothricin) 
the number of colonies was not reduced. In samples 1 and 2, 
in spite of the reduction of germs, the number of colonies 
w.as still practically incalcuhable. But in sample 3 (2 parts of 
glycerinated pulp to 1 part of tyrotliricin solution) the plate 
with 0.2 cc. showed only 1,076 colonics, and in sample 4 (1 part 
of pulp to 1 part of solution) the plate with 0.2 cc. showed 
only 49 colonics. Skin inoculation in rabbits demonstrated in 
all the samples the perfect resistance of the vaccine virus to 
tyrothricin. The vaccine virus resisted during eighty--five days 
the antibiotic action, giving positive reactions even in the 
dilution of 1: 1,000. 

Tuberculosis’ of the Female Genitalia 

Dr. Arnaldo de Moracs, professor of clinical gynecology at 
the University of Rio de Jaiteiro, presented 8 cases of tuber¬ 
culosis of the female genitalia registered among the last thou¬ 
sand consecutive patients attended in the gynecologic department 
of the Moncorvo Filho Hospital. The 8 cases were 2 of sal¬ 
pingitis, 2 of endometrio-anne-xitis, 1 of pelviperitonitis, 1 of 
salpiugo-oophoritis, 1 of endometritis and 1 of cervicitis. In 
all those cases the provisional diagnosis was made on the basis 
of the clinical history and the physical examination (e. g. 
adue.xal inflammatory process, amenorrhea, precarious general 
condition). But the final diagnosis was always made through 
the microscopic e.xamination (endometrial biopsy or pathologic 
examination of material removed at operation). The low age 
of all the patients is worthy of note: 19, 20, 20, 23, 24, 25, 26 
and 35 years. 

Brief Items 

Dr. R. David de Sanson, professor at the University of Rio 
de Janeiro, has been elected president of the National .-kcademy 
of Aledicine. 

The fourth Brazilian Congress of Cardiology will be held in 
Septeinber at Salvador, state of Bahia. 
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CHOLESTEROL IN THE DIET AND 
CORONARY DISEASE 

To the Editor: —In The Journal August 2, page 1197, Dr. 
William Dock commented on my recommendation in The 
Journal of June 7 for a soft diet, including eggs, during the 
immediate recovery period from myocardial infarction. My 
recommendation is designed for the immediate recovery period 
and not as a long range program of management. During that 
limited period it appears inconceivable that a blood cholesterol 
level could be altered by tbe strict limitation of ingested 
cholesterol. 

In the dietary program for myocardial infarction used in my 
hospital service for the last three years there is a paragraph 
which reads “after two or three days of this soft diet the indi¬ 
cations are to limit the amount of fat, not only because it 
increases gastric emptying time, but also because there is often 
a disturbance in cholesterol metabolism associated with coronary 
disease.” It is my established policy to keep people with chronic 
coronary disease on a low fat intake and to limit their choles¬ 
terol intake by advising hut one egg a day. 

I discussed this problem in a paper entitled “Thoughts on the 

Prevention of Coronary Disease” (/. Missouri M. A. 39:162 

[June] 1942). I have noted the tendency to high cholesterol 

blood levels in the average middle aged coronary subject and 

therefore advise these patients to partake not only of a low 

caloric diet but one particularly low in fats and cholesterol rich 

substances, such as egg yolks. There is a difference between 

a dietary program suitable for a short period of convalescence 

from an acute myocardial infarction and a long-term plan of 

dietary control designed to defer the further development of 

atherosclerotic changes. n r llrr^c,T • 

O. P. J. Falk, M.D., St. Louis. 


STREPTOMYCIN TOXICITY 
To the Editor: —In the article on Streptomycin Toxicity by 
my associates and myself in The Journal, June 21, a statement 
was made that the highly purified streptomycin used in the 
study was first crystallized in the form of the calcium chloride 
double salt and "then converted by mild treatment to the sulfate 
to ensure stability.” 

It has been brought to my attention that it might be inferred 
from this statement that the calcium chloride double salt of 
streptomycin is less stable than the highly purified sulfate. It 
was not intended to convey any such impression; I am reliably 
informed that no significant difference exists in the stabilities 
of these two salts of streptomycin. ' 

W.ALSK McDermott, M.D., New York. 


MONGOLISM 

To the Editor: —In an editorial in The Journal, July 26, 
the statement is made that mongolism is congenital but not 
hereditary. Y'ou urge that physicians be on the watch for a 
history of infections in the mother. Frequently a mother gives 
birth to twins with but 1 of them affected. One must conclude 
that infection was not the cause, since it would have affected 
both twins, or that the twins responded differently to a common 
stimulus. In tliat even the differential response is traced back 
almost inevitably to genetic factors. 

Although direct hereditary descent from parent to child is 
not known in mongolism, the evidence derived from a study of 


twins is strongly in favor of there being a genetic factor for 
mongolism. In all instances in which twins have exhibited 
mongolism in one or both of the members of the pair, mono- 
zygous twins always show both affected, and dizygous twins 
almost always show but 1' affected. There are 4 instances of 
dizygous twins reported with both affected. This is not to be 
wondered at, as there are a number of families on record in 
which several sibs have mongolism, two families at least with 
3 mongoloid children each. The sharp separation of mono- 
zygous twins from dizygous twins with the monozygous fall¬ 
ing into the group of both affected, and dizygous for the most 
part into the group with but 1 affected, speaks strongly for a 
genetic basis for the condition. This is exactly what would be 
expected if mongolism, which so seldom shows familial dis¬ 
tribution, were based on genetic factors. This does not preclude, 
e.xtrinsic factors from playing a role also. 

Madge T. Macklin, M.D., Columbus, Ohio. 

Research Associate, Ohio State University. 


TOXIC ACTION OF EMETINE 
HYDROCHLORIDE 

To the Editor: —With regard to the editorial comment “Toxic 
Action of Emetine Hydrochloride on the Heart” in The Jour¬ 
nal July 19, it may be pertinent to recall my article in the 
Journal of Chemotherapy in January 1929 entitled "Treatment 
of Chronic Human Amebiasis,” in which I wrote "We have 
come to feel that the best criterion for the limit of tolerance 
in giving ipecac, and more particularly emetine hydrochloride, 
is pulse rate, and that administration of the drug must cease 
entirely if the pulse reaches a rate of 100 to 110 per minute 
while the patient is ambulatory,” 

For some years I have tried to keep the pulse rate under 
90 per minute each day and the period of daily dosing within 
two weeks. If the patient tends to be “intolerant” of emetine 
hydrochloride according to such controls, I stop it entirely. -■ 
Then no new attempt is made to use this drug for an interval 
of three to four months. 

In my opinion pulse rate is a valuable guide in the administra¬ 
tion of emetine hydrochloride. 

. Luther M. Boyers, M.D., Berkeley, Calif. 


DESTRUCTIVE- CHANGES PRODUCED BY 
RADIUM AND ATOMIC ENERGY 
To the Editor: —I note that a medical board has been 
appointed to give medical guidance to the various developments 
ill the field of atomic energy. I should like to bring to your 
attention that in 1936 the American Jiledical Association Com¬ 
mittee on Therapeutic Research, Council on Pharmacy and 
Chemistry, gave a grant to the Long Island College of Medi¬ 
cine so that I could produce in animals the destructive changes 
to the tissues that result from the ingestion of radioactive sub¬ 
stances (radium poisoning). Although treatment to reverse this 
deadly process was our primary problem, all our animals died 
before the therapeutic plan could be instituted. Recently review¬ 
ing our original report published in the American Journal of 
the Medical Sciences in i\Iay 1936, and comparing it with the 
animals exposed to the destructive effects of atomic energy at 
Bikini Atoll, at present under study by the United States Navy 
Medical Corps and reviewed at the Centennial meeting of the 
American Medical Association at Atlantic City, I was greatly 
impressed with the obvious similarity of the destructive processes, 

Edwin J. Grace, M.D., Brooklyn. 
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Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


NATIONAL OOARD OF MEDICAL EXAMINERS 
EXAMINING UOAROS IN SPECIALTIES 

Examuutlons of the NatJon.iI Ha.iril of Medical Kxanuucr:» ami the 
Examiniiu: UoarUs in SpccinUics ucrc pnlih^hcd iti The Jouesal, 
Ang. 30. P. 1 SC 1505. 


BOARDS OF MEDICAL EXAMINERS 


4 \u\bauv: Montgomery, June ly-tS. See., Dr. 

D. G. Gill, 519 Dexter Avc., Munlgumery ^ 

.\rizona: * Cjuinijsafjjfi. Phoenix, Oct. 7 S Sec., Dr. J. II. Pattcrion, 
S26 Security Uuildlng, Phoenix. 

Arkansas: * /rjamjujN’.jn. Tcx.ithan.>, N‘'V 6 7. 19-17. See., L. J. 
KoaminsV.y. Tcxaikana. l:clf,t»c.o Kittle Uxk. Nov. t>. See., Dr. 
Clarence H. Young, HIS Mam St., I.title 
California: Il'itV/cn. 1.ajs Angeles, Aug. J5 Orj4> Loi Angeles, 
N’ov. i5-9. See.. Ur. Frederick M. Scatena. In.’ij N. St.. Sacramento H. 

Colorado:* Denver. Oct. S*ll. Final tl.ttr tor tiling aiiplicatiuti is 
Sept, 20. Sec., Dr. J. H. Davis, 331 Hcpuhltc lUdg . Denver 2. 

Con.slcticut: Cxjmin. 2 tmn. Hartford. Nov It IJ. See., Dr. Creighton 
Barker, 253 Church St.. New Haven. 

Dllaware: i:xJ»Mi»utjaJt. Dover, Jan. Hi' i^r.Joritt/u'ut. Dover. 
Jan. 20. See., Dr. J. S. McDaniel. 229 S. St . Dover. 

District op Coluuhia: * Iind.'rjrmrnf. U .i^!nngto:l, Sept. 3. See., 
Commission oa Licensure. Dr. G. C. Hnhl.in I o'il2 .Muntetoal lUdR.. 
Washington. 

Florida: • Exatiiinjiijit. Jacksonville, Nov. 2' .'<> See.. Dr. Harold D. 
Van Sciiaick, 6675 Windsor Lane, I-a Gorcc I'liuil. Mi.imi. 

Georgia: Atlanta, OcL H-16, See., Mr. H C. Coleman. Ui Stale 
Capitol, Atlanta 3. 

Idaho: Boise, Jan, 13-15. See., Miss Kslcl’a S Mullincr, 355 State 
Capitol Bldg., Boise, 

Illinois: Chicago, Oct, H-16. Supt, of Pcg»'tr.ition. Dept, of UegU- 
tration and Education, Mr. Philip Si. Harman, 'sprmgticld. 

I.sotANA: Examinatioa. Indianaitolis, June 19 H See, Board of MetH* 
cal Hegislration and Examination, Dr. Paul IL Tindall. K of P Bldg., 
Indianapclia. 

Kans.vs: Topeka, Dec. 3-1. Sec.. Board of Medical Kegislration and 
Examinaliun, Dr. J, F. Hassig, 9QS N, 7ih St.. Kansas City. 

Kentuckv: Ereminotten. Louisville, Sept. 22 - 2 a. Sec., State Board of 
Heallb, Dr. P. E, Blackerby, 620 S. Third St.. I>juisville 2. 

MAt.se: Portland, Nov. 12-13. Sec., Dr, A. P. Leighton, 192 State 
Street, Portland. 

Maryla.nd: McJirai Exurninoiioii. Baltimore. I<c< 9-12. See., Dr, 
Lewis P. Cundry. 1215 Cathedral St., Baltirnofc Homeopathic Exami¬ 
nation. Baltimore, Dee. 9-10. See., Dr. J. A. Kvaiu. 612 W. 40lh St., 
Baltimore. 

Mass.aciiusbtts: Examination. Boston, Nov. 1S-2L See., Dr. IL Q. 
Gallupe, 413-E Slate House, Boston. 

Minnesota: • St. Paul, SepL 3-5. Sec., Dr. J. F. DuBois, 230 Lowry 
Medical Arts Bldg., SL Paul. 


Mississippi: Endorsement. Jackson, Dec, 19-17. .\ssi. See., State Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, Oct. 6-3. See., Dr. O. G Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 3. See., Dr. G. H- Boss, 215 N. Carson 
St., Carson City. 

. New IlAiiPsniRE: Concord, Sept. 11-12. See.. Board of Registration 
m Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, Oct. 21-22. See., Dr. E. S. 
llalltnger, 28 W. State St., Trenton. 

New Mexico:* Santa Fe, Oct. 13-14 Sec. Dr. LcGrand Ward. HI 
E. Palace Avc., Santa Fe. 


r» ExamiTiaim/i. Albany. BuiTalo. New York and Syracuse 

Get. 6-9, 1947. See., Dr. Jacob L. Loclmcr, Jr., Education Bldg., Albany 

G^’and Forks, Jan. 6-9. See., Dr. G. M. Williamson 
4J6 S. Third St., Grand Forks. 

Oklahoma: Endorsement. Oklahoma City, Oct. 28-29. See., Dr. B 
Clinton Gallahcr, 813 Braniff Bldg., Oklahoma City. 

Portland, Oct. 17-18. Exec. See., Miss L. M 
Coulee, 608 Failing Bldg., Portland. 

Harrisburg. Jan. 1948. Acting See, 

iSucitl™ Bldg. Il^Ubu'rl" '' 

of^Prof’osJnnnYS'* Providence, Oct. 2-3. Cliicf, Divisio 

ot Professional Regulation, 360 State Office Bldg., Providence. 

13frBTand^rg°StrtoS!'a“"- 

Cilben Cottrni?"da;itorSdg^.“^ °' 

wILk Bld''g"‘Daliaf2; 

AsVt!''Dir!?■ Salt Lake Ctiy, June, 19di 

Capitol Bld^,'salt”Lake ^City^'^*^^*'°"’ 

PuMic^HSl'hCharleston, Oct. 2-t. Conmiissionei 
Wvnv.l.- r . ' State Capitol, Charleston. 

Capitol Bldg!, Cheyenne””’ 0<=L <'• Sec.. Dr. G. M. Andersoi 


* Basic Science Certificate required. 


DOARDS OF EXAMINERS IN THE 0A3IC SCIENCES 

Arizo.va: Sept. 16. See., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 

Arkansas: Examina/toii. Little Rock. Oct. 7. See., ^Ir. L. E. Gebauer, 
7U1 Main St., Little Rock. 

Colorado: Examination. Denver, SepL 17-13. See., Dr. Esther B. 
Starks, 1159 Ogden SL, Denver. 

District of Coluudia: Examination. Washington. Oct. 20-21. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 E. Municipal Bldg., 
Wasiiiiigton. 

Florida: Examiiutian. Gainesville, Nov. 1. Final date for filing 
application is Oct. 16. Sec., Dr. W. M. Emmcll, University of Florida, 
Gainesville. 

Iowa: Dcs Moines, Jan. 13, .\pril 13, July 13, Oct. 12. See., Dr, Ben 
I(. Peterson, Coe College, Cedar Rapids. 

Miciiica.n: Examination. Ann .\rbor and Detroit, Oct. 10-11. Sec., 
Miss Eloise LcBcau, 101 N. Walnut St., Lansing. 

Mi:<nesota: Examination. Minnc.apoUs, Oct. 7-S. See., Dr. Raymond N. 
llictcr, 105 M. Hall, University of Minnesota, Minneapolis. 

Nebraska: Examination. Omaha, Oct. 7-3. Dir., Bureau of Exam- 
ttittig Boards. Mr, Oscar F. Humble, State Department of Health, Room 
1U09, St.itc Capitol Bldg., Lincoln 9. 

Oklahoma: Spring 194S. Sec., Dr. Frank Clinton Gallahcr, 813 Braniff 
Bldg., Oklahoma City. 

Te.nnessee; E.raminaIioM. Mcnipbis, Sept. 18-19. See., Dr. O. W. 
Hyman, 374 Union Avc., Memphis, 

Wisconsin: Examination. Madison, SepL 27. Final date for filing 
application is Sept. 20. See., ^Ir. William H. Barber, Watson and ScoU 
Sts.. Uipon. 
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MEDICOLEGAL ABSTRACTS 


Food and Drug Acts: Application o£ Federal Act to 
Intrastate Sales.—The defendant, doing business as Sullivan’s 
Pliarniacy, was convicted of violating the Federal Food, Drug 
and Cosmetic .\ct and he appealed to the Circuit Court of 
Appeals, Fifth Circuit. 

Between November 1943 and March 1944 Abbott Labora¬ 
tories, doing business in North Chicago, III., shipped in inter¬ 
state commerce to Abbott Laboratories, at Atlanta, Ga., a 
number of boxes containing bottles of drugs, one of tliem being 
a bottle of 1,000 tablets of sulfathiazole, which was duly labeled 
with a caution that they were to be used only by or' oh the 
prescription of a physician and with the name and Chicago 
address of Abbott Laboratories. This bottle was in September 
1944, sold to Sullivan and by him transferrW, in intrastate 
commerce, to his pharmacy in Columbus and' placed on his 
sliclvcs for retail sales to customers. In December two lots of 
twelve tablets each were taken from the bottle, placed in paste¬ 
board pill boxes with only the word sulfathiazole (slightly 
misspelled) on them and sold to federal inspectors. The label 
on the bottle was not defaced or changed and the bottle was 
seen and afterward taken in charge by the inspectors. 

The defendant contends that the Federal Food, Drug and 
Cosmetic Act was not intended to operate on retail sales over 
the counter after interstate commerce has ended, by one who 
was not the importer; that the language is not clear enough to 
make criminals of such sellers; and that if construed to apply 
to them the act is, to that extent, beyond the power of Congress. 

The only interstate commerce here involved, said the court, 
is tlie transportation of bottles of drugs in boxes from Chicago 
to Atlanta at least nine months before tlie sales to the govern¬ 
ment inspectors. The boxes came to rest in Atlanta, were 
opened by the importer, Abbott Laboratories, and the bottles 
were put in their stock of drugs in Atlanta for sale. Over six 
montlis later Sullivan bought one bottle, which is conceded to 
have been duly labeled, and put it into his stock of drugs at 
Columbus for retail sales, where the bottle stayed for another 
three months before being broken open. It the criminal pro¬ 
visions relied on apply liere, they apply to all intrastate sales of 
imported drugs after any number of intermediate sales within 
the state and after any lapse of time as well as to similar retail 
sales of foods, devices and cosmetics, for all these are equally 
cos’ered by these provisions of the act. We are not able to 
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conclude, said the court, that tlie act is to be so construed as 
to bring within these penal provisions most of the sales in all 
drugstores, beauty parlors, barber shops and retail grocery 
stores in the United States. 

The general purpose of the act is declared in its simple title; 
.\ct to prohibit the movement in interstate commerce of 
adulterated and misbranded food, drugs, devices, cosmetics and 
for other purposes.” Sullivan clearly did not receive in inter¬ 
state commerce any misbranded drug, said the court, nor did he 
proffer delivery of any in interstate commerce. A moderately 
strict construction of this penal provision would confine it to 
shippers and importers in interstate commerce. Sullivan was 
a party to intrastate sales only. Section 301 (K), however, 
prohibits “the alteration, mutilation, destruction, obliteration or 
removal of the whole or any part of the labeling of, or the 
doing of any other act with respect to. a food, drug, device or 
cosmetic, ii such act is done while such article is held for sale 
after shipment in interstate commerce and results in such article 
being misbranded.” The labeling here was not removed or 
mutilated, but an act was done with respect to the drug, to wit, 
the removal of some of it from the labeled bottle and the plac¬ 
ing of it in a bo-v not sufficiently labeled under the act. after 
shipment in interstate commerce and while the drug was held 
for sale, so that this portion of the drug became misbranded. 
Therefore in their broadest possible sense these words may 
include what happened. But we are of opinion, concluded the 
court, that they ought not to be taken so broadly, but applied 
only to the bolding for the first sale by the importer after 
interstate shipment. Since importation by merchants of all 
merchandise is for the very purpose of sale, the importation, as 
has always been held, remains incomplete till its purpose is thus 
realized. The words of subsection (k) “held for sale after ship¬ 
ment in interstate commerce” naturally refer to this first sale 
by the inerchant importer. The attempt here made by the 
prosecution Is to extend subsection (k> so as to make criminal 
all retail sales from the interstate package, though made clearly 
in intrastate commerce, unless the label on the interstate pack¬ 
age which has been broken be reproduced on the retail package. 
We believe no grocer or druggist thus breaking an interstate 
package for a retail sale has understood this was necessary, and 
it is said this case is the first effort to apply the federal act 
in this way. If the "holding for sale” is held to refer to all 
would-be sellers, no matter where or when or in what quan- 
tities, of all foods and drugs and cosmetics which at some time 
liad moved in interstate commerce, the field of enforcement of 
the act will be multiplied many times. The reason urged for 
so expanding it, the protection of ultimate consumers, only makes 
another difficulty; for while Congress may regulate interstate 
commerce to any extent and almost for any purpose it thinks 
];ropcr, tills extended application would be really a direct regu¬ 
lation for police purposes of what is plainly intrastate commerce, 
the peculiar province of the state. 

Nor did the state of Georgia neglect her duty. Under the 
provisions of the dangerous drug act derivatives and compounds 
of sulfanilamide are regulated and it appears that Sullivan vio¬ 
lated such act It would seem that the federal inspectors should 
have reported such violations to the Georgia inspectors. It is 
probable that other states have similar laws, reducing the need 
for Congress to interfere thus in intrastate commerce, if it has 
the power. 

In passing this act. Congress indicated that its main and 
direct concern was with “the movement in interstate commerce,” 
Until that movement is complete and the importer has sold his 
original packages tlie state cannot interfere. Congress regulated 
what the Constitution directly autliorizes. That is no indication 
of any intention to regulate intrastate commerce because of any 
burdensome effect on interstate commerce. It is a general rule 
of statutory construction that as between two possible inter¬ 
pretations of a statute, by one of wbicb it would be unconstitu¬ 
tional and by the other valid, our plain duty is to adopt that 
which will save the act. Applying this doctrine, the Court of 
Appeals, instead of holding tlie pertinent provision of the act 
unconstitutional as being an invasion of state rights, held that 
the proper construction was to limit the application of section 
301 (k) to the first sale by the importer after interstate com¬ 
merce. Accordingly the judgment of conviction was reversed.— 
SuUivm V. Uiiilcd Smt.-s, 161 F. (2d) 629 (1917). 


Medical Motion Pictures 


FILM REVIEWS 


No Help Wanted. Produced in 1946 for the American Legion by the 
Iv'atlonal Association of yiutual Casualty Companies. 16 ram., black and 
white sovtnd, T50 -I'eet (one reel). Showing time eighteen minutes. Pro¬ 
curable on Io.in from American Mutual .llllance, 919 North Michigan 
At'enue, Chicago 11. 

This film fells the story of the problems faced by the disabled 
veteran of World AVar II in his effort to make a place for 
himself in American business and industry. It is intended to 
appeal to (1) employers, (2) the veterans themselves and (3) 
community conscious organizations. The picture is dedicated 
to the proposition that disabled veterans and others with physical 
handicaps are employable and that their employment is con¬ 
sistent with sound insurance principles. 

As the picture opens, one senses a feeling of our tremendous 
postwar industrial economy. Men at work in radio shops, at 
the draftsman table and in the machine shop and laboratory 
views lead one to realize that we live in epochal times. Basket 
weaving days are over. 

As the picture progresses “separation day” arrives, the 
“Purple Heart veteran” returns home and is introduced to a 
civilian job. Job analysis, plus proper placement, is the answer. 
Matching the man to the job is in keeping with the highest 
traditions of our great American industries. Industrial America, 
in peace as in war, continues to lead the world. The ever 
increasing tempo of American living is in the film. By the 
time the film ends, one is convinced that again Medicine has 
changed the outlook on life. 

No Help Wanted is definitely geared for a wide and 
enthusiastic response. 

The Advent of Anesthesia. 10 mm., bine): and white, sound, 325 feet 
(one reel). S)iowing time nine minutes. FJiotograpbed in 1933 in the 
"Ether Dome" of tlie Mass.iclrasetts General Hosplf.'il; reeditecl In 1940. 
Produced and Procurable from .MnHlnclirodt Chemical Worlis, St. Louis 7. 

This interesting documentary film depicts in a dignified 
manner the first public demonstration of ether anesthesia on 
Oct. 16, 1846 by Dr. William T. G. Morton while Dr. John 
Collins Warren removed a tumor of the neck from Gilbert 
Abbot. The narrator gives due credit to the previous work 
of Dr. Crawford Long. The use of the original operating 
chair, a replica of the original ether inhaler, authentic cos¬ 
tumes and accurate portrayal of the surgical technics of that 
period makes this a realistic film. The photography is 
excellent. 

This film should be of value in the teaching of the history 
of medicine to undergraduate students. It would also be of 
interest to any group of physicians when brief historical films 
are desired. Wlieji a film is desired for presentation of 
medical subjects to lay groups, this production would have real 
value. 

Craniotomy. Prepared in 1944 by Harold C. Voris, 51.D., LoyoU Uni¬ 
versity yiedlcal School. 16 mm., color, silent, 1,690 feet (four reel-s). 
Sliowiiig time si,vty-fire minutes. Procurable from Fliotocraphlc Depart¬ 
ment, Loyola Unirersily Oledieal Sebooi, 706 South Wolcott Street, 
Chicago 12, 

This film is entirely a technical film concerned with crani¬ 
otomy by various technics. The first part deals with a routine 
exploration in a case of jacksonian epilepsy which unfortunately 
was negative. The two other sections of the film show the 
technic of what has been described as the Naffziger type bone 
flap, in which the scalp is first reflected and a hone and muscle 
flap are turned together. The exploration in this case was for 
an adamantinoma. 

A third section of the film deals with a frontal e.vpioration 
for removal of the roof of the" orbit presumably for persistent 
exophthalmos. The technic would be of interest to medical 
students and perhaps to practitioners. It would not be of par¬ 
ticular interest to neurologic surgeons. The photography is 
good. 
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Current Medical Literature 


AMERICAN 

TJic AsMKJ.Tlion libj.iry JcnUi pcritilicals lo mcmljcrs of Ihc Association 
anj to iuiiuiiiiul sub'cribcrs n» ci.iiiiMcnt.il Unilcil States arul Canada 
for a perifJ of three 1‘hrcc joiirnali niny he horro\Ycd at a time. 

I’criodicala arc .av,iilj!»lc from I9J7 to iKitc. Kcfiucsta for issues of 
earlier date cannet be nllcd. llc<iucsts .'bf/uM lie accompanied with stamps 
to cover iu^sUkc (o cents if one and IS centi if llirce pcrio<lica!s .ye 
rcipicslcd). I’cri'HlicaU publivlic^l by (ho .Vtiicncan Medical Association 
arc net available for IcnJin;; but c.m br supplied on purchase order. 
Keprints as a ride arc the picpctt) of aulhms and can be obtained for 
pcrniauenl po»iC5sit.n only fn>ni them. 

Titles marked "ith an aslcri'k (•) ate absiiactcd below. 


American Journal of Opiulialmology, Cincinnati 

30:5.ir-oW (M:iy) I'W/ 

I’igmculcd Tinunrs (the I)c Schwrinitz I.r.iuTft ,\. H. Uic'c.—J». 537. 
Ticatmcnl of lUtinitis Vigmciitcsn, s\itb 'spinal Ucfcttncc to Vilatnv 
Method, i). M- Conljn.—p. 3n5. 

Peripheral Visual .\cuily: Special Uifrritur to Scotopic llhiniination. 

J. Manddbauui and I-. K. Sb>an, —p 5''- 
ElTcct of Electric .^titnulatu.n cn Ocular Tm^toij, 1*. It. E.irti**k.oa. 
—p. SS9. 

Ocular Mauifc-talionH of .Mump"; f'a'c of ^^l}mps Keratitis. J. Melds. 
—p. S'il. 

Primary (ilaucona ami Pifuitarj-IJicnrcpIs-ilu S"icni. If. Zondek and 
(jcrda WoIfM.hn.— p. 5‘i6, 

P'vcholcgy of tile .S.piintcr. .\. K. StrindM,; p. 601. 

American Journal of Public Health, New York 

37:49<J.(A0 (M:\yl l‘J-17 

Malcrniiy and CliiM Welfare in 1-uKe Itriii'li i n>. Jean .\{, .Mackiii* 

toib.—p. a'i9. 

Itegulaticn of Hou.iiii;: Hints for Ile.ijtli (iri,.ers C. S. Afcitcr.—p. 507. 
Ideal Intalsc of Calories and .Si-ccnic Ts’inrifi.t' f' J. Stare.—p, 315. 
KiTect of Restricted Feedlnir on Aitnii; .nid t Itn.nu Diseases in Uat. and 
Dogs. C. -M. .MeCay.—p. 551. 

•Effect of Ultraviolet Irradiation of t.'l.issr*. ni' ■ o 'sjiread of .Measles in 

loirge Rural Central .Schools: i'rclin.ns Itiiiort. J. E. Rerkiiis, 

Anne M. llaldlsc and ilild.a I*’, Sttvctni.ni t' s59. 

Use of Census Tracts in Anal>si. ,,f Cns iii ilili IVoIiIcins. If. W. 
Green.—p. 558. 

Correlation of I^aboratory and Clinical Evidei.n li Uiruleiicc of Corjiie* 
liaetcriuni Diplithcriac. .51. Eroiiislicr Jt I-'tr.-itttli I. I'arsons .niid 
Elaine Updibe.— p. 545. 

•Present Recommendations Coiieeming Trcaimini and Prnplijiaxis of 
Diplitberia. I'. If. Top.— p. 549. 

Water Supply: Report of the fomniitlcc on VV nef Sninily. C. R. Cox. 
—p. 553. 

.Epidemic of an Acute 51cninguence{dialitis in inle. Coinily, Tcinicsscc: 
Unusual Disease. W. C. Iltimbcrt, C. II Tiiibir. K. T. Mo.Icy and 
L. K. Bishop.—p. 564. 

Effect of Ultraviolet Irradiation of Classrooms on 
Spread of Measles.—Perkins and Ins ti>-\vorkers .say tliat 
studies made in tlic pa.st nine years in Pliil.ndelplii.i and its 
suburbs on the effect of ultraviolet irrarliation of cla,ssrooins 
on the spread of measles, cliickenpo.s and tnuinps in school 
children suggested tliat such irradiation lias reduced the spread 
of these diseases, particularly measles, in the classrootns studied. 
Similar experiments liave been undertaken in three rural 
centralized schools it) uiistate New York. Observations in 
these c.xperimcnts did not begin until January I94S. An c.xteii- 
sive measles epidemic in the witiler oi 1945-1946 makes this 
report possible. There were indications that ultraviolet liglits 
in tlic classrooms modified the sijread of tiieasles in the class¬ 
rooms. Further cxperlnieiital investigation is needed. 

Treatment and Prophylaxis of Diphtheria.—Top tliinks 
that a progressive decline in diphtheria over the past two 
decades has had a lulling effect on some communities, with a 
resultant lukewarmness in dipiitheria prevention. At present 
there is a reawakened interest in diphtheria, stimulated by a 
slight rise in case iucideiiee. Antitoxin is the agent of choice 
in the treatment of dipiitheria. Prognosis is directly propor¬ 
tional to the day of the disca.se on which antitoxin is first given, 
regardless of the type of organism encountered, though the 
■gravis type of infection may oe more refractory to treatment. 
Uemcilhn is not a substitute for antitoxin hut under certain 
circumstances is an adjunct. Among antigens available for 
protection against diphtheria, A. R. T. is the agent of choice, 
given Ill two doses at intervals of one month to six weeks. In 
t *c presence of a declining case and carrier incidence, booster 


do.sc.s of antigen arc ncct.ssary. Booster doses of A. P. T. are 
.stigge.sted at 2 years of age and again before entering scliool 
for the first time. Thereafter an imusual incidence of the dis¬ 
ease ill the conmnniity warrants one in adopting further anti¬ 
genic stimulation, iiroceeding with caution and using plain 
toxoid after the age of 10 to 12 years. 

American Journal of Tropical Medicine, Baltimore 

27:245-416 (M.ay) 1947. Partial Index 

Ti'vmic I'athubi^y c{ Expcrijncnial TsutsuijaniUibi Disease (Sc^ub Typhus) 
in Swivi 3licc :i««l Macaens Uhe-us Monkeys and Eci»ort of One 
Human C»"c Acijuirtil in the Eal>oratory. J. L. Tulb's, I. Gersh, 
Kli/.ibctii Jcwicy uiul others.—p. 245. 

New O.ncrpti in Treatment of Uclap^inK Malaria. J. J. Sapero.—p. 271. 
l*ol>valcm Aniixcni tor iJiaKnoYis of .Salnioiirllo>is in DitTercnt Climates. 
O. l*el>cnfcbl.—in J.S5. 

Attcmpti Cultiintc .Mostpiito Phase cf Plasmcxlium Uclictum. G. H. 
Ibll.—p. 301. 

Clinical Stnndardizalttyn of Patnarjuin (Plasmocliiii) in Mosquito Induced 
Vivax Mabiria, Clici'on Strain: Preliminary iteport. B. Cratge Jr., 
K. JoiK.s Jr., C. M. Whorton am! others,—p. 309. 

Dctcnninaticn cf Kcl/c Acid Content of I‘oo<is Usually Consumed by 
Patients uitli Tropical Siiruc. J. J. Ansulo and T. D, Spies.—p. 317. 
I'ospom Hominis Infection in Man: Ueiiort of Case. Ella L. May. 
—p. 323. 

Trcainictit cf Trichuriasis uiih "EnstaU*' of Emetine •H>drochlaride. 

K. B, JIurrens', W. C. .Morehouse ami J. E. Freed.—p. 327. 
l’il>cror>>l Uutexide, New am! Safe Insecticide for llonschold and Field. 
W. E. Dove.—p. 339. 

Schistu^omiasis Japonic;!: Ilcporl of Its Discovery in Apparently Healthy 
IndividiiaD. S. S. Le.tviii ami O. H. Beck.—p. 347. 

Tropical Pba«tdcnic Ulcer (Vincent’s LTcer). If. Blank.—p. 383. 

Vatc ol Itad’iuicuvc Tartar Emetic Administered to Human Subjects: 
I. BUk<< 1 Concentration and Excretion Fallowing Single and Multiple 
lulravcncu’i Injection*'. F. C. Barttcr, D. B. Cowie, H. 3fost and 
other'*.—p. 403. 

27:1-J2S (May) 1947 (Supplement) 

.Malaria and Other ln>cct>Burnc Diseases in the South PaciAc Campaign, 
1942 to 1945: I. General A«ptcts and Control .Measures. P. A. 
Harper. E. T, I.is.-m'ky and B. E. Sassc.—p. 1. 

Id.: II. Epidemiology of Iiiheci Borne Diseases in Army Troops. W. G. 

Downs. iU .A, JIarper and E. T. Lisan&ky.—p. 69. 

Id.: III. Entomology, P. W. Omati and L. D. Christenson.—p. 91. 

Id.: iV. ^*ara^itoU-gic Ob'crvatiuns on Malaria In Natives and Troops 
aj>d on Fi!ari;»>i> in Native*^. N. D. Ucviiie and P. Harper.—p. 119. 

Archives of Dermatology aud Syphilology, Chicago 

55:601-740 (-May) 1947 

P^>«:ho^olllatic Factor.s in Dermatoses; Critical Analysis, of. Diagnostic 
Methods of .\pproach. F, E. Cormia.—p. 6UI, 

.VcarcKlcrmaitiis Urticarioides. I. KatrencUenbogen.—p. 621. 

Topical Use of Penicillin in Treatment of Pyoderma. B. J. Hoffman. 
—p. 030. 

Hyperkeratosis Penetrans: Kcporl of Case of Probable A’ariant of Kyrie’s 
Disc,ise. H. L. Arnold Jr.—p. 633. 

'Congenital .\bscncc of t)jc V.ilves in the Veins as a Cause of Varicosities. 

A. C, Curtis and It. W. Helms.—p. 639. 

Treatment of Early .\cquired Siplulis with 600,000 Units of Sodium 
rcnicilHn. D. C. Smith, W. H. Kaufman and J. C. Shafer.—p. 644. 
Kelnpsint; Syphilids of the Genitalia: Persistence of Lesions Seven 
Months After Serologic Reversion. B. Saenz.—p. 650. 

Lcishmatiia Vaccine Test in Leishmaniasis of the Skin (Oriental Sore) 
QuautUative Experimvuts. F. Sagher.—p. 65S. 

Syslcinic Treatment of Creeping Eruption. J. M. Hitch.—p. 664. 
Morbus Moniliformis Lichenoides; Variant Types. A. R. McFarland. 
—p. 674. 

Clinical Experience with an Ointment of Synthetic Coal Tar, T. S. 

S.iunders and \V. C. Davis.—p. 683. 

Acute Syphilitic Bilateral Total Ophthalmoplegia. A- C. Esposito.—p. 6S6. 

Absence of Valves in Veins as Cause of Varicosities. 
—Observations of a youth aged- 20 with swelling and ulcers 
of the right leg are illustrative of a congenital absence of valves 
in the veins of a large section of tlie venous bed surgically 
rciiiovcd from tlie right inguinal region. The superficial epi¬ 
gastric and pudic branches on removal and inspection had no 
valves. The conus, which represents the end of the femora! 

vein, had no valves. The saphenous vein was double a not 

uncommon finding. No valves were present in the upper part 
of its first section. In the upper part of the second section a 
small, nonfuiictioiiiiig remnant was present. These congenital 
•abnormalities of valves of the vein are probably only a part 
of a similar abnormality in other veins hot removed. The 
.abnormality could easily, explain the presence of varicosities and 
ulcerations in this patient. Eger and Caser in 1943 maintained 
that congenital absence of valves in tlie external iliac and 
femoral veins might be an important factor in the production 
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of varicose veins. Curtis and Helms think that too often pre¬ 
existing tlirombopldebitis is assumed to be the etiologic agent 
of varicose veins. Congenital absence of valves in the larger 
veins of the femoral and external iliac systems should be con¬ 
sidered in young persons. 

Archives of Internal Medicine, Chicago 

79.-175-588 (May) 19-17 

*Erui>tive Fever with Involvement of Respiratory Tract, Conjunctivitis, 
Stomatitis and Balanitis: Acute Clinical Entity, Probably of Infectious 
Origin? Report of 20 Cases and Review of Literature. S. N. Soil. 
—p. 475. 

Cirrhosis of Liver with Massive II>drothorax. D. G. McKay, J. J. 
Sparling Jr. and S. L. Robbins.—p. 501. 

*Slcvens-Jolmson Syndrome: Report of 9 Patients Treated with Sulfon¬ 
amide Drugs or Penicillin. D. O. Wright, E. Gold and G. Jennings, 
—p. 510. 

Pneumonia in Old Age: Active Immunization Against Pneumonia with 
Pneumococcus Polysaccharide: Results of a Si.x Year Study'. P. Kauf¬ 
man.—p. 518. 

Primary Carcinoma of Liver; Study of 31 Cases. R. M. Hoyne.—p. 532. 
Homologous Serum Hej)atiti3 Following Transfusion. H. S. Ginsberg. 
—p. 555. 

•Intratracheal Penicillin Therapy in Suppuiative Bronchiectasis. L. E. 
Siltzbach.—p. 570. 

Eruptive Fever with Involvement of Respiratory 
Tract, Conjunctivitis, Stomatitis and Balanitis.—This 
syndrome has been described under a variety of terms, such 
as eruptive fever with stomatitis and ophthalmia, erythema 
exudativum muUiforme of Hebra, erythema or herpes iris con- 
junctivae, ectodermosis erosiva pluriorificialis and Stevens- 
Johnson syndrome. Soil reports observations on 20 cases which 
were observed in military personnel. The disease is acute, 
probably infectious, self limited and febrile. Prodromal symp¬ 
toms in the respiratory tract are followed by lesions of the skin 
and mucous membrane of the mucocutaneous junctions char¬ 
acterized by vesicles and pseudomembranes and accompanied 
freciuently witli fever and occasionally with bronchopneumonia. 
.■\s regards the pathogenesis, bacteriologic observations are of 
no significance. There is no evidence that ingestion of drugs is 
a factor. Because of the prodromes in the respiratory tract and 
generalized manifestations the disease is regarded as air borne, 
systemic and probably due to a virus. The various names 
proposed and used are misleading in that they direct attention 
almost e.xclusively to the skin. Erythema exudativum multi- 
forme< means little in cases in which dermatologic lesions do not 
occur, The .term “erythema pluriorificialis exudativum” is 
better m'thaf it refers also to the orifices of the body, but it is 
too. long and-has. only, descriptive meaning. Until the causative 
agent is found, appropriate naming of the disease will not be 
possible. ' ■ ■ “ ■ ' 

• Stevens-Johnson-Syndrome.—Wright and his associates 
point out that the syndrome described by Stevens and Johnson 
in 1922 was designated as a “new” eruptive fever associated 
with stomatitis, ophthalmia, cutaneous eruption and constitu¬ 
tional symptoms. The syndrome deserves emphasis because 
tragic complications of the eyes, consisting of corneal ulceration 
or panoplnhalmitis with partial or complete loss of vision, have 
been frequent. These severe complications of the eyes did not 
occur in 9 patients treated by tlie authors with sulfonamides 
and/or penicillin. Five patients were treated with sulfonamide 
drugs and 4 patients with penicillin systemically or topically 
or both. Complete recovery witlio.ut sequelae occurred in all 
but 1 case, in which case a mild conjunctivitis developed with 
slight symblepharon but no corneal involvement. Enthusiasm 
for any type of tlierapy in this syndrome must be tempered by 
the fact that the severity of the clinical course varies greatly 
and that recoverj- without complications of the eyes is not 
uncommon. In 6 of the 9 cases at least one previous attack 
was experienced without permanent ocular damage. 

Intratracheal Penicillin Therapy in Bronchiectasis.— 
According to Siltzbach the surgical removal of one or more 
lobes of the lungs is now the accepted treatment for chronic 
suppurative bronchiectasis, .-\bout Italf the patients with this 
ailment are unable to undergo operation because their lesions 
are loo extensive or because they are poor surgical risks. In 
tlie treatment of 13 patients with chronic suppurative bron¬ 
chiectasis and 1 patient with suppurative pneumonia, atelectasis 
and early bronchiectasis intratracheal instillations of penicillin 


were given. Ten of the 13 patients with chronic bronchiectasis 
had a drop of 50 per cent or more in the volume of sputum. 
Three patients had no significant reduction of sputum after the 
instillations. Recurrence of symptoms was experienced by 4 
patients, with a favorable immediate response. Intratracheal 
penicillin therapj' appears to be a useful adjunct in the prepara¬ 
tion of patients for lobectomy. It reduces the volume of sputum, 
renders it less purulent and abolishes the odor. Some patients 
unsuitable for surgical intervention obtain fairly lasting 
ameliorative effects from the therapy. One patient with 
suppurative pneumonia and atelectasis of more than three 
months’ duration e.xperienced immediate and lasting clearing 
and reexpansion of two lobes after intratracheal instillation. 

Archives of Ophthalmology, Chicago 

37:561-700 (May) 1947 

Intraocular Hemorrhage in Cataract Extraction. W. C. Owens and W. F. 
Hughes Jr.—p. 561. 

•Effect of Training Methods on Color Vision. J. R. Gallagher, E. J. 

Ludvigh, S. F. Martin and Constance D. Gallagher.—p. 572. 
Experimental Studies on Blood-Aqueous Barrier. F. W. Stocker.—p. 583. 
Corneoscleral Suture in Operations for Cataract: Special Reference to 
Incidence of Postoperative Hyphemia. O. S. Lee Jr.—p. 591- 
Danger of Penicillin Therapy in Active Uveitis. E. R. Yasiuia.—p. 598. 
Relative Deficiency of Parasympathomimetic Activity in Aqueous of Eyes 
with Chronic Simple Glaucoma. S. Bloomfield.—p. 608. 

Sensorial Retinal Relationship in Concomitant Strabismus. H. M. Burian. 

—p. 618. 

Hypovitaminosis A in Oplithalmology. R. L. Schmidtke.—p. 653. 

Effect of Training . on Color Vision.—According to 
Gallagher and his associates, from 6 to 8 per cent of males are 
unable to make the proper responses to color vision tests. 
Efforts have been made to improve the color vision of these 
subjects. It was believed that many applicants failed the tests 
because of color ignorance, a condition which would be more 
amenable to treatment than one attributable to a disorder of 
color perception. At a boys' preparatory school 701 students 
were given a color vision test with ten of the American Optical 
Company’s Pseudo-Isochromatic Plates. Deficient color vision 
was found in 49 (6.9 per cent). These 49 subjects were given 
training on the test plates. Perfect responses were made after 
training on the American Optical Company test plates by 45 
members of this group, but only 6 made perfect responses to 
all the plates in the very, similar Isbihara test. The scores 
on a color desaturation test did not improve. A retest on the 
American Optical Company plates several months later showed 
considerable diminution in ability to make correct responses. 
Training apparently does not result in the development of the 
ability to differentiate colors in all situations and under all 
conditions with the accuracy and speed possessed by those who 
have normal color vision. 

Archives of Otolaryngology, Chicago 

45:503-612 (May) 1947 

Streptomycin in Surgical Infections: III. Otitis Externa, Otitis ^ledia, 
Mastoiditis, Brain Abscess and Meningitis. E. J. Pulaski and C. S. 
Matthews.—p. 503. 

Evaluation of Diagnostic iletliods Used in Cases of Maxillary Sinusitis, 
with a Comparative Study of Recent Therapeutic Agents Employed 
Locally. S. Burtoff.—p. 516. 

Laryngeal Chondroma. R. S. Rosedale.—p. 543. 

•Discovery and Evaluation of Otic Cripples. E. P. Fowler Jr.—p. 550. 
Unique Case of Foreign Body in Esophagus. V. J. Schwartz.—p. 562. 
Operation to Improve Hearing in Cases of Congenital Atresia of External 
Auditory Meatus. G. L. Pattee.—p. 568. 

Otitis Media and Complications. B, R. Dysart.—p. 594. 

Discovery and Evaluation of Otic Cripples.—.'\ccording 
to Fowler, the deaf and hard of hearing are ignored as com¬ 
pared with other types of cripples. The handicap from blindness 
or from poliomyelitis is obvious; that from deafness is not. 
Failure to do tests or the use of antiquated methods has clouded 
the problem of deafness. The most serious obstacle to the 
establishment of routine audioraetric methods for the screening 
and measurement of deafness and the establishment of proper 
standards of compensation has been the insistence of badly 
informed persons that the old fashioned voice and whisper tests 
are adequate. This has been the trouble not only in the army, 
the navy and the air force but also in most schools and in 
medicolegal courts. The audiometer has come to be recognized 
among e.xperts as the most reliable standard for testing hearing. 
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I'owlcr cvahutcs the iibC of iihoiuiKiapli aiiilioincters, the ^creeIl- 
iiii; test-, lor (troiiiK, pure tone au<liuiiietry, iiure tone hone 
ceuihietion tests aiul latiKiie test'-. Spot surveys with tlie 
aiidioiiieter have indicated that half of tiie IdO.OtlO.OOO people 
ill the L'liited States have some iiiipaii iiieiil of heariiit;. 


Arizona Medicine, Phoenix 
■l:7.i-17d (Marehl 10-)7 

Ncucr of l*.nutc.itic Di'CA'c. 1* I'onli.i - p. 97. 

MihUiu M.i:uj;cnunt *»1 KiIciim. I. 1*. Stf \«ti'i.n--p. lt)5. 

'I'humilKX.'Utpcni.i with Splrncitt tii) : Uipirt T. \V. W^xiin.iii and 

F. J. .Millo).—p.’lN. 

I'lic IVptlc riccr I’nlilrju. (*. F. Dixi n p 117. 

.■Hid llic AtuicuKulanM. (>. Mr)rr p 

II. Intlucjuac Mcntni:ilf». wjlli HcihwI tii li .idmcr in a Ncx\l»oni with 
Recovery. .M. F. .‘'cnu-yf.— p. 

I’icc.inccroti< Dcrnwito'-r*'. L. (I. Jckcl. p 1 7 

Stnilies on KlTcct ttf Diluting; FltiiiN on Sn* !• ca Tttrts: II. Comp.ifis«jn 
«-l tlic Titcr.x Oltt.nincd Wlirn Scinni'* .\n- U.hitnl Prior l«» Inactivati<«n 
atitl When Thrj Arc Dilntct] After itn.n. K. L. Hrr.izcalc, 

T. K. Kcu'^cr ami I.. F. I*icrcc.— j>. 


Blood, New York 

2:J17-310 (May) 1U-J7 

*i\'“«<K'l.iiitin of the (inilI.iin*IUrrc with Inftctions M^itionn* 

clco>is: Rcpotl of J Fatal Cavex. W Iti'krr. Illuinlicri;. C. If. 
Ptterx .mil A. Witlcrnum.—p. 217. 

Chronic Ncntropcni.i: Rriujtt of C.i‘c ^ • ‘ liy Splenectomy. 

P. n. Ilatterslcj.—p. 227. 

•Stuilics on IMjj sifilcRy fif ll;c White IUix-1 tell (Iljcr-ijcn Content of 
I.culocjtcs in I.cvileniia and Po!)C)llifn i R W.tkuct.— p. 2.^S. 
OhTrvaiions on Ancmi.i in Duckx Infected \*it't P. I.ophurac. R. H. 

Rlfidon ami II. II. Ro'tnrfer.—p. 2-*^. 
r)iet.iry Factors Concerned in Kr>lhrr.iMncM' <• K C.irtwriKlit.—p. 256. 

Guillain-Barre Syndrome with Infectious Mononucle¬ 
osis.—Infectious mouomicleosis in whieh di-.ith was due to .asso-* 
ciated n.‘ceiidinK paralysis, iudistiiiKi'i-'i.ihlv from that hi the 
fiiiillain-riarre syndrome, was eiicouiiti id hy Ilicker and his 
associates in 2 cases at the Army Iiistiimc of Pathology. Study 
of tlic data from these cases strongly 'iiggcsts that infectious 
mononucleosis is one of the many disca-' or agents wliich may 
precipitate or give rise to the Guillain-nai re syndrome. 

Glycogen Content of* Leukocytes in Leukemia and 
Polycythemia.—Wagner reported in .1 pres ions paper a pro¬ 
cedure for determining glycogen in whole hlood and isolated 
white cells. He applied the method to the -indy of the glycogen 
content of whole blood and white hlood rolls in leukemia and 
polycythemia. It is concluded fioni this -tody that the grami- 
latcd leukocyte is the only carrier of glycogen in whole blood. 
The “reducing substances” in lymphocsn-- and blast cells arc 
not considered to he true glycogen. The glycogen content of 
wet white blood cells in the rabbit amounts to about 1 per cent. 
In tlie human being a range of from 0.17 to 0.67 per cent was 
calculated. In disease higher percentages occur, in poly¬ 
cythemia up to 1.64 per cent and in glycogen storage disease 
up to 3.05 per cent. 


Bulletin of Johns Hopkins Hospital, Baltimore 

80:181-216 (April) 1947 

I’ulmoii.iry Eilciii.i .inil Pleural EITusioii I’ruiluccd liy Acute Aliiha-Xapli- 
tli>l Tliiourca Poisoning in Kala and Dog.s. H. Lalla.—p. 181. 

Icinlc LIccr Caused liy Micrejcfjccus Tetragenus. 11. D, Pinck and 
11. Zheutlin.—p. 158. 


Bulletin of New York Acad, of Medicine, New York 

23:245-306 (May) 1947 

Pole of the Academy in tlie Cily and Xation. G. Baelir.—p. 2d5. 
KcccDt Studies on Function of Adrenal Cortex. C. N. H. Loni;.—p. 260. 
Diagnosis and Treatment of Congenital C>anotic Heart Dise.nbc. G. H. 
Humphreys II.—p. 283. 

Studies in New Anticonvulsants. H H Merritt and C. Brenner.—p. 292. 
Intrinsic Asthma. F. .M. Rackemann.-p. 30.’. 


23:307-380 (June) 1947 

SKial Pathology and New Era in Medicine. J. A. Rjle.-p. 312 
Study. G. It. Huinphrcyi. It.—[ 

Rickettsialpox. ,M. Greenijcrg and O. Pellittcri.—p. 338. 

1 lato and Clementine. II. \V. Smith.—p. 352. 

Carcinoma of Lung.—Humplircys reports 125 cast 
primary bronchogenic carcinoma in 109 men and 16 w 
between the ages of 34 and 79 admitted to a general ho 
service over a si.x year period. In 83 of the patients diag 


w.is made cither at necropsy or so late in tlic course of the 
di.scasc that no operation was considered justifiable. Of the 42 
patients operated on. it was [lossilile to carry out some form of 
resection in 29. Nine of these died in the jiostopcrative period, 
a hospital mortality of 31 per cent. Only 3 of the 20 patients 
surviving resection remained alive without evidence of metas- 
tasi.s, lint ihc^ lives of tho.'c who died of metastasis were pro- 
loiigeil and their symptoms were alleviated. Kadiatioii therapy 
has not increased the life e.xpectancy of 33 patients treated as 
compared to those untreated, hut in many it has relieved symp¬ 
toms .and in some it has jirobahly prolonged life. Three patients 
are living and apparently well without physical or economic 
disability three to four years after pneumonectomy. Early 
recognition aided hy hroncho.scopy is the key to successful 
surgical treatment. 

Rickettsialpox.—.According to Greenberg and Pellittcri, 
rickettsialpox is a new disease caused by a heretofore unde- 
scrilicd rickctlsia. The clinical characteristic is the occurrence 
of a triad consisting of an initial lesion, a small papule some¬ 
where on the body, usually without symptoms, followed about a 
week later by the acute onset of fever, headache, chills, sweats 
and backache, and thereafter by the occurrence of a papulo¬ 
vesicular rash two to three days after the onset of fever. The 
dur.ition of ilhjcss from the onset of the initial lesion is about 
three to four 'weeks. During the acute illness there is a 
moderate leukopenia, and the sedimentation rate is either normal 
or slightly elevated. The serums of recovered patients give 
negative agglulinalioii reactions with Bacillus proteus OX 19, 
OX 2 and OX K and give positive complement fixation tests 
for rickettsialpox, using the M. K. strain as antigen. The causa¬ 
tive agent of the disease is Rickettsia akari and the vector is a 
riKlcnt mite, .Allodermanyssus sanguineus. There were no 
fatalities from the disease. 

Canadian Medical Association Journal, Montreal 

56:595-708 (June) 1947 

*GloIiiii Iniiuliii. I. M. R.-ibiiiowilch, A. F. Fowler, E. H. Bensiey, A. L. 
Guriloii and Marjorie Mountford.—p. 555. 

C-c of Lalin and .tictric S>&tem in Prescription Writing. R. A. Waud. 
—p. 605. 

•Ucvciopincnl of .Vnastoniosis Between Coronary Vessels and a Trans- 
pl.antcd Internal Mammary .Artery. A. M. Vineberg and Beverly L. 
Jewett.—p, 609. 

Malignant Lymplioma: Cutaneous Syniptoniatoiogy, D,-E. .H-'.CIcveland: 

~P- 'T 

Treatment Based on Diagnosis During Menopause. M. C. Watson- 

—p. 621. ■ ■ ■ ' ' .. 

Practical Guiding Principles for Closed Pneuinonolysis.'- G. A. -P.‘ Hui^ 
ley.—p. 625. _ . ., .j i. ■ ^,- 

Effects of Galvanic Stimulation on Limb Volume in Nerve Iiijurios- 
. J. E. Bateman.—p. 627. 

Intestinal Parasites Found in Survey of Renatiaated'.IIoilgkOiigiB.'. O. AV. 
T. H. Williams..—p. 630. 

Pleural ElTusions and Tuberculosis. J. F. Paterson.—p. 634. 

Social Tiicrapy of Epilepsy. W. G. Lennox.—p. 638. 

Cultural Study of Ringworm. C. W. E. Dauby and R. Forsey.—p. 641. 
Aerosol Therapy. M. Aronovitch.—p. 643. 

Cliallengc of the Young Child. D. V. Hutton.—p. 646. 

Fallacies and Control of Respiratory Infections, with Special Emphasis 
on Inlluenza. F. S. Brien.—p. 650. 

Nunrcnal Hypertension. S. M. Fricdin.in and Constance L, Friedman. 
—p, 655. 

Globin Insulin.—.Accorditig to Rabinowitch and his asso¬ 
ciates the action of globin itisulin is slower than that of 
umnodified insulin but is tnore rapid than that of protamine 
zinc insulin. .Acting more rapidly than protamine zinc insulin, 
it should more effectively control the hyperglycemic response 
to the ingestion of food. The use of globin insulin in the 
morning and protamine zinc insulin in the evenitig appeared to 
result in a better average control of diabetes than any of the 
other methods of treatment. The addition of globin insulin 
to the available insulitis for the treatment of diabetes mellitus is 
fully justified. 

Anastomosis Between Coronary Vessels and Internal 
Mammary Artery.—Beck in 1935 attempted to improve the 
circulation of the left ventricle by suturing a muscle graft to 
the surface of the heart. In 1937 O’Shaughnessy tried to bring 
arterial blood to the left ventricle by suturing the omentum to 
the ventricular muscle. Fauteu.x introduced ligation of the vena 
niagna cordis in 1940. In 1946 Vineberg described an anasto¬ 
mosis between the left internal mammary artery and the left 
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coronary circulation in a dog ninety-nine days after transpianta- 
tion of the left internal mammary artery into the wall of the left 
ventricle. A^ineberg and Jewett report observations on 10 dogs 
of which 2 showed a definite communication between the left 
internal mammary artery and the left coronary circulation. 
In 8 of the 10 animals the internal mammary artery became 
partially adherent to the chest wall in its former bed. Distal 
to this the arteiy was free for a distance before entering the 
heart. A constricting scar developed at the junction between 
the free arterial portion and that part of the artery which 
readhered to the chest wall. The artery was patent throughout 
in 5 animals and was patent to the site of the scar and beyond 
it in 2 animals. In 3 dogs it was patent to the site of the scar 
but thrombosed beyond it. Work is now in progress to attempt 
to diminish the frequency of this scar formation. 

Cincinnati Journal of Medicine 
28:301-386 (ilay) 1947 

•Triweekly Arsenotherapy, a Safe and Effective 2 \niIjuIatory Treatment 
Rc 4 'inien for Early Syphilis. A. L. Weiner.—p. 301. 

•Toxic Reactions of Penicillin. E. D, Davis.—p. 321. 

28:387-453 (June) 1947 

The Nature and Treatment of Arterial Ilyperteusiou. I. 11. Page. 
—p. 3S7. 

Cutaneous and Subcutaneous Ilemorrhagc Simulating Melanoma. I.. Gold* 
man.—p. 398. 

Triweekly Arsenotherapy for Early Syphilis.—Weiner 
says that a triweekly method has been employed in the venereal 
disease clinic of the Cincinnati General Hospital and the Health 
Center Clinic of tlie Cincinnati Health Department during the 
past three years. A total of forty injections of the arsenical 
and ten injections of bismuth subsalicylate constituted the treat¬ 
ment. Tlie arsenical drug (mostly mapharsen) was given in 
full dosage of 1 mg. per kilogram of body weiglit—usually 0.04 
to 0.06 Gm.—three times a week for thirteen and one-half weeks, 
and bismuth subsalicylate in dosage of 1 cc. was given once a 
week during the first ten weeks. A total of 714 patients have 
been treated in this manner. Follow-up of tliese patients indi¬ 
cates that this regimen is .«afe and effective in primary, 
secondary and early latent syphilis. Tliis treatment schedule 
is suggested as a practical office procedure. Penicillin in oil 
and beeswa.-e alone or in combinations with arsenic and bismuth 
cannot as yet be recommended for routine use in the treatment 
of early sj'philis; ' 

Toxic. Reactions of Penicillin.—Davis has observed 
several' cases of unusually severe and prolonged urticaria 
occurring in patients undergoing penicillin therapy. Two case 
histories are. presented-to illustrate this allergic manifestation. 
Apparently certain individuals are capable of developing a sen¬ 
sitivity to penicillin either by previous fungous disease or by 
being in constant contact with the peniciilium mold. Penicillin 
today is used intravenously, intramuscularly, topically (as a 
powder), locally as an ointment, orallj-, internally in serous 
cavities, as an irrigating agent, as an aerosol spray, as rectal 
suppositories, as an ingredient for vaginal douches and as “cough 
drops” or lozenges. Since reactions have been known to occur 
during the past four years when penicillin was in its infancy, 
we can logically e.\pect more and varied reactions with its 
wholesale use in the future. Pharmaceutical houses are at 
present striving to produce penicillin in its purest form. The 
comparatively low number of reactions occurring during the last 
quarter of the year suggests that a more highly purified product 
is now available for use. 

C'oanecticut State Medical Journal, Hartford 

11:321-424 (.May) 1947 

Medicine and Xational Securily. E. L, Ilortr.—[* 324. 
l*ulmonary Sarcoidosis, il. I.. Hiyi'ins.—p. 330. 

Ra 3 ^^■eed PoUen Survey in Connecticut. S. W. jentics.— p. 339. 
Connecticut Cancer Itccord Kcijirtry—Ilou- It Functions. 3t. If. Gris- 
ttold and Eleanor 3. MacDonald.—p. 544, 

Contribution of Vale University School of Medicine to Cormccticut Can¬ 
cer Proitrairt. Jfary C, MacDonald.—p. 347, 

Use of Glass Button in Tr'catment of .\5citcs A. Hurtvitz,— p, 351. 
Intern Teaching Program in Small llospit-ol. j. 1. Ejrsicln,— 1 ». 333. 
Scarlet Fever Immunizations. C. G. Thr,m]»^on —p. 355. 

“U Snear by Apollo the Phjsician.’' P, R. flav.ley.—p. 356. 


Florida. Medical Association Journal, Jacksonville 

33:599-660 (May.) 1947 

Surgical Lesions of Keck; Aspects of Their Diagnosis and Management. 
A. C. Williams.—p. 631. 

Preliminary Review' of Poliomyelitis in Florida. E. G. Riley.—p. 639. 
Indications for Tracheotomy. T. M. Irwin.—p. 642, 

33:664-738 (June) 1947 

President's Address. S. Richardson.—p. 664. 

Proceedings of Seventy-Third Annual Meeting of the Florida Medical 
Association, Held at Miami, April 21, 22 and 23, 1947.—p. 694. 

Geriatrics, Minneapolis’ 

2:,I37-19+ (May-June) 1947 

Acute Myocardial Infaiction. M. D. Altschule.—p, 137, 

Diet for the Aged. J. Meyer.—p. 149. 

Clinical Differentiation of Senile and Artciiosclerotic Psychoses. D, Roths¬ 
child.—p. 155. 

•I'uluro of Older W'orkcr. T. Kluinpp.—p. 165. 

Nitrogen Balance Studies in Elderly People. W. B. Kounli, Lilli Hof- 
statlcr and P. Ackerinann.—p. 173* 

Counseling the Aged. C. dcGruchy.—p. IS3. 

Future of Older Worker.—Klumpp thinks that society has 
been quite illogical in its attitude toward the older worker. 
There seems to be no objection to electing' and appointing 
older persons to positions of the greatest responsibility, and 
yet as far as the rank and file of workers is concerned we have 
no objection to the imposition of blind and unselective retire¬ 
ment rules. Some persons welcome retirement, and the possi¬ 
bility of retirement on a pension should remain open for 
these. However, if the premise is that all persons over 65 or 
70 are not worth' their keep, then least of all should we permit 
persons above that age to occupy the top and' critical positions. 
.Among the principles that should guide the attitude toward the 
older worker the author mentions the following: Since hiring 
is selective and based on fitness to do a given job, retirement 
should likewise be selective and based on unfitness. Since 
physiologic age is not synonymous with chronologic age, com¬ 
pulsory retirement on a- calender age basis should be abandoned. 
In accord with Carlson’s idea, if \\;age fit proportion to per¬ 
formance is recognized as a fundamental principle, the older 
worker should taper off in industry, just as the young apprentice 
gradually works himself up in skill and remuneration. If this 
becomes general practice, the aura of foolish pride which now 
stands in the way uould soon disappear. 

Illinois Medical Journal, Chicago 

91:217-276 (May) 1947 

Carcinoma of Colon. W.. H, Cole.—p. 229. 

Contributions of Urology to Public Healtli. H. L. Kretschmer.—p. 239, 
Cataract Extraction by the Vacuum Method. O. B. Nugent.—p. 243. 
Protein Deficiency: Manifestations, Recognition and Management, 
W. S. Hoffman.—p. 248. 

Meeting Emergency Situation in Epidemic of Diarrhea and Enteritis of 
the Newborn. E, V. ThieolT,—p. 254. 

91:277-330 (June) 1947 

Current Progresb of Medicine. R. S. Berghoff.—p. 289. 

Electric Shock Therapy in Office, Home and General Hospital. S. H, 
Kraincs.—p. 291. 

Cryptorchidism; Problem in Surgical Treatment. J. li. Kiefer.—p. 297. 
Low Back Pain. S. L. Turck.—p. 300. 

Frequently Encountered Heart Conditions. I. Treiger.—p. 303. 
Thromboembolic Disease and Pregnancy. F. J. Wabh and A. Jf. Barone. 
—p. 305. 

Treatment or Neurologic Disorderb with Tridionc. E, Liebert.—p. 311. 
Acute Sinusitis in Children. G. J. Greemvood.—p. 313. 

*Is Chemically Preserved Plasma Safe? A Warning! W. D, McNaJ/y. 
—p. 318. 

Chemically Preserved Plasma.—IflcXally points out that 
most of the plasma in use at present is army and navy surplus 
plasma furnished by the American Red Cross. This blood 
plasma contains an antiseptic preservative, which is merplienyl- 
mercuric borate, N. N. R. This antiseptic contains 59.09 per 
cent of mercurj'. The proportion of this organic mercurial is 
1 part to 50,000 plasma. This would correspond to 0.309 grain 
of raerphenyl-mercuric borate in 1 unit of 500 cc., or 0.18 grain 
of mercury. Few physicians and surgeons know that this 
plasma contains- mercury. When the patient is known to have 
nephritis, not over 2,000 cc, should be given, and in most 
serious cases without kidney damage 4,000 cc. should not he 
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exceeded. Ill palieiils witli j.nindice or receiilly j.aiiiidiceil or 
with drrliOiis of the liver, plaMiia should not he used in excc.ss 
of 2,000 cc. McX.ally cites reports, on the prohlem of iiiereurial 
poisoning. IMood i>lasina preserved with iiterphenyl-mercuric 
borate 1:50,000 is' safe for paticiit.s without nephritis in the 
amount usually administered. 

Indiana State Medical Assn. Journal, Indianapolis 

•10:305-190 (May) 19d7 

Oulline tor .Stmb of Stralii'imiH Alice Norris.—p. 

Ucpurl o« Iui(u5tri.il vj' >•» K\ iIIp, InilutiA. W. AK 

Cockrum, .Tilt! If. C. Slntjclilcr.--p, -ij.*. 

Kofe of Contact Lens in Con'crsatimj of fl, F. StniranskL 

•—1>. “i-o. 

Acute Iriti.% incJuiliu^ Acute Irultxr>cljti.s .ui.l .\cutc irvciiis. H. >». 
Ling:tni.in.— 1 >. -l-S. 

Vjc of Fcniciliin Locally in the E>e. 51. K Miller.--p. 4J0. 

Treatment of Clirctiic Suppur.itisc Otili* Mcilu II L. Dicll.— p. 4J4. 

\0:A^n-602 (June) 

•a\tojnic IJonil) Surface Hum*: (.'finical .ui'-ij-. Amotij* I’ri.Mincrs 

of W.ir Ifc-'>ci:c'l at Xai^aiaki, K>n'lju. ) > F Jlccl: and W. A, 

McisMicr..—p. SIS. 

One Stage Kc.'cction of I.cll Colon Loii.ns uitli Jtit Colostomy. K. A. 
Mejer .-»nil D. I). KozoII.—-p. 5.21, 

Occupational .\i)]ust«5cnl of i^iichoncuft.tic \<irian' 11, A. Slclhicf. 
—p. 525. 

Ca.se of Glojnu.s Turiuir. W F. Tremor.--*p. SJ't 

Elcctrocanlicgraphic Diagnusis .nul IVigno'is "i litcrnt Curon-iry Thtoin* 
bosi-* cr Occlusitm. )J. .5liiMlctMi.—p '''* 

Atomic Bomb Surface Burns.—Heel, .ind Meissner report 
observations on 9 Javanese who were ainone tite prisoners of 
war rescued at Xagasaki. Hays from the activated atomic 
bomb had produced first, second and third degree thermal burns 
of the skin. The distribution of the hiini' w.is intliienced by 
tlie position of ilie body and ibe wearing apparel of tbe victim 
at the lime of exposure. It was near th> mKiii liotir on a 
summer day. The men were sweaty and w.we as little clothing 
as possible; 6 men were shirtless: 2 had re<luccd their trousers 
to shorts. The liody surfaces receiving the rays at right angles 
were more deeply burned than tho.se recenmg them obliiiuely. 
A man who had stood in such a (losition to have received 
tliird degree burns on the summits of Ins shoulders would show 
second degree burns on the receding slopes of the chest and 
arms. The skin lesions had the appearance oi ordinary third 
and second degree thermal huras. The parts of tlie body 
covered by the clothing were (irotccted excejit for small (lainc- 
sbaped zones of second degree burns. \'arious explanations 
have been given to account for these hums, hut the most logical 
one is that the clothing, dampened with pcrsiiiratioii, stuck to 
the skin at these zones and. they were burned because the 
insulating layer of air between the skin ami the fabric was 
absent. Long thick hair protected the scalp, hut the short hair 
did not protect the temples or less hairy portions of the face. 
There was no hematologic evidence of injury to the blood form¬ 
ing tissues in these patients. 

Journal of Clinical Endocrinology, Springfield, Ill. 

7:79-170 (Feb.) 1997 

Excretion of Glycogenic CorlicoiJs anil of i;-Ketostcrunis in Various 
hndocriue. and Otltec Disorders. E. H Vciinuiu and J. S. L. Browne. 
—P- /9. 

Hyiierophlhalmoiialliic Simtrume in Tliyroia Disease. K. E. Pasclikis 
A. Caiuarow.—p.. 102. 

Virilizing Ovarian Tumors. J. Pclcrscii.—p. 115. 
njpogonaJolropic Eunndioiilism: licport of Case iiilli Failure to Rcspoinl 
to Uiorionic Gonadotropic Ilorinijne Due to Antiliornioiics. A. Scgaloff 
ami W. Parson.—p. ijo. 

Aildismi s Disease Folloiitd for Nine Yeais: Case itcjiort, with zVutopsy. 
It. L. Moehlig.—p. UJ. 

Coexisting-Jiyxcilcnia . 111,1 Ifyperparatliyriiiilisiii: Case Report. >1. Kis- 
•sin anil If. IJakst.—ji. 152, 

Hyperemia AZT and Evalnalioa of Uyncveiuia Rat Unit of Cliorionic 
Coiiadotropin. 11. Zondek ami F. Sninian.-p. 159. 

Addison’s Disease Followed for Nine Years.—Modilig 
leports that a man aged 41', who had been followed for nine 
years and who bad bad symptoms of Addison’s disease for ten 
years, lad been treated with aqueous adrenal cortex extract, 
vitamin C, salt, implantation of 1,S7S mg. of deso.xycorUcos- 
erone acetate pellets and . iiuraniuscular injections of this 
su s aiice as well as by sublingual administration. The last 
cn loiied method resulted in swelling of the salivary glands 


and salivation. A eliange in pigmentation, previously unnoticed, 
occurred within six months after treatment with adrenal cortex 
extract and .salt. Over a period of nine years there was con¬ 
siderable loss of pigment. It i.s not asserted that treatment was 
re>|ion.'ihle for this loss of pigment. Several episodes of 
adilLimian cri.sis occurred, reiiniriiig a stepping up of treatment 
do.-.age. Failure to lake treatment for two weeks resulted in an 
addisoiiiaii cri.sis iroin which the patient did not recover. Death 
was preceded by dcliriiiin, fever and hypoglycemia (blood sugar 
32 mg,). .-Xt necropsy no adrenal tissue was found anywhere.’ 
It was suggested that, as a maternal aunt had died of .•Xddison's 
disea.se (verified at necropsy) and a niece was developing pig- 
inciitaliuii, an adrenal aiilage defect was postulated. The 
changes found at necropsy in the pituitary, thyroid and otlier 
organs are recorded. 

Journal of Immunology, Baltimore 

56:1-96 (.May) 1947 

Aj*i»car.ini;tf of Sliccp Cell L}>in» aiul Human .\ Cell A^'glutinins in 
Kabhit Immunized xwth I’artioDy I’urinctl UJchxI Croup .\-Spcciftc Sub* 
3t.incc tVom Hojf Mucin. D. H. Ilroiwi. E. L. Bennett and 

C. Niemann.—p. 1. 

B.ictcrial W.irfarc: Critical AnaJ>.>is of Available .\yenl>. Their Possible 
Military Applications, and Means tor Prolectioit Ajjainst Them. 
T. Koaebury and li, i\. K.TLat.—p. 7. 

Journal Industrial Hygiene & Toxicology, Baltimore 

29:143-200 (M.ay) 1947 

*Luni; Clianijcs A.^soclated with tlsc Manufacture of .Mumina Abrasive*. 
C. (i. Shaver and It. Itiddcll.—p. 145. 

Experience.’* with Pularojcraphic .5fclhoJs in CuntrolHug: Lead Hazard in 
Brasx Foundries, H. J. Weber.—p. 133. 

Sumi]t.aneou5 Dctcrmiijation of Lc.ad and Zinc in Atitjosphcric Samples: 
.\ Polart.^r.Tphie .Mctluxl Ulillzin;? Double Internal Standard. A. S. 

I. ..imlry.—p, lo3. 

•Cr>uHlc as a Dc!o.xif>jn« .\;;cnl for Lead Arsenate on Plants and 
Animal*. S. .Marcoviich.—p. 173. 

A Comparative Stuily of the Lead Content of Street Dirts in New York 
City in 1924 .and 1924. S. Ka>c and P. RezinikolT.—p. 178. 

EiTcct of Protein and Carbohydrate Intake cm Livee Injury Produced in 
Di'j;* by Carbon Tctracliloride. V. A. Drill, T. zV. Loomis and 

J. Bcifortl.—p. 180. 

Acute .and Cliroutc Tu.xicity of Methyl Chloride: Hematolo,?y and Bio* 
chemical Stndic*. W. \V. Smith.—p. IS5. 

Acute Toxicity .and General Sy>tcm{c .\ctions of Dietbyicne Glycol Mono- 
ethyl Ether (Carbitol). P. J. Hnnzlik. F. P. Luduena. W. S. Lawrence 
and H. HanzUk.—p. 190. 

ILidioactive Emanation*: .Vainre, Mechaziism of Action, Biologic 
and Tolerance Limit*. B. X. Graver.—p. 196. 

Lung Changes Associated with Manufacture -of . 
Alumina Abrasives.—The di.scase described - by Shaver^aiifl. 
Riddell was first observed by Shaver in a young man who had- 
been employed for eight years manufacturing an. abrasive the 
main ingredient of which is bauxite. His chest, roentgenogram 
disclosed a peculiar type of shadow together with a pneumo- 
tliora.x which had devefoiied spontaneously. The .x-ray appear¬ 
ances did not conform to the shadow patterns associated with 
lung fibrosis. W'heii similar cases appeared, the process was 
investigated and 344 persons who had been e.xposed were 
investigated. Thirty-five of these had radiologic evidences of 
disease, and there were 13 otiicrs with lung changes classified 
as doubtful. The disease has been fatal in 7 instances. In 
several it has progressed rapidly and has produced serious dis¬ 
ability. The cases reported by the authors apparently developed 
during the period when the process was accelerated for war 
production and the e.xposure increased. Cases observed in 
Germany seem to have occurred under similar circumstances 
of increas'ed production. The disease is essentially an. interstitial 
lung fibrosis, non-nodular in type. It may be rapidly progres¬ 
sive. Profound emphysema accompanies the invading fibrosis. 
Emphysematous blebs and bullae occur on the visceral 
pleura. These are apt to rupture spontaneously and give rise 
to pneumothorax. The etiology is doubtful, but it is known 
that the process involves exposure to high concentrations of 
alumina and silica, both in a very fine state of division, and 
to small quantities of many other substances. 

Cryolite as Detoxifying Agent for Lead Arsenate on 
Plants and Animals.—Lead arsenate when used extensively, 
as in the Northwest apple belt, produces soil poisoning. As 
much as ISO pounds of lead arsenate per acre may be applied 
in a single season, or 1,800 pounds in a ten year period. In that 
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area cryolite also is used on apples especially in the later sprays. 
Lead arsenate is known to accumulate in the soil sufficiently to 
interfere with crop growth. The addition of cryolite at the 
rate of 5,000 parts per million prevented the death of white 
rats when fed a diet in which 2,500 parts per million of lead 
arsenate was incorporated. When added to soil cryolite likewise 
warded off the injurious effects on beans of lead arsenate 
additions. 

' Journal of Investigative Dermatology, Baltimore 

8:227-274 (May) 1947 

Pro})>lene Glycol Dipropionate (Xew Fungicide): Preliminary Report. 
E. S. Bereston.—p. 227. 

Use of Hormones in Dermatology. M. M. Hartman.—p. 229, 
^Treatment of DermalUis Venenata (Rhus) by Cryotherapy: PreUmtnary 
Report. M. Robinson.—p. 239. 

EHect of Hormones on Growth of Trichophyton Purpureum and Tri¬ 
chophyton Gypseum. F. Reiss.—p. 245. 

Effect of Sex Hormones on Experimental Trichophyton Purpureum Infec¬ 
tion in Rabbits. F. Reiss.—p. 251. 

Local Sensitijation of Shin to Gren* Rays by Bergamot Oil. M. Oppen- 
hemi.—p. 255. 

“Compound" and Grouped Ha-.rs of Human Scalp: Their Possible Con* 
nection with Folbcular Infections, I.. J. A. Loewenthab—p. 263. 

Cryotherapy for Dermatitis Venenata (Rhus).—Robin¬ 
son employed refrigerants in the treatment of 101 persons who 
liad dermatitis venenata caused by contact witli plants of the 
Rims family. One ol these patients was treated with liquid air, 
4 with solidified carbon dioxide and 96 by spraying with ethyl 
chloride. Liquid air produces faster results, but the handling 
of this substance is so difficult that its substitution for ethyl 
chloride is not warranted. Carbon dio.xide was not quite as 
effective as liquid air, and its action was a little more difficult 
to control. Ethyl chloride produced good results without 
untoward side effects. Patients in whom the eruption was in 
the vesicular stage or in the early papular stage were treated. 
Severity of the cases varied from an isolated patch of vesicles 
on the arm or leg to the generalized form which is accompanied 
by fever. The vesicles dried up, the areas exfoliated and the 
skin healed in a relatively short time. In the majority the 
average duration of the disease was five days and the average 
number of treatments was three at twenty-four hour intervals. 
The extremely mild cases were often cured with one or two 
sprayings.. Failure occurred in only 5 cases. It is suggested 
that frosting of the skin produces ischemia of the affected area 
and causes rupture of the vesicular wall with discharge of its 
contents. Results seem to indicate that this method of treatment 
may have a diversified use in vesicular dermatosis. 

Journal of the Mount Sinai Hospital, New York 

14:1-70 (May-June) 1947 

*Ev;iluation of Dietary Factors in Treatment of Laennec’s Cirrhosis of 
Liver. A. J. Patek Jr.—p. 1. 

Acute Coronary Insufficiency: An Entity. Shock, Hemorrhage and Pul¬ 
monary Embolism as Factors in Its Production. A. M. Master, S. 
Dock, A. Grishmaii, L. E. Field and H, Horn.—p. 8. 

Radiation Therapy in E.TrIy Laryngeal Cancer. R. Kramer.—p. 24. 
Infundibulonia: Case Report, with Review of Literature. B, D. Fine 
and .'V. I. GoJdfarb.—p. 29. 

Usefulness and Limitations of Laboratory Studies in Diagnosis of Virus 
Diseases. A. L. Florman,—p. 39. 

Comparison of Pneumoencephalography and Electroencephalography m 
Brain Tumors. B. Schksingcr and H. Strauss.—p. 47. 

“Benign” (Idiopathic) Bronchial Bleeding: Report of Case. A. R. 
Sobval.—p. 51- « 

Dietary Factors in Cirrhosis of Liver,—In the last ten 
years 124 patients with cirrhosis of the liver have been treated 
at the researcii service of the Goldwater Memorial Hospital. 
They were given a highly nutritious diet supplemented with 
brewers’ yeast and intramuscular injections of liver extract and 
thiamine hydrochloride. The diet consisted of meat and dairy 
foods, fruit and green vegetables. Meat was served twice and 
milk five times daily—three times with meals and twice in the 
form of milk nogs containing the yeast powder. The average 
diet contained 3,591 calorics. The patients did well on this 
regimen. It generally required at least two months of treatment 
before significant changes appeared. Comparison was made 
with a series of 386 hospitalized patients with liver cirrhosis 
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who entered five New York hospitals during the years 1920 
to 1930. These patients received either no specific dietary care 
or they received the high carbohydrate, low protein diet which 
was standard treatment at the time. At the end of one year 
40 per cent of the controls were alive, in contrast to 65 per cent 
of the treated series; at the end of five years. 7 per cent of the 
controls and 30 per cent of the treated series were alive. 
Patek concludes that it is no longer justified to accept cirrhosis 
of the liver as a disease with a relentless downhill course. A 
significant number of patients with severe liver failure and a 
much larger percentage of patients with moderate liver damage 
can recover with dietary treatment. 

Journal of Nat. Cancer Inst., Washington, D. C. 

7:183-298 (Feb.) 1947. Partial Index 

Segregation Mammary Cancer to No Mammary Cancer in the Marsh 
Albino Strain of Mice. W. S- Murray and S. G. Warner.—p. 183. 
•Trypanosoma Cruzi in Treatment of Mouse Tumors. T. Hauschka, L. H. 

Saxe Jr. and Margaret Blair.—p. 189. 

Effect of Diets Deficient in Certain Amino Acids on the Induction of 
Leukemia in dba Mice. J. White, Florence R. White and G. B. Mider. 
—p. 399. 

Absence of Effect of Urethane on the Latent Period of Tumors Induced 
with Subcutaneous Injections of the Agent of Chicken Tumor I. 
W. R. Bryan, V. T. Riley and Dorothy Calnan.—p. 203. 

Development of Sarcoma at Site of Serial Transplantatiou of Pulmonary 
Tvnwors in Inbred Mice. H. L. Stewart, H. G. Grady and H. B, 
Andervont.—p. 207. 

Tumors of Alimentary Tract Induced in Mice by Feeding Olive Oil 
Emulsions Containing Carcinogenic Hydrocarbons. E. Lorenz and 
H. L. Steu’art.—p. 227. 

Enzymatic Desamidation of Glutamine in Presence of Pyruvate Furnished 
by Concomitant Reactions. J. M. Goncalves and J. P. Greenstein. 
—p. 269. 

Mast Cell Neoplasia in Mice. iMargarct K. Deringer and Thelma B. 
Dunn.—p. 289. 

Trypanosoma Cruzi in Treatment of Mouse Tumors.— 
Hauschka and his co-workers observed that infections with 
Trypanosoma cruzi (Brazil strain) significantly retarded the 
growth of squamous epithelial carcinoma 119 in A mice, 
mammary adenocarcinoma in C3H mice and sarcoma 37 in 
white mice of unknown genetic background. Spontaneous breast 
adenocarcinoma in C3H mice was lightly retarded in growth. 
The infection was more virulent in A than in C3H mice. The 
inhibitory effect appears to be nonspecific, since it was frequently 
accompanied with loss in body weight and parasitemia of vital 
organs such as heart, lungs and intestine. Cancer cells were 
rarely parasitized. Leishmanian and crithidial forms of 
T. cruzi were more abundant in the stroma and the connective 
tissue surrounding some tumors. Retardation in tumor develop¬ 
ment did not result in longer survival. Endotoxin preparec 
from lieat killed cultures of T. cruzi (Brazil strain) was withoul 
effect against carcinoma 119 or against transplantable and 
spontaneous mammary tumors. The authors conclude that the 
results they obtained are not to be considered as contradicting 
the results of the Russians, Roskin and Klyueva, as their straii 
of T. cruzi has not been available to Hauschka and hii 
co-workers. 

Kansas Medical Society Journal, Topeka 

48:209-256 (May) 1947 

Surgical Treatment of Pilonidal Cysts and Sinuses. F. B. Emery 
—p, 209. 

High Lights on Malaria. T. V. OUman.—p. 219. 

48:257-308 (June) 1947 

Streptomycin. W. E. Hcrrell,—p. 257. 

PemciUin and Streptomycin. Review of Their Current Uses. IL A 
Wenner.—p. 261. * 

•Typhoid Carrier State: Treatment by Cholecystectomy. S. L. Stout 
C- T. McCoy and H. Graber.—p. 273. 

Cholecystectomy for Typhoid Carrier State.—A woraaii 
in her middle thirties had had typhoid a year before her hos¬ 
pitalization. During her typhoid she had been treated in n 
hospital for several weeks, but her stools continued positive. 
She was dismissed under surveillance of the public heallh 
authorities. The stool was positive for Eberthella- typhosa on 
several occasions. During her stay of almost a month before 
surgical intervention, she was treated variously with succinyl- 
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siilfatliiazolc, iiK'tUtiumiiic aiul pcniL-illiii, alone and in various 
comhinations without elTcct. A clioiccystcetoiny revealed a small, 
thick walled itallhladiier romaiiiins a larye lumiher of small, 
many faceted stones. The stoohs remaine<l positive for three 
weck.s after the operation. Treatment with penicillin and stilfa- 
thiazole rendered the stools iicftativc. 


Michigan State Medical Society Journal, Lansing 

•lG:dS9-i.08 tMay) lTt7 

ScrocJ'taKUtj.'is oi SNi'lnH.': Kcuut C U Kciu. —1». 541. 

Couccjtt of Atlctial U. C 1 1». 550. 

^AnccoU'sic aiul (Jli'tcttic iNiMcin' «U lii-hi'tri.il IMt.V'icinn: M. K. 
ItuTiicU.—i). 555. 

Tuiiiora of the KcihaIc Utr.tMt Di-ikiH'-'Wc 1 lirt.iiiciiHc Siminur». 

li. I>. McClure .lU'l I>. K. 

Nulrllii'ii .Tiul lufccti'-n. J. A. Juhii-tt.n.- ] 

Control of V5iu< T. l‘r.uicn Ji ]' -''ii 

I’rcNcution of Ttij'ical II. K* ■ > ' ^*‘4 

Military Surgeon, Washington, D. C. 

(May) l9-i7. Partial Index 

VcJictc.tl Ut^cavc (.‘luifol in the t.’nitcrJ >».!»■ * n. /««c of Ocr* 

many. M. C. Sta>er .uul W. A. nrtuni'.r. )■ p .'“5 
Some I’li.-i'cs of Fracture I’fe.itincn!. R. I. " ►J* p 

Fliyhl Sur»;ccm: Ihs Itilc in Sluiitnt I’llt t I • It. C. t'lmmimK* 

— p. 3 : 55 . 

Army Vclcriuarj inspectiou of of Amt. ‘‘''..•m S. C. DiMine. 

—p. 390. 

Xavj’s ]'l.\>tic Ocular lte^ll/ralll-tl. J. V. .N . p 403. 

Sanitarj Engineer \'ic^\^ the I'i*'l\v.tr WotM '* ) lllcw.—p. 407. 
MnJi'cal Atfmiui>tT.Ttuc C«.tp> tltikciN ni the ‘ t K%-.tcu.itioii. J. R. 

Fr.'mcif.—p. 414. 


Minnesota Medicine, St. Paul 


30:d59-59i (.\f.ay) 1'^: 

Protein ami Amino Acitl Tlier.ipj. U, Ktmait f'' 

Re]atiuh>hip of Infccilou'. ami Scrum Jaumi • • O. Kukasiit.-i ami 

R. L. Tuohy.—p. 4V?;. 

Plan for Dcteciioii of Source cf RccJjI R'- . II F- HtilKick. 

—p. 303. 

The Cruvcllhicr>Il.(tim',;attcn S>iu|romc: Kep- t' ' ' '< I>. Skhcr. 

—p. 300. 

SuUatiiaziue Cr.MnihzC.Mopcnia am! Tljit-«tf*rc>* i - (<.mpHc.ititt;; I*rc«- 

rtaucy, nnUU Sursisat: Hepott of Ca-^c. K. .."’1 X. M. Slr.imi* 

jord.—p. 509. 

30:593-6% (June) IV-iT 

Coiumu»ft>vvfdc Chc'-t X*Kay .Sufvcj^ and (Irtii rractuioucr, H. E. 
Hilleboc.—p. 025. 

.Meeker County Tuhcrculo-ii* Coniro! I'rojccl. K \ n.TjuvKm.^—p. 635. 

•Toxoplasnoai?*. I*. K.ihIcr .-iml .M. Vimihc}.- {' ' ' 

*TricIi}no.4is in .Minncvjfa. C. Ik XcNou,- p. ■ 

Dea(ne», a Therapeutic Frohlcni. A. C. Hilthtt p f.43 


Toxoplasmosis.—Infantile to.\'opIai>nJ<«'i‘* uittally charac- 
tcnzetl by widespread destruction of the central nervou.s syslcin. 
In surviving patients rc.siduais >ucli a^ b>ilruceplralus, convul¬ 
sions, clioriorctinitis and mental retardati**!! are fretiueiu. The 
symptoms of adult toxoplasm(*>is may h. cstrcnicly variable*, 
with a greater tendency to wi(lc.si)rcad niv<i!veinei\t oi the 
viscera than in infantile intectiiiiis. It may occur as an acute 
febrile disease with c.Nten.sive maculopapiilar rash involving 
nearly the entire body. A svennd type of adult infection apjiears 
as a chronic process and presents no signs or symiitoins of the 
disease e,*ecept for neutralizing amihodies in the blood. The 
Minnesota Department of Health Laboratories initiated neutral¬ 


ization tests lor the toxoplasma organisms. The technic of th 
test IS essentially that descrilK'd hy Sabin in which patient! 

ood .serums arc mixed with suspen.sioiis of the organism an 
mocu ated into the skin of white rabbits. The blood specimen 
usually were collected from patients shou ing one or more of th 
o owing. chorioretinitis, convulsions, hydrocephalus, cerebrs 
ca ci cations, mental retardation and encephalitis or from th 
parents and siblings of patients who had previously shown 
positne neutralization for.toxoplasma. The results of tests o 
specimens from 761 persons indicate that toxoplasmic infec 
tions we probably widespread in Minnesota. 

thf Minnesota.—Nelson says that in Januar 

atiMTt:,.' ' c of trichinosis was brought to th 

tieatin ” Mhiiicsola Department of Health. On inves 

n, a otal of 37 clinical cases of trichinosis was discloset 


Thirty-three; of the cases occurred in a small village whose 
inluhitaius are predominantly of Central European stock, 
.icciislomcd to eating sausage fre<iucntly and often raw. The 
majority of patients gave a history of having consumed raw 
smoked country sausage. The sausage had been prepared for 
public sale by a local butcher from trimmings of freshly 
.slaughtered pork. Xo samples of the suspected sausage were 
available for laboratory e.xaniination. The author stresses that 
prevention of trichinosis is at present the concern of tiie con¬ 
sumer, and the only safe advice is to he sure that all pork is 
thoroughly cooked or adeiiuately processed before Consumption. 

New England Journal of Medicine, Boston 

236:817-850 (.May 29) 1947 

'Oral Ailnnitislratiun of FcoIciUtit; L’>c i« J30 Ca'c<. S. Ross, F. C. 
Burkc anil S. 0!.an>ky.—p. 817, 

Trratincm o/ ifystcrical !>>• Purdy Ph.irmacolo^'ic Means. 

A. Mjcr'oii.“p, 8JI. 

MeUstaCic MclaiuxrarciiuMn.i JnvTiJvin.' tlic Small Intestine ami Brain: 
Report of a Case, with .i Discu.^sitvii of M.ii)i;nant Tunmrs of the 
Stn.all Inlottne. J. Spier anil E. C, WockI.— p. 824. 

<»cncr.n! AncsthcNta. C. Harris ami C. H. E^cr^ole.—p. 829 
EniIijinclri.M Sarcoma? Stromal Eiulomclno-*ts (Emloljniphatic Fibro- 
at Frank)?—j>. 835. 

Multiple ('.irciiJiHil!* of llctjin. ^^ith .Nfetasta'O to Mesenteric F.jmph 
N'oilc.—I*. .H.iV, 

Oral Administration of Penicillin.—Ross and bis a.sso- 
ciates adminialcred penicillin orally in a total of 150 cases, 
including gonorrhea, :>ubacutc bacterial endocarditis, pneumonia, 
syplitlis, cellulitis, impetigo and acute pharyngotonsillitis. The 
commercial penicillin tablets used in this study were effective 
in penicillin susceptible infections if given in sulTicieiuly large 
tlo^es. The fundamental principles of penicillin therapy when 
tiic oral route is employed do not (litter materially from tliose 
attendant on the i>arcnteral administration except tor the greater 
oral doic rctiuired. In a(luU^ with gonorrhea, for instance, an 
arbitrary dosage schedule of 5l),000 units of penicillin was 
administered every three hours for six doses, or a total ot 
300,000 units. Xo categorical statement is possible regarding 
the optimal oral dose of penicillin. Tlie dosage varies from 
case to case, depending on the ^eventy and the type of infection. 

236:851-881 (June 5) 1947 

'I*Tc;jnn»cy FollowI.vimbwlorsal Splanchniccctomy tor Essential and 
M.')Ii;{i)a»l H)i>crtcnsion ami Hyiicrtcniiou Asst/ciated with Chronic 
Pyeloiicphrilis. J. E. Newell ami K. II. Smilhwvck.—p. SSI. 
IMiliirbanccs of MclabcliMit .V-socialeil with Head Injuries. \V, Pickles. 
—p. 858. 

Outbreak of Inrtuenza B infectiuu: EpidennoluKic Observations. A. D. 

Rubeitittcin, E. M. Ory, M, Meads and M. Finland.—p. 862. 
Pediatries -Members of the Statts of Children’s and Infants' Hospitals. 
—p. 867. 

Severe Coronary Arlcrm-^clcroais with Extreme Narrowing: Arteriolar 
Xcj>hro>cleroM».—j>. 874. 

Di'i.'cciiiig .Nnenrysm of..\orta, with Rupture into Left Pleural Cavity. 
—J). 877. 

Pregnancy Following Splanchnicectomy for Hyper¬ 
tension.—Xcwell and Smithwick say that severe hypertension 
is considered by many an indication for therapeutic abortion. 
They report 14 cases of arterial hypertension, the pressures 
on admission prior, to splanchnicectomy averaging 196 systolic 
and 130 diastolic. The time elapsing between the diagnosis of 
hypertension and the splanchnicectomy averaged seventy-five 
months. The time between splanchnicectomy and the pregnancy 
averaged thirty-one months, with the exception of a case in 
which splanchnicectomy was performed during the first tri¬ 
mester. Fourteen living infants were delivered. Three of the 
patients had so-called malignant hypertension prior to lumbo- 
dorsal splanchnicectomy. Thev* responded favorably to opera¬ 
tion and tolerated subsequent pregnancy well. The other 11 
patients had severe essential hypertension with or without 
chronic pyelonephn'tis. These patients also are living and well 
following pregnancy. The hypertension was much improved 
over that prior to splanchnicectomy. The authors conclude that 
certain hypertensive women may be able to tolerate pregnancy 
following this operation, which otherwise would be impossible 
or extremely hazardous. This is particularly true in the 
younger age group with severe essential and even malignant 
hypertension. 
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New York State Journal of Medicine, New York 
47:1057-1184 (May 15) 1947 

•Protamine Insulin Mixtures in Treatment of Diabetes MeHitus. A. R. 
Coluell.~p. n03. 

•Clinical Use of Penicillin in Water-in-OiI Emulsion. P. K. Kaufman 

~p. nu. 

Summary of Bronchoscopy in Diseases of Chest, J. M. Blake.—p, 1115- 
Benadryl: Synthetic Antihistamine Compound for Symptomatic Treat- 
ment of Allergic Diseases, L. Farmer and H. Spickschen.—p. 1119. 
Peroral Removal of Certain Swallowed Foreig^u Bodies Without Endos¬ 
copy: Introducing Xew Device Utilizing Alnico Magnet. S. Silber 
and B. S. Epstein.—p. 112.?. 

Clinical Use of Vitamins E and C. J. R. Williams.—p. 1125. 

Tropical Diseases Found in Veterans. H. B. Shookhoff and W. D. 

Sutliff.—p. 1127. ' 

Digitalis and Embolic Manifestations Associated with Rheumatic and 
.Vrtertosclerotic Heart Disease. S. Epstein.—p. 1131, 

Seven and One Half Vear Review of Pneumonia Therapy. F O. Kraus. 
—p. 1132. 

Protamine Insulin in Diabetes Mellitus.—During the last 
five years Colwell has treated ISO persons who had diabetes 
mellitus of sufficient severity so that good balance with 
protamine insulin alone was unobtainable with mixtures of 
insulin and protamine zinc insulin. .About half of the patients 
were less than 20 years of age at the onset of diabetes. Diets 
of moderate carboliydrate value were used, usually carbo¬ 
hydrate equal to fat in grams. Only 4 of the ISO with severe 
diabetes obtained poorer control with mixtures. One hundred 
and twenty-seven of tlie 146 using mixtures were balanced 
satisfactorily on a 2:1 mixture (two parts of regular or. 
crystalline insulin with one part of protamine zinc insulin, 
both in the 0-80 strength) practically always in a single dose 
daily. In 5 patients, 2*/3:l mixtures and in 11 patients 2l4'l 
mixtures were more efficient. Three patients, all rapidly grow¬ 
ing juveniles at about the age if pubert>’, obtained best control 
with 3:1 proportions. In not a single instance has it been 
found desirable to use less than 2: 1 proportions or to exceed 
3:1 ratios. The amount of insulin required for good control 
was about 10 per cent less, on the average, than with other 
insulins. Glycosuria was easier to avoid. Insulin shock was 
less frequent and not so violent. Unexpected irregularities of 
adjustment were less frequent. General health was better as a 
rule. These advantages were gained in spite of the fact that 
only one injection daily was required by nearly all patients. 

Penicillin in Water-in-Oil Emulsion.—Kaufman treated 
167 persons who had various acute infections, such as pneu¬ 
monia, follicular streptococcic tonsillitis, pyelitis, sinusitis, acute 
otitis media, scarlet fever, streptococcic asthmatic bronchitis and 
furunculosis, with intramuscular injections of penicillin in 
water-in-oil emulsion. Treatment was given mainly at home 
or in the office. The extemporaneously prepared water-in-oil 
emulsions were less e.vpensive and simpler to use than the 
beeswa.x-peanut oil mixtures of penicillin. Usually one injection 
of 200,000 units (3.75 cc. of emulsion) in each twenty-four hour 
period was given. In a few instances two injections a day were 
given. Clinical results were as effective as those obtained by 
the use of penicillin in aqueous solution injected every three or 
four hours. 

Ohio State- Medical Journal, Columbus 

43:573-688 (June) 1947 

Surgical Treatment of Bleeding Peptic Ulcer. R. D- McClure and L, S. 
Fallis.—p. 605. 

•Reeky ^loantain Spotted Fever in Ohiu, L. R. Evans, F. H. Austin 
and E. W. McCalL—p. 60S. 

Seme Rcdccticns cn Psychosomatic Medicine. R. E. Pinkerton.—p. 613. 
Use of Sex Honnones in Clmical Practice. A. C. Barnes.—p. 6l6. 
Diagnosis of Visual Losses witb Xomial Fundus. D. J. Lyle.—p. 620. 
Parenteral Use of Fluids in Infancy. E. H. Baxter.—p. 623. 

Indications and Conlraindications for Spinal Anesthesia. X. E. Lenahan. 

—p. 626. 

Studies in Human Inheritance; XXIX. Statistical Analysis of Rb-Hr 
Incompatibility, u-iih Illustrative Data from Cases of Dementia Prccox. 
Ann G. Stancu, P- C. Clark and L. H. Snyder.—p. 628. 

Rare Cause of Miscarriage of Twin Fetuses; Case Report. A. Wood- 
bum-—p. 631. 

Rocky Mountain Spotted Fever.—Erans and his 
c£>-\vorkers report 70 cases of Rocky Mountain spotted fever 
which occurred in Ohio during the past decade. The most 
highly infected area is between Columbus and the Ohio River; 
it is more wooded than much of the terrain in other parts of the 


state and therefore supports better the necessary small animal 
reservoir as wei! as the tick population. Nineteen patients died. 
The removal of a blood filled tick from the body of a boy was 
strong evidence of the possibility of spotted fever. The con¬ 
tinuation of fever beyond a week and a macular rash later 
becoming papular and before the end of the first week hemor¬ 
rhagic should make the physician suspicious of spotted fever 
even though laboratory diagnostic aids are not available. The 
agglutination of the Proteus organism, particularly the X-19 
strain, and the production of rickettsial lesions in the scrotum 
of a guinea pig following the intra-abdominal injection of the 
patient’s blood may aid in diagnosis, although serial inocula¬ 
tions are required occasionally. Active treatment of the disease 
consists of antiserum, para-aminobenzoic acid and supportive 
measures with infusions of plasma and fresh whole blood. The 
yearly use of immunization is recommended in a dose of 2 cc. 
of Rocky Mountain spotted fever vaccine given twice at a five 
day interval. This is not thought to be valuable longer than 
one season. 

Public Health Reports, Washington, D. C, 

62:697-732 (May 16) 1947 

Studies of Sewage Purification: Utilization of Organic Substrates by 
Activated Sludge. O. R. Placak aud C. C. Ruchhoft.—p. 697. 

62:733-776 (May 23) 1947 

Voluntary Health Insurance in Western Europe: Origins a:id Place :n 
National Programs. C. St. J. Perrott aitd J. W. Mountin.—p. 733. 

South Carolina Medical Assn, Journal, Florence 

43:127-156 (May) 1947_ 

Wounds of tlie Heart; Case Reports. A. G. Brown.—p, 127. 
Emergency Tracheotomy. F. Warder.—p. 131. 

Public Health Problem: Importation of Diseases in Postwar America. 
D. D. Brockman.—p. 133. 

Southern Surgeon, Atlanta, Ga. 

13:299-364 (May) 1947 

Acute Malignant Obstruction of Large Bowel; Analysis of 55 Cases. 
M. L. Michel.—p. 299. 

Endometriosis. I. Abell and I. Abell Jr.—p, 321. 

Osteomyelitis Today. D. T. Imrie,—p, 330. 

Amputations About the Foot Following Trauma, H. D. ilorris.—p. 34J. 
Pressures on the Heart. C. S. Beck.—p. 348. 

Carcinoma of the Breast: Treatment and Prevention. W. P. Nicolson 
Jr.—p, 334, 

Texas State Journal of Medicine, Fort Worth 

42:673-740 (April) 1947 

Indications for Pulmonary Resection. O. T. Clagett.—p. 679. 
Management of Menopause and Climacteric. W. P. Devereux.—p. 683. 
Rh Factors in Hemolytic Disease of the X^ewborn. J. A. Xunn.— -p. 687. 
The Glaucoma Patient. E. W. Griffey.—p. 690. 

Clinical Disorders Associated with Functional and Organic Disturbances. 

in Hypothalamic and Other Midbraiu Centers. A. Grollman.—p. 693. 
Endocrine Problems in Childhood. May Agness Hopkins.—p. 695. 
Hanging Cast. R. L. oewelJ.—p, 696. 

43:1-42 (May) 1947 

Potential Pathologic Significance of Dusts Found in Texas Industry. 
C. U. Dernehl.~p. 4. 

Medical Management of Esophageal Disorders: Further Report. C. O. 
Patterson.—p. 9. 

Surgery of Pancreas. O. T. Clagett.—p. 12. 

Management of Carcinoma of Colon. R. L. Sanders.—p. 17, 

Diverticula of Duodenum. A. G. Barsh.—p. 21. 

Intermenstrual Pain. A. E. Winsett.—p. 24. 

Clmical Experiences with Intracranial Complications of Ear and Sinus 
Diseases. G. Mitchell.—p. 25. . 

Pathologic Basis for' Chronic Cardiac Valvular Lesions. C. T. Ashworth. 
—p: 29. 

•Talc Granuloma. S. A. Wallace.—p. 33. 

Talc Granuloma.—Wallace directs attention to the injurious 
effects of talcum powder when used as a dusting powder for 
surgical gloves. The lesions found in experimental animals 
and in human beings when talc gains entrance to the peritoneal 
cavity are granulomatous in appearance, with giant cells, fibrous 
connective tissue and lymphocytes. The author reports the 
occurrence of a talc granuloma of the appendix which developed 
in a man aged 56 who had had two previous abdominal opera¬ 
tions. The injurious effects of silica are discussed. 
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foreign 

*\n .lifcn'Jc (*) before u Jillc th.^J i!sc .iiiJcJc >> .•i!>’'lr.'>cfc»l 

below. Si»ij!c c.a^c tcjHJtti .niil lr«.»N o{ new nrc tiMMlly emitted. 

British Journal of Dermatology and Syphilis, London 

39:1.25-lVS {.\|)rii-.\Ia>) 1947 

Study of Mili.uia Uubr.i* Tr. ptc.il .Xnlndii.Ms .itnl .\nhi»lrotic Aathcni.i, 
J. I*. O'Hricn.-- 1 >. S'), 

Kxpcricnccs in Skin I)r(UTtincnl of riiMijirr nt \Y.ir ('.imp Jfo'piial in 
SuitJapore, I94j-I9f5: H. I.. Scfti-u p I5V, 

•Scii'itivity to Htiinl CVil I*. U. Mtnnfijrd and t». Auckland. 

— p. lo9. 

Sensitivity to Burnt Coal Gas. Xiiunlinir to .Mmiit'urd 
and Auckl.iiu). allersy to Inirnt cuil Ra,-., as coiilr.astci! with 
uiibunit gas, does not ajipcar to have t>eeii reported. Their 
p.atiei)t w’.as a woman aged 59 who reported recurrent congeslioii. 
erythema ami irritation o. the ciieeks am) eyelids over a period 
of two years, .\ttacks were not severe till November I'Jda. 
when an intense inflammation of the laee. eyelids and neck 
developetl. This attack was accompanied with general malai.se. 
Spontaneous recovery followed in five dav- .She attributed the 
attack to visits to her place of emplovim-m. where she and 
others often renurked on a burnt gas .on. II The diagnosis of 
dermatitis due to contact with burnt coal ga- was suggested by 
tlie history. Positive re.sixmsc to burnt a.s contr.isted with 
unbumt gas showed sensitivity to some constituent of the 
former. Heat was shown to play no part mIk- negative response 
to a coal fire, and a gas fire with an etnrn nt flue). There is 
some evidence that the minute traces oi .dd'liydes produced by 
burnt coal gas were the responsible irritant 


British Journal of Tuberculosis, London 

•10:33-34 (.-Npril) 1947 

*tnicstiiut TuLcrcalusis: Seine Uloervatieiis. P V Keers.—p. SJ. 
Obscure Case u{ Ljniiihadciwpaltiy vsith Pulni' ....r. Pit, r,.sis. .\I. Oavi'd- 
sen aiiij L. It. Wiyxllioiisc Price.—p. J.S. 

Sisaificance of .Vei-aiive Tul,crculm Test. It i 'Jt' I'- ■<- 
Miliary Carciiicma of Luiis. C. K. llaalnis !• >'■ 

Intestinal Tuberculosis.—Keers reports <> cases of intes¬ 
tinal tuberculosis occurring in association with moderately 
e.\tetisivc pulmonary disease, .-k low residiu, high vitamin diet, 
calcium and ultraviolet light were the tln. f therapeutic mea¬ 
sures. This regimen is of considerahle value iii such cases, 
but the permanence of atiy result achieved is dependent on 
effective control of the parent lesion in tiie lung 


British Medical Journal, London 

1:751-794 (May 31) 1947 

Condition of 5 Year Old Cbildrcii in In.-iiiiinoiis and Priv.i 
Schools Comi.arcd nith L. C. C. ScIkxjI.s. Ilrl.ii Counionlos ami it: 
Mcllanby,—p. 751. 

1 cnicillin-Treated Series of Cases of OstcomselMis in Chilillii.s3d. T. 

“'.■■'iuns. O. lirovvnc and M. tiodian.—p. 737 
Ketriseration Anaesthesia. E. S. If. ffu^bes p /dl. 

1 rmtary ilataria in London Children; Kcimrl of 2 Ca.-cs. C. U. Levi, 
and M. t. ilacCresor.—p. 70 ^ 


Penicillin in Osteomyelitis in Childhood.—Tlie three 
series of cases reviewed by Higgins and bis associates included 
31 cases of acute osteomyelitis, 4 cases of acute suppurative 
arthritis and 5 cases of chronic osteomyelitis. Of the acute cases 
dO per cent were in infants under 1 year old. Dosages oi 
penicillin were relatively small—1,000 units per pound (434 Gm.) 
of body W'cight in twenty-four hours for three weeks. In acute 
osteomyelitis and arthritis surgery was confined to aspiration 
of pus. Immobilization was partial and for short periods. In 
suitable cases of chronic osteomyelitis e.xcisioii of infected tissue 
and primary suture is adviscii. Mortality was nil. Complete 
restoration of function occurred in all but 1 of the acute cases, 
ihere was apparent complete healing in ail the chronic cases. 

Refrigeration Anesthesia. — Refrigeration anesthesia for 
™b amputations was introduced into the Royal Melbourne 
ospital toward the end of 1944. Since then 25 lower limb 
amputations have been performed with the aid of this technic. 

le most simple technic was used. Bronchopneumonia was the 
most frequent complication. Hughes discusses recent opinions 
concerning the effects of cold temperatures and the application 
°*i He concludes that although refrigeration is a 

vauable form of anesthesia he does not-think that it should be 


Used fur all cases of aniputalioii. He admits tliat tliere are 
cerlniii bad risk cases in wliicli life can be saved by resort to 
this technic. 

, Glasgow Medical Journal 

28:145-172 (June) 1947 

•Olikcrvjiinijs c:i L’se of ncnnilol in Duolciial Ulcer. A. W, Kay, 
L. IK W. Scutt ami W. E. ianjith. — p. I t5. 

Sonic Aspects of Acute P>clonciihriii3 in i'ractice. J. W. Ferguson, 
—p. 1 V). 

Tliiouracif .aiuf Afctfijftfiiouracil in Trcalincm of Tliyroi^^xicosis. /. C. 
K.-tton.—p. 155. 

Benadryl in Duodenal Ulcer.—Kay and bis associates used 
beii.Kiryl for duodenal ulcer in a small number of patients. 
.-Mlliuiigh tile trial was primarily designed to assess the action 
of l)ciiadryl on gastric motility, the o])portmiity was taken to 
estimate its influence on gastric acidity, and a careful record 
was inatle ut any clmiigc in the clinical condition of the patient. 
They were unable to show that beiiadryl has any influence on 
gastric motility even with doscs sufficieiilly large to produce 
troublesome drowsiness. It has also been impossible to show 
any constant lowering of gastric acidity, .■kgainst these nega¬ 
tive observations m.iy lie set The clinical findings. A short 
course oi beiiadryl was followed by relief of ail symptoms in 
3 cases and by clinical iiiiprovenient in 2 cases. leaving only 
1 to be classified as a failure. But peptic ulceration with its 
characteristic remissions is peculiarly unsuited for therapeutic 
tri.als assessed on a purely clinical basis. 

Journal of Endocrinology, London 
Sl 59-110 (.-kpril) 1947. Partial Index 

Factors liivolvcij in .tfaintainiriR Involution of the Thymus During 
Suckling. C. CrcRoirc.—p. 6S. 

Inactivation of Choriouic (ionadotrofiin bv X-Rays. A. Hochman, 
U. Itlack, (i. GoMhaber anti F. Sulman.—p. 97. 

Induction of Diabetes by -ttcans of .VIIo.xan. J. II. Gaarenstreom. 
•—p. IitJ. 

Quarterly Journal of Medicine, Oxford 
16:47-98 (April) 1947 

Edema in an Internment C.snip. K. A. I'allistcr.—p. 47. 

•Mepacrinc and F.siciparum Mabria. J. Reid.—p. 61. 

Review of Chronic Imcnnittcnl Juvenile Jaundice. E. Mculcngracht. 
—p. SJ. 

Quinacrine and Falciparum Malaria.—The experiments 
described by Reid were undertaken on volunteers in London to 
provide information on the correct use of quinacrine in the forces 
campaigning in highly malarial parts of the world. It was 
found that a sustained quinacrine blood level of at least 100 
micrograiiis per liter of blood was required to prevent malaria. 
Blood quinacrine levels of less than 100 micrograms per liter 
in volunteers inoculated with sporozoites invariably resulted in 
a real attack of malaria with parasitemia or a transient fever 
without obvious parasitemia. The transient fever appeared to 
be an early sign of an impending attack of malaria in non- 
immune volunteers, because it invariably developed at the same 
time as malaria would have been e.xpected and because malaria 
was transmitted on one occasion by injecting blood from an 
inoculated volunteer taken at the onset of transient fever. The 
incidence of transient fever in soldiers taking the routine dose 
of 0.1 Gm. of quinacrine daily for malaria prevention in hyper- 
cndeniic areas would be e.xpected to be high, because about one 
third of the blood quinacrine estimations in the volunteers tak¬ 
ing this dosage were below the critical value of 100 micrograms 
per liter after the first si.x weeks. The rise in blood quinacrine 
cured the fever. It is suggested that this rise is due to a 
transference of quinacrine to the blood from the high tissue 
reserves as a result of the acidosis of fever. Serious toxic 
reactions from quinacrine are associated with a high blood level 
of the drug. .Alimentary disturbances are probably due to the 
local action of quinacrine. They may be prevented if liberal 
quantities of fluid are taken. This is of particular importance 
in the treatment of malaria, as sweating causes dehydration. 
Degradation is tlie most important factor that influences the 
level of the drug in the blood. After the drug has been taken 
for about two months, about 70 per cent of each daily dose of 
0.1 Gm. is degraded. Assessment of the value of quinacrine by- 
estimation of the blood levels proved superior to the older 
practice of assessment on a dosage basis. 
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Archives des Maladies de I’Appareil Digestif, Paris 

36:1-128 (Jan.-Feb.) 1947 

•Treatment of Generalized Essential Rectpcolic Polyposis. J, Cfaarrier, 
P. Hilleniand and L. Hartmann.—p. 5. ^ 

Solitary Abscess of Liver Due to Staphylococcus. L. Dejou and 
Chip])aux.—p. 16. 

•Harjjreaves-Klanc’s Method of Treatment of Chronic Amebiasis and of 
Its Relapse in Tropical Environment, Based on One Hundred Obser¬ 
vations. F. Siguier.—p. 33, 

Rectocolic Polyposis.—Charrier and his co-workers report 
1 case of generalized rectocolic polyposis in a woman aged 22. 
Thirty to forty rectal and sigmoidal polypi were destroyed by 
electrocoagulation when treatment was started. This was fol¬ 
lowed by ileosigmoidostomy and one month later bj' colectomy. 
Rectal hemorrhages recurred three years later and small polypi 
were destroyed by repeated electrocoagulation. Rectal hemor¬ 
rhages recurred again three years later resulting from new 
IKjlypi which were not accessible to endoscopic control or treat¬ 
ment. Resection of the colon and of the rectum was done in 
two stages, the first abdominal, the second perineal. Anastomosis 
of the ileum to the anus instead of an abdominal ileostomy 
ensured sphincteric control. Penicillin and local sulfonamide 
therapy facilitated primary suture of the perineal incision. 
Microscopic examination of the specimen revealed malignant 
degeneration of two polypi, one in the sigmoid flexure and the 
other in the rectum. It is emphasized that intervention should 
not be delayed until the patient has reached the state of cachexia 
and confluent polyposis. 

Hargreaves-Blanc Treatment of Amebiasis.—Treatment 
of chronic amebiasis in patients from Burma and Indo-China by 
simultaneous administration of penicillin, sulfonamide compounds 
and emetine was practiced independently by Hargreaves in 
England and by Blanc in France. Siguier employed this method 
for “thrust” treatment of 100 patients with severe chronic 
amebiasis. For the first seven days tliey were given 0.42 Gm. 
of emetine, 1,400,000 units of penicillin and 112 Gm. of sulfanilyl 
guanidine monohydrate. Penicillin and sulfaguanidiue were 
discontinued on the eighth day, but emetine administration 
was continued with 0.04 Gm. daily until the patient had received 
as many centigrams of the drug as his body weight amounted 
to in kilograms. The patients were not subjected to strict rest 
in bed, received no other treatment and were not placed on a 
.special diet. In a few days the number of stools was reduced 
considerably and there was a definite improvement in the 
general condition. This effect was permanent in only SO per 
cent of the cases, while relapses occurred in the other 50 
per cent. The relapses occurred at much longer intervals, from 
one to three months, as compared with those of from ten to 
fourteen days in patients who had received only emetine treat¬ 
ment. The frequent association of cumulative toxicity of emetine 
witli the dysenteric relapse could be prevented and the amebic 
dysentery made amenable to treatment. Penicillin and sulfa- 
guanidine are effective in controlling the colitis of severe chronic 
amebiasis. 

Archives des Maladies Professionelles, Paris 

7:437-512 (No. 6) 1946 

•Prevention and Treatment of Silicosis ^^itIl Metallic Aluminum and with 
Aluminum Hvdrate. A. Policard ajtd A. Hanaut.—p. 437. 

Etiolosic, Clinical and Chemical Study of 40 Cases of Occupational 
Chronic Intoxication with Carbon Monoxide. M. Duvoir and M. Gaul¬ 
tier.—p. 449. 

Disease Caused by Vibrations. B. Desplas and P. Bernard.—p. 453. 

Comparative Study of Anthropometric and Biometric Rules in Europeans 
and Xerth Africans According to Age, Se.x and Occupation- P. R. 
Bize.—p- 465. 

Propbvlaxis of Silicosis in ilines. J. Magnin.—p. 475. 

Prevention and Treatment of Silicosis.—Policard and 
Haiiaut’s experiments on rats demonstrated that the admixture 
of 5 per cent metallic aluminum powder or aluminum hydroxide 
to quartz particles may inhibit the sclerosing effect of the latter 
on tlie liver (by the intravenous route) or on the lungs (by 
inhalation or by intratracheal injections). The aluminum 
particles were accumulated in the cells containing dust, and 
agglomeration of tiiose cells was responsible for the blockage 
of alveoli. The ceils which contained the dust did not seem 
to be changed but appeared immobilized by the numerous 
particles which they contained. These observations correspond 


to those of L. U. Gardner on the accumulation of particles in 
the elements of the reticuloendothelial system and on the result¬ 
ing blockage. It is suggested that this inhibitory effect results 
from the formation of a protective film around the silica 
particles, the dissolution of which may thus be prevented. One 
must be cautious in applying these experimental results to man. 
Favorable results have so far been obtained by the application 
of metallic aluminum powder or of aluminum hydroxide only 
with regard to functional disturbances, ■ particularly dyspnea. 
It is likely that these results may depend on psychologic factors, 
but the results nevertheless justify the continuation of methodical 
and impartial trials. 

Semaine des Hopitaux de Paris 

23:965-1028 (April 21) 1947 

Inaugural Lecture on Induction into Chair for Medical Pathology. 
R. Moreau.—p. 965. 

'Chorionepithelioma Not Preceded by Vesicular Mole. J. Ravina and 
B. Jamaii).—p. 974. 

Chorionepithelioma.—Ravina and Jamain report a case of 
malignant chorionepithelioma of the uterus in the abs'ence of 
molar pregnancy in a woman aged 23. The patient was deliv¬ 
ered in December 1944 at term of a normal infant. Normal 
menstruation occurred in February 1945. There was a period 
of amenorrhea between February and May 1945, followed by 
metrorrhagia until July 1945 and associated with loss in weight 
and asthenia. Metrorrhagia disappeared after six injections of 
progesterone. There followed a second period of amenorrhea 
until February 1946, when a subtotal hysterectomy was per¬ 
formed. Microscopic examination of the uterus revealed infil¬ 
tration with Langhans and syncytial cells, i. e. an atypical form 
of chorionepithelioma as described by Marchand. The presence 
of a vascular mole which might have preceded the chorion- 
epithelioma was not demonstrated, and this liolds true whether 
the etiologic concept of chorionepithelioma following the preg¬ 
nancy terminated in December 1944 or that of chorionepithelioma 
following a new pregnancy beginning in July 1945 is considered. 

Cardiologia, Basel 

11:175-302 (Nos. 4 & 5) 1946-1947. Partial Index 

New Method for Determination of Beat Volume of He.irt. O. Hubaclior 
and M. Nyffeler.—p. 175. 

•Cutaneous Precordial Anesthesia in Angina Pectoris and Coronary 
Occlusion. I. Lindgren.-Lp.'207. 

Isolated Diffuse Interstitial Eosinophilic Myocarditis. \V. Reinhart. 
—p. 219. 

Cutaneous Precordial Anesthesia in Angina Pectoris 
and Coronary Occlusion.—Lindgren induced typical attacks 
of angina pectoris in many patients by hypo.xemia or e.xercisc. 
Effect of anesthesia was studied during these attacks. The 
anesthesia was induced with 1 per cent procaine solution with¬ 
out adnii-xture of epinephriue, 10 to 25 cc. usually being used. 
It was found that after induction of precordial anesthesia 
standardized hypoxemia and exercise tests produced less pain 
and less electrocardiographic changes than a corresponding test 
without anesthesia. This may indicate that amelioration of 
anginal pain is accompanied with improved coronary circulation. 
Patients submitted to e.xtensive cervicothoracic sympathectomy 
and exposed to the same functional tests before and after 
operation likewise show less pain and improved electrocardio¬ 
grams postoperatively. Precordial anesthesia by means of a 
local anesthetic of long-standing action in patients with myo¬ 
cardial infarction has proved a valuable therapeutic agent in 
relieving pain in patients in whom morphine was ineffective. 

Gazzetta Medica Italiana, Milan 

106:19-44 (Feb.) 1947. Partial Index 

Biicumoperitoneum in Treatment of Pulmonary Tuberculosis; I. Perito¬ 
neal Cavity. D. Puglisi.—p. 20. 

Thoracicoabdominal Relationship. T. Bianco and D. PugHsi.—p. 21. 
Piieunioperitoneuni in Treatment of Intestinal Tuberculosis. C. Palcn- 
zona.—p. 23. 

’Pneumoperitoneum in Treatment of Pulmonary Tuberculosis. A. RestcHini 
anti G. Bardcsono,—p. 31, 

Pneumoperitoneum in Pulmonary Tuberculosis.— 
According to Restellini and Bardesono pneumoperitoneum 
reduces the protein concentration of the serum; there is a teti- 
denej' toward shortening of the blood sedimentation rate. 
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hcniodaslic crisis was swgKcslal by cosiiiophilia. Tlic imro- 
rliictioii of large inumlitics of air with piiciimopcriloiicum uiaiii- 
taiiictl at ail elevated pressure was responsible for a teudeney 
toward slowing of the pulse and increased arterial tension. 
Pneumoperitoneum did not reduce the vital caiiacity of Id 
patients in whom the vital capacity was determined before and 
after pneumoiieritoneum was iierfurmcd 

10G:d5-(.S (.March) W7. Partial Index 

I’licumciicrituncimi in Tic.ilmcnl uf I’nliii' ii.n' Tiilicrcijln'is: II. Hnciii- 

KCiiolosic Sjmpn.ni.iiiiIi'By ut t'nnimurcnti.nrtnn. M. Iloll.sno.—n. S5. 
•TicjiiiKiit o( liiuialii.st .V'llim.i «illi I’licnmi'i'crmnicuni. .'I. T.si.ikI><>. 

-p. <ll. 

Pneumoperitoneum for Bronchial Asthma.—Taraglio 
treated with pneumoperitoneum 17 patients between the ages 
of 25 and 58 who lad bronchial asthma I'onr patients had 
essential bronchial asthnia, 10 patients piesented an asthmatic 
syndrome associated with tuberculosis .iml ,? patients were sili¬ 
cotic, with tuberculous complications and .m asthmatic syndrome. 
In the first group the asthmatic attacks w ith cough :md dyspnea 
disappeared almost completely after pm umoperiti>ueum was 
reiieatcd two or three times. In 1 casi tin arterial tension was 
reduced from 175 to 150. In the secuud and third groups (I.l 
patients) the asthmatic disturbances tiis.ipi.< .ired coiniiletely in 4 
patients within the fir.st twenty days aitu treatment was insti¬ 
tuted, in 7 patients the same goo<l result \as obtained in si.\ty 
days, and 3 latients were imiirovcd cunsvl, r.ibly. There was a 
drop in temperature, less cough was p:' Mit and appetite .and 
gastrointestinal function were improved I' ltients should be hos¬ 
pitalized for the treatment. The mechanii..d .otion of the pneumo¬ 
peritoneum has a relle.s: and nervous en< t Particular stimuli 
may be associated with the thoracicoalxl' uiuial relationship and 
supported by the existence of a rellexugi m. /.me in the aMomen 
by which the respiratory activity may b. r (Ineiiced. 


Medicina Internazionale, Milan 

55:49-100 (.Marcli-April) 1947. Partial Index 

Pernicious .\ncniia in Syphilitic lii/ec(iou. '■ I' t.'uUiiii.—p. S9. 
*.\cct>tchoIinc Tiealmciit of Schiruphrcitia. .1 " i''i.smt)ctti.—p. 00. 
Patholosy of Hjdtusslinc Exchange in tiifaiii- '’th Reference to I C.ssc 
of Diahcics [nsit>idus, E. SeUvrarz-Tutte o 
Tropical PhysiopatholDsy. L. Supiiio.—ii. 00 

Acetylcholine Treatment of Schizophrenia,—b'iamberti 
treated 311 schizophrenic paticnf.s with m.i-sive doses of acetyl¬ 
choline by the intravenous route. One hundred daily injections 
of OAO Gm. of acetylcholine bromide in 2 cc. of distilled and 
sterilized water or five courses of twenty injeetions at intervals 
of one week were given. Only half the ih .'c <0.25 Gm.) was 
used for the first three injections of all patients and throughout 
the entire treatment of jiaticiUs witli decisive vagotonia. Com¬ 
plete recovery occurred in 99 patients (47 men and 52 women), 
136 patients (79 men and 57 women) were improved-and-76 
patients (28 men and 48 women) were failures. It is suggested 
that acetylcholine has a direct and specific effect on the 
mechanism of liberation of'the mediator substance by which tbg 
^disturbed interneuronic transmission of the nervous impulses 
with the resulting dissociation may be restored to normal. 


Deutsche medizinische Wochenschrift, Stuttgart 
71:241-280 (Nov. 15) 1946. Partial Index 
?■ AhaerhaUcu.-i,. 2^1■ 

emtaj Diagnosis of Hoiic Dfscatics Acconipanieil with KheumatUni 
A. Heinrich.—jj. 246. 

'rrnfrw' of Epidemic Uep.itltis. .S. Stormcr.—p. 250. 

Pulmmury Spasm. A. Sturm.-p. 255. 

‘ Organism. W. Sclmeider.—p. 259. 

Pathogenesis of Tuherculous Meningitis. E. .Icliclis.—|i. ’62. 

_ Prognostic Evaluation of Epidemic Hepatitis.—Accord 
ing to Stdrmer the prognosis differs in the various forms o 
epidemic hepatitis. In the war epidemics the cases were usuall; 
mi and uncomplicated. The disease is apparently less barnifu 
m adults than in children, but in young and strong adults i 
usua y takes a milder course than in older persons with Ics 
. esis ance. The sooner the patient conies under treatment am 
ui Tn consistently the treatment is carried out, the sooiie 
wi e symptoms subside. In all stages of the disease tlier 
-xis s impairment of the hepatic cells with reactions on th 


capillary walls and regressive processes in the epithelial appa¬ 
ratus whicli finally involve the entire liver in to.xic or anoxcmic 
process. Epidemic hepatitis may be regarded as a serious 
impairment of the hepatic cells. The importance of the hepatic 
function in the intermediate metabolism indicates that a period 
of rest is necessary in order to facilitate the regeneration of 
the damaged liver cell. 

Pathogenesis of Tuberculous Meningitis.—Acbelis 
reviews observations on 200 cases of tuberculous meningitis 
which came up lor necropsy' at tlie Rostock Pathologic Institute 
between 1935 and 1945. The number of male and female 
patients was nearly egual. The seasonal incidence was highest 
in June and lowest between October .'ind January. The disease 
was most freijnent in children under 2 years of age. Fifteen 
per cent of the patients had solitary tubercles in the brain. 
Tuberculous processes in tlie vertebrae were the point of origin 
from which the tuberculous meningitis spread by continuation 
in 4 jier cent ot the cases. Hematogenic dissemination is of 
gre.itest importance. Occasionally, trauma may be the eliciting 
cause. .As regards the mode of manifestation, the author 
dilTcrentiates 4 groups of cases; In the first group tuberculous 
meningitis concurrcti with the primary complex without other 
tuberculous iiroces-scs. This form was seen chiefly in young 
children. In tlie second group tuberculous meningitis con¬ 
curred with early generalization; this form likewise was most 
freiiueiit in young chililren. The third group, in which tuber¬ 
culous meningitis was associated with general miliary tubercu¬ 
losis, was the largest. In tlie fourth group tlie tuberculous 
mcningufs was associated with tuberculosis of certain organs, 
chiefly the-lung, hut in sonic of these there also existed a 
generalized miliary tuberculosis. 

Acta Dermato-Venereologica, Stockholm 

27:173-258 (No. 3) 1947 

Metltixl Ilf '1‘hcraiK'Ulic .\i>j>licaUoii of Massive amt Progressive Doses of 
.tiuiile of Eici.tinic .\ciil: Cure of 6 Cases of Erythema Iiiiluratum 
(Uaziii) ami Results Ohtaiucil in Tuhcrculuus Ailenopathies, J. For- 
rctr.a-ilarijctcs.—ji, 17J, 

Contriliutiou to the Zoster*Varicella Oucstiun; Too Ca-cs of Ceneralizeil 
Herpes Zoster. T. Granroth.—p. 19S. 

•Trcatiiieiit of hiipus Vulgaris with Hiuh Doses of Calciferol. W, J, 
fluliiiunii ami (i. \V. IlccniUB,—p. 20?. 

‘Rakers' Hczciiia in Eiiilaml. O. Kilpinen.—p, 216; 

EtTcct of .Intihistamines on Inir-'icntancously Injecteii llistainine, Pep¬ 
tone, Morpiiine llyiirochloricle ami .\tropine Sulfate. Xilzen. 

— p. 225. 

Experimental ami Clinical Iiivestinaliuns of Recent Autihislamines and 
Their ElTcet on .lllerpic Diseases. I*, if. Xe.xnianil ami O. Sylvest, 
—p. 231, 

High Doses of Calciferol in Lupus Vulgaris.—Hohmanii 
and Bceiiing used Dowling’s method of treatment in 87 patients 
with lupus vulgaris. The method consists in administering 
vitamin D.- or calciferol in tablet form. The tablets used by 
Holimaim and Beening contain 30,0(X) international units of 
calciferol each. During the first week the patients are given 
one tablet three times daily, then for three months one tablet 
five times daily, and after that the dose is decreased to three 
tablets and then to one tablet a day. The majority of patients 
had been treated for years with local-remedies .cither-without 
elTect or with only temporary improvement. The effects of 
calciferol treatment were fine without e.xceptioii. This method 
gives rise to no complaints and is easy to employ. 

Bakers’ Eczema in. Finland.-i-Kilpinen found that S of 653 
bakers he investigated had bakers’ cczena. This incidence of 
only slightly more than 1 per cent contrasts with the much 
greater frequency observed ten or twenty years ago. Further¬ 
more, the symptoms are less severe now. The author thinks 
that an explanation for the rare incidence of bakers’ eczema 
nowadays lies partly in the fact that bakeries use more 
iiiacbinery, which reduces liandiing of the dough by hand. 
Formerly, when the dough was kneaded by hand, the flour and 
dampness caused chapping of the surface of the skin. The flour 
proteiyis and flour improving substances were enabled to influ¬ 
ence through the small openings the deeper tissues of the skin, 
gradually effecting the sensitization of the skin to these sub¬ 
stances. Another noteworthy factor is the decrease in the use 
of the persulfates. 
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Book Notices 


Rh: Its Relation to Congenital Hemolytic Disease &. to intragroup 
Transfusion Reactions. By Edith L. Potter, M.D., Ph.D., Assistant Pro¬ 
fessor of PatholoE}', Department of Obstetrics and Gynecology, the Uni¬ 
versity of Chicago and tile Chicago Lying-Iii Hospital, Chicago. Cloth. 
Price, $0.50. Pp. 344, with 05 illustrations. Year Book Publishers, 
Inc.. 304 S. Dearborn St., Chicago 4, 1,947. 

Since Landsteiiier and Wiener announced the discovery of the 
Rh factor in January 19-10, papers related to the factor and to 
its applications have been appearing at an ever increasing rate. 
Seven hundred items are listed in Dr. Potter’s book. Even 
those especially interested in the subject have difficulty keeping 
abreast. Dr. Potter’s monograph appeared at a very,opportune 
moment when tlie need for a survey became extremely acute. 

The first chapter, a general survey, is a twenty page sum¬ 
mary and seems to have been placed at the beginning as a 
realistic concession to those who like to start a book by read¬ 
ing the summary usually found at the end. The historical 
background is presented in the second chapter. The immuno¬ 
logic relations of the Rh antigens and antibodies are covered in 
chapter three. This phase of the Rh factor is the most difficult 
to present to the noninitiated, and some writers have succeeded 
in making it so obscure that many turn away when they hear 
the topic mentioned. Potter's presentation is admirable in its 
lucidity and logic of development. The chapter can be recom¬ 
mended as the best antidote to those who have become confused 
by other writings on immunology of the Rh factor. 

The subject of chapter four is the Rh factor in transfusion 
reactions. Chapter five deals with hemolytic disease (fetal 
erythroblastosis). The author’s special experience in this field 
is apparent in her masterful handling of the various phases; 
clinic, diagnosis, pathology and treatment. The technic of Rh 
testing is treated in the last, si.xth, chapter. The sixty-five 
illustrations are excellent. 

It is fortunate that the first monograph on the Rh factor has 
been done so e.xceedingly well. Physicians will find here a 
clear, critical and fascinating presentation of one of the most 
talked of subjects of modern medicine. 

Psychological Research in the Theaters of War. Edited by William M. 
L«|iley .tssoclate Professor of PsycliolOKy. Peutisylvanla State College. 
State College, Pennsylvania, Army Air Forces -\vlatlon Psychology Pro¬ 
gram llesearcli Reiiorls, R'eiiuct Xo. 17. Clotli. Price. $1. P|). 202. Sui>t. 
of Doc., Government Printing Office, Waslilngton 25, D. C., 1947. 

Before the United States entered World War If, psycholo¬ 
gists had begun to work out technics of selection of combat 
crews. Their technics tested aptitude and intelligence and were 
considered highly successful, although validation was never 
scientifically achieve. These psychologists so completely sold 
their services to the air forces that the utilization of psychia¬ 
trists for the study and treatment of emotional disorders was 
greatly neglected. The cost in man power was probably greater 
than that saved through psychologic selection. The present 
volume represents the type of psychologic research that com¬ 
pletely excludes the dynamic emotional factors responsible for 
failure in combat. There are dozens of statistical tables con¬ 
cerned with scores, validated by the adage that this is a scientific 
or score keeping age, and if one doesn’t keep score one never 
knows the score. The editor admits that the evidence presented 
is at once tenuous and massive and that few of the validity 
inde.xes considered by themselves are impressive. This book 
represents the results of a worldwide investigation at tremendous 
cost in money and personnel. Its results seem hardly com¬ 
mensurate. 

Functional Cardiovascular Disease. By -Meyer Friedman, 14.D., Director, 
Harold Brunn institute for Cardiovascular Research, Mt. Zion Hospital, 
San Francisco. Clotli. Price, $3. Pp.. 26G. Williaius £c tVilkina Co., 
Mt. Royal & Guilford Aves.. Baltimore 2, 1947. 

This book proposes a new name, “functional cardiovascular 
disease,” tor neurocirculatory asthenia, and a new unproved 
theoo’> “corticohypothalamic imbalance,” to explain it. The 
disorder already has too many names and the necessity for a 
new name is not clear. It seems particularly unfortunate to 
rename a disorder with multiple manifestations for its cardio¬ 
vascular symptoms alone. The theories of “corticohypothalamic 


imbalance” and “cortical recession” are rather vague and are 
offered without benefit of any neuropathologic examinations of 
either the cortex or the hypothalamus. Much is made of the 
idea that the patients have fever. This idea is against general 
clinical experience; it is poorly documented, using the statistical 
artefact of comparing the mean maximum temperature of the 
highest II of 30 patients with that of the whole group of 
11 controls; At that, the slight difference in maximum tem¬ 
perature between patients and controls is not statistically signifi¬ 
cant, the significance ratio, which the author did not present, 
being 0.98, not significant. Giddiness in the disorder is explained 
by “cerebral anemia,” but no data are presented to show that 
there really is “cerebral anemia.” Excursions of the pulmo¬ 
nary artery, abnormal in size, were described in connection with 
giddiness; the method of making this difficult measurement and 
adequate control data are not presented. It should be empha¬ 
sized that this type of neurologic and physiologic theorizing is 
no more valid than the vast amount of psychologic theorizing 
which abounds in this field. The presentation of tables and the 
use of some modern physiologic methods may present the uncriti¬ 
cal reader with the illusion that all the assertions are scientifi¬ 
cally proved. A. method of treatment is recommended; but there 
are no adequate follow-up studies or control studies to tell us 
whether the patients are better, worse or the same after treat¬ 
ment. In general, this work does not have relevant conclusive 
evidence for tlie assertions made and gives evidence of being 
hastily prepared. 

Retinal Structure and Colour Vision; A Restatement and an Hypothesis, 
By E. X'. Wlllmer, Sc.D. Cloth. Price, $4.50; 21s. Pp. 231, nith 78 
Illustrations. Macmillan Company, 90 Fifth Avc„ X. Y. 11; Cambridge 
University Press. Bentley House, 200 Euston Rd., London, N. W. 1, 1940, 

In this technical but interesting work the author reemphasizes 
the fact that there is no histologic explanation to satisfy the 
functional requirements of the trichromatic theory of color vision 
of Helmholtz and Young. This theory would require three 
retinal receptor elements, when, as a matter of demonstrable 
fact, there are only two such elements known, namely the rods 
and the cones. Wlllmer reviews the known facts, and then by 
modifying certain proved data, particularly the photoptic curves 
of Abney, he builds up a very interesting and plausible theory 
of color vision which accounts for many of the phenomena of 
color vision purely on the basis of the rods and cones as recep¬ 
tors. As the author recognizes, there are certain phenomena 
which cannot be accounted for on the basis of the thesis he has 
developed, particularly the central perception of blue light. To 
satisfy these phenomena Willmer postulated the existence of a 
type of rod occurring in the foveal area, anatomically not differ¬ 
ing greatly from the cones found there, which he calls “day- 
rods” in contrast to the more typical rods occurring in the 
periphery. Because of the technical aspects of the subject and 
of the way it is developed, this book will not be of great use 
to clinical ophthalmologists. To any one particularly interested 
in color vision it will stand as a stimulating and thought 
provoking piece of work. 

Practical Physiological Chemistry. By Philip B. Hawk, Ph.D., Presltient, 
Food Kesearcli Lahoratorles, Inc., Long Island City, X. Y., Bernard L. 
Oser, Ph.D., Director, Food Besearcli Laboratories, Inc., and William H. 
Summerson. Ph.D., Associate Professor of Biochemistry, Cornell University 
yiedlcal College, Xe;v York City. Twelfth edition. Fabrikold. Price, 
$10. Pp. 1,323, with 329 llhistrations. Blakiston Co., 1012 Walnut St., 
Philadelphia 5, 1947. 

A comparison of the preceding edition of this textbook with 
the present edition indicates a number of revisions and additions 
in keeping with the rapid recent advances in the field of bio¬ 
chemistry. The presentation of the material closely follows the 
pattern of previous editions of the book, in which the factual 
and theoretical considerations are presented, followed by labora¬ 
tory tests and e.xercises. References are included at the end 
of each chapter. Among the new material presented are dis¬ 
cussions on enzymes, isotopes, colorimetric analyses and electro¬ 
phoresis. The description, diagrams and explanations of the use 
of modern laboratory equipment, such as photoelectric colorime¬ 
ters and the Warburg apparatus, are valuable additions. The 
authors have increased the accuracy and scope of the material 
presented by obtaining the aid of a number of authorities in 



VoLrMH US 

XUUULS 1 


BOOK NOTICES 


67 


various pliascs of biochcniislry. These eoiilrihutors have in some 
eases supplied eoiuplcte new eliaplcrs ami in other iustauecs 
have revisal eertaiu seelious. The edition is a valuahle reference 
book and one of the better textbooks. While the methods 
included in the book are satisfactory as l.ihoratory exercises, 
they are in many cases not the methods of choice for investiga¬ 
tional work. The hook is presented in an understandable and 
logical manner, is well printed on goo<l material, and will 
undoisl'.tedly find much use, like previous editions, as a textbook 
and reference work for biochemistry. 

Recent Trcnili In Alcobollim nnil in Alcohol Consumntlon. lly K. M. 
Jcllinck, Se.l).. Illrietor, Scellnn of .siuilln iin .Meiihul, l.nlnir.itucy iif 
•VliliUiU I'lijsloloey. V.ilc Unlicisll). .New ll.oiii. Cuinierllcul. [riili- 
llsliLsl 5lraullancuiisl.v In tliu Qn.iiUily Jnnni.il of .suiilk.i tin .Mrtiliul, 
VoU S, No. 1, June I'.M'.l l“.Utr. I'llie. ."ll fint.s. I’ji. la, ullll I 
tltustr.'iUuns. DlslrltinUsI by Qu.irlfily Jniirii.t! i.f SiinlU’.s nn Atctilinl, 
Ilox else Yale ^tattiin. New llaieii, Ctirin.. Hlllhnuse l*re.sa, tae Temple 
RL, New Haven, Cunn., ISlt. 

This timely and competent study attuniits to answer these 
important iiuestions now in the public muni: What is the trend 
of alcohol consumption? What is the lurcentage of alcoholic 
addicts in our adult iKipulatiou? .kccorihng to Dr. Jellinek, the 
consumption of alcoholic beverages in the population below 
15 years of age is so negligible that for practical purposes it 
may be disregarded. On the basis of all the data and statistics 
now available, the consumption of alcohol rose steadily during 
World War it. The percentage increase in the number of 
alcoholic addicts is less in the female than in the male adult 
population. The cates of chronic alcoholism appear to be 
determined by unwritten social controls rather than by legal 
control factors. The trend of deaths from alcoholism is no inde.x 
of inebriety. It rellects the jirugress of medicine in the treat¬ 
ment of this disease. As to states, the adult citizens of Cali¬ 
fornia consume more alcohol than do the adult citizens of North 
Carolina. But, curiously, the adult population of the District 
of Columbia tops even the people of California. In presenting 
this critical analysis of existing information of significant aspects 
of the medical and scitial asjiects of the akohol problem Dr. 
Jellinek has done a distinct service to society and to the medical 
profession. 


Nurse-Patient Rclationshlos In Psychiatry, in Uvlcna WIills. lleiiiler, 
R.N., Ciiiur Nurse, Iowa Stale Psyciioiutiilc Uioiilial. ClarlnUa, Iowa. 
Clotii. Price, $3. Pii, 310, wilii y lllustralioii'i .McUoiw-IIlit Hook Co.. 
Inc., 330 W. IZd SI., New Y'ork IS, 1317. 

This book represents a carefully prepared, well written inaiiual 
intended to stimulate the betterment of psychiatric nursing care. 
Not only has the author done an e.xcelleiit piece of work but 
the reading of her book should stimulate further study from the 
extended bibliography which is listed after each chapter. The 
book may profitably be read by all nur.ses as well as those 
engaged in psychiatric nursing for the reason that psyche and 
soma cannot be separated and every somatic case presents some 
psychologic manifestations just as many purely psychologic or 
emotionally disturbed patients may present problems of a somatic 
nature. As the author states, "Psychiatric nursing is not unique; 
the details are common to all good nursing. Yet when a patient 
in a general hospital becomes mentally ill, how many nurses 
realize that they ean offer the patient everything that nurses in 
a hospital for the mentally ill can, e.xcept perhaps a window 
out of which he cannot escape?” 




Radiology for Medical Students. Uy Fred Jcniicr Hodges, 
lessor and Chairman, Deiurtrnent of UoL-nli;eiioloKy, Uiilversltj 
JllcniKan, Ann Arbor; Isadora Lampe, M.D., Associate Professor, 1> 
ment of KoentgenoloKy, University of Micliigan, and John Floyd 
Ml »I Professor, Department of Iloeiitgenology, Uiiiversl 

Jiichigan. Cloth. Price, Pp. .j;*! with 103 illustrations. 

Book Publishers, Inc.. 301 a. Dearborn at., Chicago 4, 1947. 


This excellent little volume by the senior members of the 
department of roentgenology of the University of Michigan is 
aithful to its title and should prove to be a popular textbook 
m this phase of medical education. American educators are 
coming to realize that radiology, like pathology, must be taught 
to all medical students, not merely to those intending to spe- 
cia ize in the field, though of course it does not follow that the 


time devoted to the subject, the teaching methods or the text¬ 
books should resemble those in pathology. Daily contact with 
r.adiology in the wards, in clinics and on rounds is of funda- 
niciitnl importance, hut there is a place also for a certain amount 
of cla.sswork, and this textbook is aimed sipiarely at the needs 
of such classes. 

The diagnostic portion does not pretend to be and is not, in 
fact, an atlas or reference work, but its 250 pages do provide 
all the didactic instruction in radiology that is really needed 
by the physician who i.s not specializing in this field. The 
material is presented logically, and skill has been applied to the 
deletion of iioiiesseiitials so as to keep the whole well within 
the scope of the medical student, busy though he may be with 
other important phases of the crowded medical curriculum. 

The illustrations, which are such a vital part of any book on 
radiology, are reasonably plentiful and for the most part good, 
but they would be more lielpfiil to the student if they were larger 
and if more of them carried legends. The authors’ deliberate 
policy of using iio legends and keeping each illustration as close 
as possible to the te.xtual reference requires small illustrations 
and ,at best merely avoids repeating in the legends material 
already dealt with in the text. .Vctually, of course, repetition 
is a cardinal virtue in pedagogy and in addition legends would 
he conducive to "browsing," which is all but impossible with 
the present format. 

The 150 pages on radiation therapy deal admirably with this 
phase of radiology, and the illustrations arc provided with infor¬ 
mative legends. This portion of the book probably will appeal 
not only to medical students but also to young physicians, includ¬ 
ing those just embarking on a career in radiology. 

Uterine Contrnctlllly In Pregnnncy: A Study of the Contractions o( 
Pregnancy and Labor under Normal and Experimental Conditions. By 
UuiikUs P. .Muriihy, M.U., >’..V.C.S'., .Vssistant Professor of Obstetrics 
nnd Cyiitrolocy and Keseuteli .tssoolalc In the Gyneccan Hospital Institute 
of (iynecotoitic Itcsearcli, University of Pennsylvania, Flilladelpbla. Fabri- 
kuld. Price, $3. Pp. 131, nltli SI IHuslratlons. J, B. Llpplncott Co., 
227 S. Gill St., PliHadelplila 5, 1917. 

The reading of this volume gives one the impression that many 
of the chapters were written entirely separately and were later 
compiled to form a book. The unique use of conclusion or 
summary at the end of each chapter is impressive. The many 
tables and graphs are priina facie evidence of the author’s exten¬ 
sive investigation of uterine contractility. The book can be 
recommended for one who is interested in studying the fre¬ 
quency and types of uterine contractions, particularly those who 
may be interested in the muscular behavior of the human uterus 
in advanced pregnancy, prodromal labor and parturition. The 
uterine motility is only one important factor in labor. Conse¬ 
quently this imblicatioii is recommended only for its merit of 
basic study and not for routine clinical use. 

Confrontations radio>anatomo-cllniques. I. Publleus sous la directioa 
de 31. Chlray, It.-A. Gutmunn, et J, Seneiiue. Paper. Price, 370 francs. 
Pp. 53, \\Ui» 98 iilates. (I. Doln & Cle, 8 Place de I'Odeon, Paris 6*; 
3Iassoii l\c Clo, UO Boulevard Saint-Germain, Paris 6,« 1946. 

This is the first of what is evidently intended to be a series 
of publications in which the editors plan to correlate the radio- 
logic, anatomic and clinical contributions toward the solution of 
diagnostic problems. The title indicates the plan: (1) a brief 
history of the case; (2) reproduction of the roentgenograms on 
which the diagnosis has been based or which, as is perhaps more 
intriguing, have led to diagnostic error; (3) to add then the 
operative specimen and to discuss the case as far as it is useful 
in relation to the laboratory findings. The material is selected 
from the regular monthly medical clinics which are held under 
the common direction-of the authors. The first volume includes 
a discussion of esophageal varices, diaphragmatic gastric hernia 
with volvulus, false aspect of gastric cancer due to perigastritis, 
chronic ulcerative gastritis, hour-glass stomach and other simi¬ 
lar interesting gastrointestinal clinical reports. Of great interest 
are the case of syphilitic hour-glass stomach and a series of 
gallbladder and common duct studies. Altogether 30 cases arc 
included in the fifty-four pages of text. The illustrations are 
numerous and beautifully reproduced on excellent paper. We 
shall look forward to future numbers in this series. 
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Queries and Minor Notes 


TWE A.NSWEfiS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OE 
.\.\y OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE O.MITTED ON REQUEST. 


BLOOD SUPPLY OF LUNGS AND SUSCEPTIBILITY 
TO TUBERCULOSIS 

To the Editor: —The theory that the standing or sitting posifi^on reduces 
blood flow in the upper parts of the lungs and so favors the growth 
of tubercle bacilli is understandable. Could you inform me what is 
the reason that the secondary tuberculous infection has a preference 
for the apicol lung regions but that the primary tuberculous infection 
docs not show this preference? In the cose of childhood tuberculosis 
the reason can be the lesser height of the blood column in the chest; 
but why do we miss this preference olso in the primory tuberculous 
infection in odults.’ j. c. J. Buckens, M.D., Mcppel, Nethetlands. 

Answer. —Facts have not been established to answer this 
question. The subject has been one of long and frequent dis¬ 
cussion and numerous controversies, itiany tlieories liave been 
advanced, but tliey are still theories. That standing or sitting 
positions reduce blood flow in the upper parts of the lungs and 
so favors growth of tubercle bacilli is opposed by tliose who 
maintain tiiat the circulation is better in the apex than in the 
remainder' of tiie lungs and affords greater opportunity for the 
establisliment of hematogenous infections. It is true that primary 
lesions may develop anywhere in the lungs of adults just as they 
do in cluidren. However, aithougli cliildren rarely develop the 
reinfection ciironic type of pulmonary tuberculosis, when it does 
occur tlierc is a definite preference for the upper parts of the 
lungs. Tliere is no known pliysiologic or anatomic difference 
lietween tlie lungs of children and adults that accounts for the 
localization of secondary lesions in these areas. 

It has been strongly argued that the relative immobility of the 
upper parts of the lungs makes them more susceptible to reinfec¬ 
tions with tubercle bacilli, as those which reach these areas 
cmain there. The defensive mechanism has better opportunity 
operate where there is little movement, and therefore the 
isease becomes chronic. In any event, collapse procedures which 
reduce movement usually inhibit the progress of the disease. On 
the other hand, there are persons who maintain that the apexes 
have greater mobility and therefore more bacilli reach them 
through the air passages. When established, the tubercle bacilli 
receive more oxygen, so important for their proliferation. 

Some workers maintain that tubercle bacilli are brought from 
the cervical lymph nodes and tonsils to the apex through lym¬ 
phatics which drain these areas. Once stationed in the apexes 
they are retained because the lymph flow from these areas is 
poor. 

The belief has been expressed that native or acquired resis¬ 
tance of the individual to tubercle bacilli is important; that is, 
the more resistance present, the greater the likelihood of locali¬ 
zation in the apexes. Unfortunately, this, like all other con¬ 
siderations, is theoretical. 

TREATMENT OF HEMOPHILIA 

To the Editor: —Having as a patient a ehiid V/i ycors old atflicted with 
hemophilia, I would appreciate knowing whether an effective treatment 
or one which even alleviotes portiatly the condition has yet been found. 
Thonking you for ony help you may be oble to offer. 

Glen W. Tuttle, M.D., Belgian Congo. 

Answer. —Antihemophilia fractions have been prepared from 
human blood plasma, which, when given intravenousij' in doses 
of 200 to -100 mg., lower the coagulation time for eight to twelve 
hours. This gives results similar to the injection of 100 to 
150 cc. of fresh citrated human blood intravenously every twelve 
to twenty-four hours. The coagulation time has been reduced 
to normal limits by the oral ingestion of 5 cc. of neohemoplastiii 
or similar preparations once or twice daily, or the parenteral 
route tnay be used. Some patients respond to sensitization with 
foreign proteins, with periodic local injections of the sensitizing 
substance in minute amounts intradermally (^Mills, C. A.: 
J. Lab. &• Clin. Med. 17:932 [June] 1932). Ovarian or estro¬ 
genic substances, recommended by some, have not given good 
results in the experience of all investigators. Roentgen ray 
irradiation of the spleen has been used, but the possibility of 
deleterious remote results remains to be studied. 


HEART BLOCK AND ADAMS-STOKES SYNDROME 
IN YOUNG WOMAN 

To the Editor: —A while woman aged 19 complains of occasional diizy 
spells. She has a history of hoving complete heort block since birth. 
Her heart function hos olways been good. She has lost consciousness 
on three occosions. Examination revealed a pulse of 36 and a systolic 
blowing murmur over the pulmonic area about grade I or 2. The heart 
was not enlarged. Blood pressure is 130/60. Laboratory studies show 
a mild anemia. An electrocardiogram shows complete heort block, with 
a ventricular rote of 30 and an auriculor rate of 50. Please odvise 
os to whether or not complete heart block is a contraindication for 
pregnancy in a patient like this.^ Harry Parks, M.D., Atlonto, Go. 

Answer. —Complete heart block under the age of 30 is exceed¬ 
ingly rare. It is to be attributed to one of four conditions; 
(1) congenital defect of the bundle itself, tvhich is usually asso¬ 
ciated with a ventricular septal defect, (2) a residual of severe 
diphtheria even rarer than the congenital type, (2) acute rheu¬ 
matic involvement and (4) some other infectious process of virus 
or other nature such as has been reported in mumps. 

The presence of the Adams-Stokes attacks makes this case 
still more unusual. It may be considered almost unique. There 
does not seem to be any clear proof of an etiologic factor. It 
sounds as if it could be congenital despite the absence of evidence 
of ventricular septal defect or of other congenital abnormalities. 

Complete heart block, in-the absence of symptoms or impor¬ 
tant complications, is not a contraindication of pregnancy, but 
the occurrence of what seems like the Adams-Stokes syndrome 
raises a serious question. 

It may be well to try the effect of ephedrine or paredrine or 
even atropine to see whether there may be a change in the 
degree of block or in the ventricular rate prior to final decision. 
In emergency, of course, epinephrine (1:1,000) 0,25 to 1 cc. 
subcutaneously, repeated as needed, is the therapeutic measure 
of choice in the presence of recurrent attacks of Adams-Stokes 
syndrome. 

So far as can be determined there is no previous experience 
with a case just like this. 


KNEE-CHEST POSITION-EARLY RISING IN PUERPERIUM 
—MALPOSITIONS OF UTERUS 

To the Editor: —Please discuss posiportum care with particular reference to 
the employment of the knee-chest position and the matter of getting 
potients out of bed ond on their feet within twenty-four to seventy hours 
ofter delivery. There seems to be much difference of opinioa obout the 
importance of this p(Octice in the prevention or production of malpositions 
of the uterus and other morbid pelvic conditions. Povey hos mentioned a 
series of potients who were out of bed ond on their feet within a matter 
of hours after delivery, but his proctice has included the routine placement 
of a pessory immediotely offer the expulsion of the placenta, and the 
pessary is left in place for six to eight weeks. Others, however, seem 
enthusiostic obout getting their potients on their feet within twelve to 
seventy-two hours post portum without the supporting pessory. Because 
early rising of certoin postoperative patients has proved helpful ond 
practical, is it fair and safe to assume that the routine may be odopted to 
postporfum patients.’ E q puterbaugh, M.D., Tipp City, Ohio. 

Answer.— This query discusses' separate items that do not 
have as much relationship as might appear from the wording of 
the preamble to the question. These are the-employment of the 
knee-chest position (and presumably other bed e.xercises), early 
rising of puerperal patients and malpositions of the uterus. 

The chief medical reasons for bed exercises are to improve 
circulation as an aid iti avoiding phlebitis and to improve the 
tone and condition of overstretched abdominal muscles. 

Titus (ilanagement of Obstetric Difficulties, ed. 3, St. Louis, 
C. V. Mosby Company, 1945) says “It has been customary to 
recommend that the knee-chest e.xercise as a preventive of 
uterine misplacement is to be begun on the seventh day, although 
according to Eichner this is not really effective until during the 
third and fourth weeks of the puerperium. I agree with his 
view of this because of the fact that the uterus impinges against 
the promontory of the sacrum until at least tlie third week and 
thus is prevented from assuming a position of retrodisplacemcnt 
before this time, iforeover, it may have serious consequences, 
as Redfield and Bodine have reported instances of air embolism 
following this e.xercise in the early days of the puerperium.” 

Early rising from bed, followed soon by discharge from the 
hospital, was begun as a wartime necessity to effect a more 
rapid “turnover” in crowded maternity divisions of iiospitals. It 
was justified on the grounds of the reported good results, espe¬ 
cially in avoidance of phlebitis, obtained by surgeons ivitii 
postoperative patients ordered out of bed within twenty-four to 
forty-eight hours after various major operations, ilany hold 
the opinion that this course for both types of patients is aii 
extreme swing of the pendulum that will presently adjust itself 
to a more conservative midpoint. 
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Karly risini; of iiucrpcral paliciits lias now acipiirod some 
nicilical virlui;. because it does not seem to have had ill ellects, 
pelvic disorders and uterine displacements did not increase nolice- 
ahly, general muscle tone did seem to he restored more promptly, 
and perhaps the incidence of pldehitis was diminished; moreover, 
the obstetric divisions of hospitals are siill overcrowded! 

The procedure of inserting a jiessary immediately after expul¬ 
sion of the placenta, referred to in the ipiery. does not appear to 
he good obstetric practice and could reasonahljr- he blamed as a 
foreign body carrier or excitant of puerperal infection happen¬ 
ing in any such patient. This is too mneh like using a crutch 
for fear of becoming lame. 

In direct reply to the ipiestion, it is s.afe to assume that reason¬ 
ably early rising from bed after delis ery is a luoper procedure 
for the average, normal puerperal |iatient. 


COPPER SULFATE METHOD OF MEASURING HEMOGLOBIN 

To the editor :—Regarding the copper lullalc ipccilic gravity mclhai oi 
determining the blood hemoglobin; Do any factors other than hemogtobin 
content initucncc the rcrulte to an appreciable amount? It there ony 
knoun correlation bciveen the behavior of Ihe drop and the btood level 
in gramt which would enable one to obtain the equivalent in grams? 

M.D., Ontorio. 

.\Ns\VEit.— The deseriiilion of the cupper sulfate methoil for 
measuring siiecilic gra\itic.s of whole hlnod and - plasma slusuld 
he studied carefully (Philips, K. A.; \ .in.^lyke, D. D.; Dole, 
V. P.; Emer.son, Kendall, Jr.; Hamilton. P P.. and .Vrchihald, 
K. M.: Ihill. U. S. .Iriiiy Mill. Di't'l . I lecernher 19-13, p. 66. 
Simmons, J. S., and Gent^kow, C. J h.ihoratory .Methods of 
the United State.s .-Xrmy. ed. 5. Philadelphin. Lea I'c Kchiger, 
19-1-1). If the solutions of copper sulfate .in iireiiared carefully, 
factors other than hemoglobin content in a uiiole drop of blood 
do not appreciably inlluence the estimation of the amount of 
hemoglobin in normal IiIihnI by this metl oii There is a cor¬ 
relation between the .specific gravity oi tin drop and the amount 
of hemoglobin as ex|iressed in grams pi i liiiiidred cubic centi¬ 
meters. For accurate estimations the .nithors adviseil the 
measurement oi both whole blood and pl.i-m.i or serum. How¬ 
ever, they also maintained that useiul inforniatioii can be 
obtained from the specific gravity of tiu hole blood alone by 
using the average normal figure of l.tli'-t .i- the value for the 
specific gravity of the plasma. Tlier' v. ill he considerable 
error at times if this procedure is follow < ! in pathologic condi¬ 
tions. In fact any lalxiratory eiitiipiied tn e.irry out this method 
probably also will have aiiparatus for -'uiie other accurate 
method for the determination of values oi lieiiioglohin. 


AURICULOVENTRICULAR BLOCK IN MIDDLE 
AGED WOMAN 


To the editor :—A woman aged 46 is suffering wilh a complete heart block. 
The condition began about eighteen months ogo, when her pulse rate was 
between 50 and 60. She felt fairly well until July 1946, when she suddenly 
fainted. Examinotion revealed a pulse rate of about 42. She began suf¬ 
fering with syncopal attacks for a pc/iod of about six weeks. The volume 
of Ihe pulse wos not regular. An eleclrocardiogrom showed a heart block. 
She wos given ephedrine and omphetomine preparations without apparent 
results. Epinephrine solution seeme.d to improve the syncopal attacks. On 
one^ occasion, tor three days about six hours a day her pulse rale was 55 
at irregulor times. Since then she has been up and getting around more 
ut her pulse rate has been gradually getting less. For the past five to 
SIX weeks her liver has begun to enlarge (chronic passive congestion). She 
a cen toking digitalis and resting more. There seems to be some slight 
ccrease in the size of the liver, but her pulse rate is novr 23 beats per 
• iP snnnis to bo downward all Iho time. Her weight 

163 oround 200 pounds (91 Kg.). She now weighs 150 pounds 

knnwn w',1. , ctiology is oppotently unknown. If there is anything 

hnnrf r,i*"i! , » powiblo improvement in Ihe condition of the 

heart block, please let me know. M.D., New York. 


Answer, .^uriculoveiitricular block developing in a middle 
aged woman is uncommon in contrast to its occurrence in the 
other se.x. However, in either male or female the etiology is 
probably coronary atlierosclerosis. Less likely are such possible 
causes as syphilis, diphtheria, rheumatic fever or infection of 
o.her and more obscure nature. Still rarer, however, are the 
emote possibilities of intracardiac tumors, primary or secondary, 
iitestations of the heart as in trichiniasis, trauma, and amyloid 
other unusual diseases. However, each one of these possible 
thought of, and in her case with the loss of 
sidered vagueness of other causation cancer must be con- 

Treatment of high _ grade auriculoventricular block with 
"i . attacks is the use of epinephrine hydrochloride 

• huUU solution 0.25 to 1 cc. subcutaneously as often as needed. 
liU .'l 7'"!' ^"JP"Vf‘tmine, paredrine and atropine are much less 


EVENTRATION OF DIAPHRAGM OR HERNIATION 
OF STOMACH 

To the editor :—A man aged 43 weight 175 pounds (80 Kg.) end it 5 feet 
llli inches (181 cm.) tail; he complained for several months of persistent 
sticking pains in the prccordium. This is not related to exercise, food 
intake, time of day or posture. The eiectrocardiogram shows regular rhythm 
end rate. The PR interval is 0.12. Comment on the electroserdiogram is 
"no definite diagnostic pattern." The general physical condition is good 
and there is no dyspnea or edema. Biood presure is 138/30. X-ray 
eventration wilh pronounced elevation of the left diaphragmotic dome is 
fully three intercostal spaces above the average normal; there is moderate 
gaseous distention of the hoilow viscera thereunder. This elevation is also 
leiponsible for a rotation and displacement of the heart toward the right, 
th.s being responsible for disturbance in relative measurements, the deviation 
to Ihe right being proportionally greater than that to the left. Otherwise 
gross ohi ormolily in cardiac contour is not discernible. The conclusion is 
that there is pronounced eventration of the left diaphragm with the heart 
rototed and displaced to the right. (The heart contour is apparentiy normal 
in consideration of the displacement.) Slight root branch thickening is 
present; the lung fields otherwise are clear. With repair of the diaphragm, 
whot is the prognosis for relief from cardiac symptoms, and what of 
mortality in operation? Jersey. 

.•\.N.swKii.—Hcriiiatioii of tin: .stomach, with or without other 
.Tbdoiiiitial organs, through the diaphragm into the chest occurs 
far more fre(|tieiitly than eveiitratioii of the diaphragm. Fluoro¬ 
scopic and roeiitgeitographic barium studies of the esophagus, 
stoiiuch and, if necessary, colon should he made in various pro¬ 
jections in order to determine whether the elevated "diaphragm” 
is actually the diaphragm or herniated stomach or bowel. Surgi¬ 
cal correction of either a diaithraginatic hernia or an eventra¬ 
tion of the diaiihragm would almost certainly cause the heart 
to return to its normal position and should stop the precordial 
pain. The mortality rate for either operation should not exceed 
5 per cent if it is performed expertly by a surgeon thoroughly 
familiar with intrathoracic surgery. The operation for diaphrag¬ 
matic hernia is. however, often performed by the abdominal route. 


VENTRILOQUISM 

To the editor :—What is the mechanism of phonation in vcntriloq-jism? Is the 
theery that Ihe sound is produced using the inspired air stream correct? 
Some ptefessionol ventriloquists feotute the ability to continue their 
"dummy" voice even while smoking a cigaret and, more dramatically, while 
drinking a glass of water. By what means is this done, particularly that 
of speech while drinking water? M.D., Missouri. 

.•\N.swEit. —The art of ve-«lrilo(iuism was known to the ancient 
Egyptians and Hebrews according to archeology but derives its 
name from the Latin (venter—the belly; lotiui—to speak) on tlie 
erroneous supposition that it came from a peculiar use of the 
stomach during the process of inhalation. In reality, the words 
are formed in the normal manner but with immobility of the 
visible muscles concerned with speech. The breath is allowed 
to escape slowly and the tones are muffled by narrowing the 
glottis, keeping the mouth closed as much as possible with tlie 
tongue retracted, and only its tip in motion. This pressure on 
the vocal cords diffuses the sound and gives the illusion of dis¬ 
tance. The use of gestures and other contrivances to divert the 
attention of the listener is highly important. The art is in keep¬ 
ing the lower jaw immobile and diverting the attention from the 
.i(>caker to his dummy and other props. 


HYPERVENTILATION IN NEUROCIRCULATORY ASTHENIA 

To the editor :—I have a cardiac patient whose symptoms are caused mainly 
by hyperventilation. Piease discuss treatment. I cannot find any adequate 
discussion in the literature. M.D., California. 

.-Answer.— Hyperventilation is a frequent symptom of neuro- 
circulatory asthenia, which in turn is a symptom comple.x some¬ 
times called effort syndrome, the soldier’s heart and anxiety 
neurosis. At one time it was thought that hyperventilation alone 
was the cause of neurocirculatory asthenia. It is certainly an 
aggravating factor and produces new symptoms itself, of which 
the chief one is faintness. 

For many y'ears it has been known that sighing respiration 
has been a common manifestation of neurocirculatory asthenia. 
.•\nother manifestation of respiratory abnormality is hyperventi¬ 
lation. Hyperventilation, of course, acts primarily through the 
production of respiratory alkalosis with high pn and low pCOe. 
.-Mthough it may occur in other conditions, its most common 
spontaneous occurrence clinically is that with neurocirculatory 
asthenia. Prolonged periods of hyperventilation also appear 
frequently in women with hysteria and in patients with severe 
encephalitis. 

Treatment of this common type of hyperventilation is largely 
a matter of instruction and training to avoid the procedure itself. 
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It is often possible to do this by adequate coaching and by point¬ 
ing out to patients that some of the symptoms are merely results 
of breathing too fast. Simple awareness of this fact seems to 
cause the symptoms to lose their frightening quality. There 
should be treatment also of the neurocirculatory asthenia itself. 


OBESITY 

To tho Cdilot :—A woman aged 30, married and with 2 ehiidren, was very 
thin as a child but after puberty suddenly began to gain weight rapidly, 
reaching a weight of 290 pounds (132 Kg.) at the age of 20 years. 
She hos been on a diet and has token thyroid up to 2 grains (0.12 Gm.) 
three times a day and amphetamine 5 mg. three times a day for some 
time but has not been able to lose weight. The basol metaholic rate 
is — 8. At o previous hospitolization she was told by an endXcrinologist 
that she had o pituitary type of obesity. I would greatly appreciate 
any informotion you could give me concerning the treatment of this 
type of obesity, Abraham B. Sand, M.D., Burlington, N. J. 

Axsweb. —There is little, if any, basis for the diagnosis of 
“pituitary obesity” in modern endocrinology. Such changes in 
weight as accompany proved lesions of the hypophysis are 
always in the direction of loss of weight. It is known, how¬ 
ever, that diseases of and physical or psychic trauma to the 
hypothalamus may result in obesity. When it does, it follows 
increased appetite. Hence the treatment of this type of obesity 
is similar to that of any other type of obesity in which no spe¬ 
cific glandular deficiency can be remedied by specific endocrine 
therapy. That is, the intake of calories in the form of food 
must be reduced below the calories e.xpended as energy. Con¬ 
sidering the thyroid medication the patient is getting and the 
basal metabolic rate, one may be certain that she is not adhering 
to whatever reduction diet she is supposed to follow. 


TETANY OF THE NEWBORN 

To tfic editor :—Are there cantraindications to the use of intravenous calcium 
in tetony of the newborn? If so, what are they ond what is the expla¬ 
nation for fatalities that have been reported? 

Hatty W. Orris, M.D., New York. 

A.'SSWEK. —According to pediatric te.Ktbooks there are no 
contraindications to the use of intravenous calcium in tetany 
of the newborn. It should, however, be given only as calcium 
gluconate in amounts of S to 10 cc, and in a 10 per cent solution. 
But it is doubtful whether tetany of the newborn, so called, is 
really a disease. It is rather a symptom comple.':, as cures have 
also been reported with dihydrotachysterol. It must always be 
remembered that in the frog’s heart calcium ions when present 
in quantities above normal or when in a proportional excess over 
sodium and potassium ions will cause a condition of tonic con¬ 
traction that has been designated as calcium rigor. 


REJOINING VAS DEFERENS AFTER SEVERANCE 

To the editor :—With whot degree of success cart the vos deferens be rejoined 
alter operation for sterilization? Would vitallium in the form of tube or 
foil, with or without thromboplostin (Parke, Davis & Co.} be of aid in the 
t'thnic? M.D., I'owo. 

.\xswER.—Before an anastomosis is attempted, an ejaculated 
specimen should be examined for spermatozoa because sponta¬ 
neous recanalization is a possibility. Success in repairing a vas 
deferens cannot be obtained after a properly performed opera¬ 
tion for sterility in which a liberal section of vas is excised. 
An cpididymovasostoniy would be the operation of choice. At 
best, this procedure is successful in not more than 5 per cent of 
cases. Since the lumen of the vas measures only O.S mm., it 
does not seem possible that anything other than a fine wire 
could be employed in reconstructive surgery. 


LONG CONTINUED ADMINISTRATION OF 
TESTOSTERONE PROPIONATE 

To the editor :—A man aged S3 hos been receiving testosterone propionate 
10 mg. twice weekly for the post six months, cloiming o sense of well 
being. He requests continuation of this therapy. Is there any dongcr 
in the continued administration of this hormone? m.D., New York. 

Answer. —There is little danger attending the continued 
administration of 10 mg. of testosterone propionate twice weekly. 
The use of larger doses according to Grollman (Essentials of 
Endocrinology, ed. 2, Philadelphia, J. B. Lippincott Company, 
W7, p. 491) may be accompanied occasionally with distressing 
symptoms—dyspnea, chest pain, palpitation and edema of the 
lower extremities—wliich require the cessation of therapy. 


INSOMNIA 

To the Editor :—A woman aged 49 has completed her menopause and is 
symptom free. Since 1930, when she had a spinal fusion done, she has 
suffered from insomnia. Almost continuously she has token barbiturates 
ond for the past five years has used 3 to 4)^ grains (0.2 to 0.28 Gm.} of 
seconat nightly. A real addiction is now present. Her home life is happy 
and she has no worries of any kind, except the worry of sleepless nights. 
She has consulted numerous medical men, and the net result in each case 
was more barbiturates. Physicol examination is completely negative. Con 
you suggest a new method of approach to this problem? 

Daniel B. Lynch, M.D., Albany, N. Y. 

Answer. —The first thing to make clear to both the doctor 
and jiis patient is that a medicinal dose of the barbiturates taken 
at night to induce sleep, even to the degree of 3 or grains 
of Seconal, will not prove harmful to her general health. It 
would be much better for the patient to take this medicine 
regularly than for her to worry each night at bedtime.’ With¬ 
out knowing the patient, it is less easy to suggest a future line 
of treatment. Possibly the services of a man experienced in the 
technic of hypnosis would help this patient. 


ENURESIS IN YOUNG WOMAN 

To the Editor :—Would you please discuss the dtognosis ond treatment of 
enuresis >n a woman aged 17 years who is otherwise perfectly normol, 
as for as I can determine. I have heard that there is some new drug 
therapy for this condition but i have not been able to find It. 

Clement H. Arnold, M.O., Palo Alto, Colif. 

Answer. —Included in the study of enuresis there must be 
thorough investigation of the urinary tract, genitql tract, verte¬ 
bral column, neurologic system and metabolism; and possibly 
psychologic study. Assuming that all these e-xaminations are 
normal, there are a few drugs that may be used. Some rather 
empirical treatments can be given in addition to the drugs. The 
most commonly used drug is ephedrine, which, being a syropa- 
theticotonic drug, tends to reinforce the internal sphincter. 
Paradoxically, atropine-like drugs are often prescribed to reduce 
the sensitivity of the internal sphincter. Urethral dilations and 
the instillation of silver nitrate solutions are adjuncts to the 
drug tlierapy. 


BACILLURIA WITHOUT PYURIA 

To the editar:--l hove hod several cases of Escherichia coli baciliuria 
without pyurio. Whot explanation can be offered for this, assuming that 
the bocilluria is not o contaminant? Also what is the probable source 
of the infection—hematogenous or oscending? 

Horry W. Orris, M.D,, Bronx, N. Y. 

Answer. —Escherichia coli is_ found not infrequently in the 
catheterized urine without pyuria in chronic urinary infection. 
In such cases the infection usually is in a dormant stage, and a 
state of comparative immunity may have been established. Cases 
of baciliuria without pyuria may be divided into three groups: 
those in which baciliuria is found (1) in the bladder urine only 
and not in the renal specimens obtained fay means of ureteral 
catheters, (2) in one or both catheterized renal specimens only, 
and (3) in both the bladder and renal specimens. In the latter 
group the absence of pyuria would be quite rare in repeated 
examinations. Bacillary infection in the urine usually is of the 
ascending type, although in some cases it may be hematogenous. 


REATTACHMENT IN IRIDODIALYSIS 

To the editor :—A soldier aged 22 sustained a shrapnel injury in 1944. He 
received a troumatic iridotomy or iridodialysis over a distance of about 
6 mm. in the left eye. While I have never seen a reattachment of the 
iris base over so extensive an area, i have succeeded in reattaching if, 
so that the eye is now perfectly normal. Are there any cases of such 
reattochments on record? Cooper, M.D., New Brunswick, N. J. 

•Answer. —Four cases of reattachment in iridodialysis were 
reported by Jameson. The area of separation was 8 mm. in 
the first case. No mention of the extent of the lesions in cases 
3 and 4 was made. Key reported 2 cases which were surgically 
repaired. Each involved approximately one fourth of the basal 
attachment of the iris. Repair of the defect by incarceration 
of a tiny shred of iris within a small keratome incision, without 
use of sutures, was advocated by Wheeler. Spaeth discusses 
repair employing sutures. 
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To those who (le\ote_ llieir iirnfessioiial lives to 
opluhahiiology it is a iiuist pleasant. cM itin^^ interesting 
ami ahsorbinj' field. The rewards in the happiness, 
fjratiuule and satisfaction of patients nune thtin repay 
the ophthalinofogists’ efforts. From a htimaiiitarian 
])oint of view it is one of the tnost vahi.dile of all sitecial- 
ties. It is also one of the most impnriant branches 
of medicine, affectiii" the economic welfare of the jieoide. 
Those enrrajred in ji ;jre jealous of ns prestige, but 
have been too littsy, loo self-comtiined. too interested 
in their own work and the good that they are doing 
to bother mttch about the jirestige of opinhalmology. 
This is the correct altitude; it is only correct, however, 
if it is not carried loo far, and it is now time to halt 
a bit and look around, 'fhe opiiorttnnty to prc.sent 
some ihoiighis on this subject to fellow members of 
the Section on this great occasion is too eood to pa.ss by, 
I had the e.\])erience during the war of meeting as 
comrades and on common ground mans experts in other 
fields of medicine. The e.xperience was invaluable from 
many points of view, but it awakened me to the fact 
that ophthalmology was held in j)rett\ low esteem b)' 
my colleagues, ,at least until the battle casualties began 
to roll in; then the ophthalmic surgeon came into his 
own. 1 hose who served with various units of the 
Armed Forces will, I am sure, bear me out in this 
contention, for they must have endured, at letist early 
m the war and perhaps all through their e.\])ericnces, 
the feeling that ophthalmology w:is relegated to an 
extremely minor position in the overall set-up. In fact, 
It was not unusual '’or the commanding officer or the 
surgical service to designate any unassigned 
othcc.r as the eye physician or to tell the straight ear, 
nose and throat officer to ilo the eye work or, what 
IS s 1 1 Worse and it happened fortunately on but a few 
occasions—-to turn over all the eye work to an optome- 
ns . io be entirely fair, there were perhaps extenu- 
a mg circumstances under conditions of stress to be 
situation in some places. 

1 le meeting of the British and American Army 
Pai'is-Oct. 14, 15 and 
’ f "’as allowed but five minutes in which to 
picsen the problems of war ophthalmology and that 
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at the very end of the meeting. I had listened for 
.several days to a discussion of general surgical problems, 
many hours of svhich had been devoted to the relative 
value of the Tobruk versus the .Spica splint for frac¬ 
tured femur. Finajly, my turn came. Somewhat e.xas- 
perated, I .said: “.Many of the hospital commanders 
and chiefs of surgery are not particularly interested 
in ojihlhalmology, unless they happen themselves to 
have an eye disease or injury, and then they want 
the be.st care ])ossible.'' This statement got a laugh, 
blit it also got the sii[)|jort of the distinguished guest 
of honor here tod,ay. Brigadier Sir Stewart Duke-Elder, 
then chief consultant in ophthalmology to the British 
.•\rmy. .Sir Stewart said; “There is one point I wish 
to stre.ss very emphatically. It reverts to the question 
of priorities again. .At the beginning of the discussion 
today, the surgeons decided that a suitable definition 
for surgical priorities could be defined as ‘life-and-liinb- 
saviiig,’ It may be argued whether it is better to die 
or be blinded, but I should think that there are few; 
myself included, who would not prefer to lose a limb 
then their vision. I would therefore suggest that for 
‘life-and-liinb-saving.’ then, .should be substituted Tife- 
visiou-aiid-limb-saviu".’ It should be remembered that 
eye ca.sualties comprise some 4 per cent of the total 
casualties of war. and I think there is a tendency for 
the general surgeons who control the policy of surgery 
in the field, to forget this, or alternatively, to treat it 
as a side issue.” That was a rather potent statement, 
with good results, for from then on ophthalmology 
was not quite the side issue diat'it had been. 

It was not until two months before D-day that a chief 
consultant in ophthalmology to the surgeon general was 
appointed. Before that time many ophthalmic problems 
had been crying for solution, many costly mistakes had 
been made in loss of valuable time and in supplies and 
equipment, as well as in misplaced personnel. After 
that things were better, but it was almost too late. The 
Navy never did have a chief consultant or advisor in 
ophthalmology. This was because the planning policies 
were in the hands of the general surgeons, who had 
no interest or special knowledge in ophthalmology an'd 
its peculiar functions. 

This feeling of iny medical and surgical colleagues in 
the services that ophthalmology was a minor specialty, 
a side issue and of relatively small importance is one 
that is met with toda}' in civilian life. .Along with 
this indifference and in some cases ignorance of fellow 
physicians is the confusion in the public mind on what 
ophthalmolog)' is and how it differs from optometr}'. 

T won’t say that the prestige of this specialty is lowered 
particularly as a result, ’'ut at least it is activeh' shared 
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by a nonniedica! group, with the result that all who work 
in this held are, in the minds of the uninformed, “eye 
doctors." This would be laughable if it tvere not 
so serious to the patients, in consideration of the time 
spent and in the quality of the differences in the training 
of the ophthalmologist and the optometrist. This spe¬ 
cialty is not entirely alone in the sharing and diluting 
of its hard-won prestige, for in the mind of the public 
the psychiatrist has as his rival the pseudopsychologist 
or !a\- psychoanalyst; the orthopedic surgeon, his bone 
setter, osteopath or chiropractor; the physician, his 
naturopath and so on. This fringe, some of it lunatic, 
of nonmcdical practitioners has always been attached 
to the physician’s robe and has had some soiling effect 
on it. But what should and does concern the ophthal¬ 
mologist most is the ignorance about his specialty 
observed in fellow physicians and the indifference they 
often show to his special knowledge and work. Some 
of the factors that I believe are responsible for this 
decrease in ophthalmologic influence are (1) exclu¬ 
siveness and withdrawal from the general medical 
field; (2) exclusive and hidden work which is obscure, 
that is to the average general physician, and per¬ 
formed in special eye hospitals and pathologic labora¬ 
tories; (3) the eye, ear, nose and throat specialist, 
who is poorly qualified in ophthalmology; (4) the 
optometrist; (5) rebates; (6) the gradual loss of 
part of the territory or field of endeavor of the ophthal¬ 
mologist and of his responsibilities to the neurologist, 
neurosurgeon and plastic surgeon; (7) little or no 
representation in the controlling membership or councils 
of the major medical and surgical organizations (this 
is directly related to the first factor), and (8) spec¬ 
tacular publicity. 

Reasons for decrease in ophthalmologic influence: 

1. Exclusiveness and withdrawal from the general 
medical field: There is no doubt that this is true and has 
been evolved in direct proportion to the technical growth 
of the specialty. The general medical interests of the 
ophthalmologist have become narrower as time has gone 
on. Ophthalmic problems toda}' require more skill, more 
diagnostic acumen, more’ instrumentation than ever 
before. If one will but compare the office practice of 
ophthalmology today—necessitating as it does refrac¬ 
tion, perimetry, slit lamp biomicroscopy, tonometry, 
muscle studies, ophthalmoneurologic investigation, labo- 
ratorj' tests, ophthalmoscopy, the maintenance of careful 
records and so on—with the practice of a busy oculist 
of forty years ago, who was able to see twice the number 
of patients in half the time, it can readily be seen how 
much more complicated, and rightly so, this work is 
today. This sort of thing saps one’s energies over a 
period of time, until it is no longer possible to see the 
forest because of the trees. Such is the demand for 
service from all sides, that even the new exresident 
soon finds himself taxed with ophthalmic work to the 
fullest extent of his time and ability. He thus tends 
to lose interest in the broader aspects of his profession 
as a physician and to lose touch with those colleagues, 
who have so much to teach that will benefit his patients, 
and to whom he could teach so much that would benefit 
theirs. The solution lies in a realization of the' rut 
that one is in and in the devotion of more time and 
effort as an individual to the wide general medical 


interests of a true physician. The ophthalmologist must 
sell himself and his special skills to his general medical 
and surgical colleagues, not for any ulterior economic 
purpose but for the welfare of the medical profession 
as a whole. 

2. Work in special eye hospitals and the laboratories 
of eye pathology: Special eye hospitals are not as 
frequently found today as they used to be. I’have 
in mind particularly the small private eye hospitals and 
clinics that were relatively common in the past. The 
modern trend, which is wise, is to develop a satisfactory 
eye department in a general hospital or a special 
building in a center. More of this neetjv to be done, 
for the ophthalmologist must rub elbows with other 
physicians in his daily work and not hide his light 
under a bushel or fail to see theirs. 

The study of ophthalmic pathology of its very nature 
is an ultra specialty. It requires special equipment, tech¬ 
nics and knowledge. The average general medical 
pathologic laboratory is entirely unsuitable to turn out 
the e.xceedingly fine work that is needed in this spe¬ 
cialty. Therefore the ophthalmic departments in medi¬ 
cal schools and hospitals have been forced to develop 
their own laboratories. This need not be so. Oph¬ 
thalmic patliologic procedures should be a part of the 
work of the general medical laboratory, and it is up 
to the ophthalmologist to educate the general pathologist 
to this way of thinking if he will but listen. He should, 
for it is to his advantage as well to have all of this 
work together. 

3. The Eye, Ear, Nose and Throat Specialist; Eighty 
per cent of the members of the Academy of Ophthal¬ 
mology and Otolaryngology have an eye, ear, nose and 
throat practice. This group, therefore, is far from being 
extinct. There is an obvious need for their services, 
especially in the smaller communities’. However, it is 
sad to relate that many of them are better qualified by 
training and board examination to do ear, nose and 
throat work. They are satisfied for the most part 
with certification by the Ear, Nose and Throat Board, 
which gives the membership in the Academy. From 
then on further training in ophthalmology is casual and 
secondary. Few seek additional certification by the 
Board of Ophthalmology. These statements are sup¬ 
ported by war experience and the records of the Ameri¬ 
can Board of Ophthalmology. The solution lies ii 
insisting that these men have a satisfactory training 
or at least opportunities for such training in the fie]( 
of ophthalmology. There is no more certain way t( 
lose ground with one’s colleagues than through pooi 
quality of work. 

4. The optometrist: Legally entitled to practice hi: 
technic, the optometrist is here whether one likes it oi 
not. There is a fact that all must face: he is als( 
protected by the legal definition of the practice o 
optometry in each state against the failure to recognizt 
a pathologic process with the eye. In spite of this lega 
protection of nonresponsibiiity he claims this power ol 
diagnosis publicly and makes much of his competence 
to recognize ocular disease. It is well known from daily 
experience that such competence is not the case. Many 
examples of this morally criminal though entirely legal 
lack of responsibility on the part of the optometrist 
can be demonstrated by every ophthalmologist. The 
optometrists as a whole have done everything in tlie'C 
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power by advertisements of the most blatant type, 
wliieb assail the ear and eye night and day, to confuse 
and mislead the public into believing that they arc 
eye pliysicians or I)y calling tbemselves eyesight special¬ 
ists lo’elaim to practice a profession having to do with 
all ophthalmic care. Tjus has been going on for a long 
time. Therefore it is not surprising that the public 
should not know the difrerence between an ophthalmolo¬ 
gist or an oculist, and an optometrist. What is 
surprising .and shocking, however, is that jiutior and 
senior medical students and even physicians often do 
not know the difference. In fact cases are known in 
which a physician has referred a p.aticnt to an optome¬ 
trist lor an i pbtbalnioscopic coiisiiliaiion and opinion. I 
repeat that the ophthalmologist is at fault for the 
e.xistence of such ignorance anii/iig his medical col- 
le.agucs. 

One must face the f.act, too, that there are simply 
not enough ophthalmologists to go around. Eighty 
per cent of the persons seeking an nenlar e.vamination 
go to the optometrist. Of tltese SO per cent it is 
presumed on good grounds that .10 per cent have some 
ocular disease. How many of these cases are missed 
by the optometrist it is impossible Im 'uy, although the 
figure must he impressive. But men if every one of 
these persons liad sought out the ophthalmologist, the 
work could never have been .accomplished by the small 
number of such specialists available. 1 1 is not a question 
of economic rivalry, therefore, th.at has led to the 
bitterness lictween the two groups, f"r each group has 
more work to do than can he done jiroperly. Rather, 
it is the effort of a nonmedicai group to enter into a 
professional field that disturbs those wlio are also physi¬ 
cians. 

How then is the average person, the common man, 
to be protected against losing his sight as the result 
of nonrecognition of his ocular or general disease? I 
see no solution to this problem in the immediate future. 

For the long run, however, I should like to consider 
the following suggestions: First, the ophthalmologist 
must take a more active part in instructing this non¬ 
medical group in the recognition of ticular pathologic 
processes. This does not imply that the oittometrist 
must he taught definite diagnosis, for I believe this to 
he impossible because of his lack of medical trainhig. 
But I do telieve that he can he taught to recognize 
that something is wrong and, what is more important, 
tltat he can he impressed with the moral necessity of 
seeing that such a patient consults an ophthalmologist, 
which he has been loath or reluctant to do up to the 
present. The teaching of the optometrist by the physi¬ 
cian is a practice that has gone against the grain, but 
It is a sworn duty to protect the patient, and this 
responsibility must he carried out. There are some 
who say, “Ignore the optometrist entirel 3 ^ but educate 
the people to seek proper eye care.” This should be 
done too, of course, but the members of the medical 
profession have hitherto been reluctant to go deeply 
into this matter. The dear public has to have its head 
lainmered at repeatedly in order to get any message 

irough, no matter how right or beneficial the message 
maj be; and the lower class of optometrists, the more 
nunierous and noisy group, have succeeded in ham¬ 
mering m their message to the detriment of the people. 

le first thing, therefore, is to curb these unscrupulous 
optonietnc advertisers, the neon sign, jewelry store and 
department store artists. 


Till's leads to the second suggestion. It is to support 
that .small hut intelligent group among the optometrists 
themselves, who are working and striving to elevate 
the ethics, standards of education and sense of duty 
to public welfare among their own colleagues. The 
blatant newspaper, radio and neon sign advertisers are 
reinignant to them as well as to the ophthalmologists. 
This group is valiant and deserves active support, for 
ill no other w.ay can the advertiser he driven from the 
field of refraction care of the ])nbiic. The medical 
group cannot possibly accomiilisli this; its members have 
neither the time nor the legislative talents nor even 
the interest to attenqit thi.s hv’ themselves. But each 
as an indivklual must seek the aid of the special ophthal¬ 
mic societies and particular!)- the major medical 
societies, such as the American Aledical Association, 
to lake part in this campaign. It is a matter of expedi¬ 
ency, for tile ophthalmologist agrees with the more 
enlightened oiitonietrist that the advertisers must go. 
Third, physicians must seek all means and measures 
at their command to have the title doctor reserved for 
doctors of medicine; the term eye doctor or eyesight 
siiccialist must lie legally banned to the optometrist. 
This has already been done in some states. Should the 
oiitonietrist succeed in the future in persuading some 
reputable university to put a school of optometry into 
its faculty and curricnlum (which, incidentally, has not 
occurred since 1925) physicians must see to it that 
the degree of doctor is not granted to the graduates in 
optometry. 

The public, too, must be educated, if at all possible, 
which I doubt, to know the difference between the 
doctor of medicine and the so-called doctor of optom¬ 
etry. Finally; Legislation niiist be sought that will hold 
tlie optometrist legally responsible for his diagnostic 
errors and see that he is subject to the same court of 
malpractice. 

It has been demonstrated in the Army and Navy 
that optometrists and ophthalmologists can work side by 
side peacefully for their iiiutual advantage and to the 
advaiit.age of the patient as well. It is therefore not 
inconceivable that this teamwork can be carried over 
into civilian life and it is to this end that all must work. 
For, I repeat, optometry is here and legally entitled 
to stay, and it is the function of medicine to absorb it, 
if man is to be protected and taken care of. 

5. Rebates: Nothing can be said in extenuation of 
the widespread evil of' optical rebates. It cannot be 
defended on ethical, moral or even economic grounds. 

•It is a blot on ophthalmologists as professional men. 
They must repudiate the practice with all their strength. 
It is a cancer to their prestige. They have lowered 
themselves in the eyes of their medical brethren and in 
those of the persons who are aware of it. It cannot 
be hidden by subterfuge, and if they do try to do 
so, they are playing directly into the hands of the 
coniniercial firms and optometrists to the detriment of 
themselves and to the harm of their patients. The 
solution of this evil is to have none of it but to charge 
fees' that are right and proper for the great service 
which is rendered, and to let the world know that 
rebates are not accepted. 

6. The gradual loss of part of the territory or field 

of endeavor of the ophthalm and c, i:!-; responsi¬ 
bilities to the neurologist surge Stic 

surgeon: Here again it i n fau ese 
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fields ophthalmologists have not made good as a group, 
and it must be remembered that there is no monopoly 
III! the e.\‘perienced use of the ophthalmoscope and 
perimeter or the neurologic examination of the e^'es. 
The perimetric e.vaminatioii is slipshod and haphazard, 
the knowledge of neuro-ophthalmology is casual and 
scanty and the practice of it is worse; the ocular special¬ 
ist has even failed to convince the neurosurgeon that 
he can excel him in ophthalmoscopic examinations, 

.\s a group the specialist in this field has backed 
away from ophthalmic plastic surgery and has done little 
to train residents. The solution lies in more and better 
training in order to offer convincing proof that the 
ophthalmologist knows more about neuro-ophthalmology 
than does tire neurologist and that he can do better 
plastic repairs of the lids and adnexa than can the 
plastic surgeon. 

7. Little ophthalmic representation in the general 
medical and surgical groups: This lack of representation 
is a sad truth. Ophthalmology has gradually been frozen 
out, so that if it is considered by the councils at all, 
it is apt to be as an afterthought. The cause of this 
lies within and is connected with the aloofness of this 
specialty from general medicine and surgery. The cure 
is to take more active part in the affairs of general 
medical practice. 

M. Spectacular publicity: Recently ophthalmology has 
experience a sjtate of spectacular and notorious pub¬ 
licity that in the end is harmful to its prestige. It 
almost seems as if there is an epidemic of publicity. 
Lord Horder of Great Britain, the great physician, has 
.said, “One cannot have prestige without a certain 
amount of publicity, but you can have a large amount 
of publicity with very little prestige.” It is the duty 
of ophthalmologists as individuals and as a group to 
control publicity that is spectacular and harmful, first 
to the jtatients and in the end to the physicians. The 
leaders in particular must be ever watchful against this 
Iternicious seduction, for if they fall for the siren, who 
shall blame the younger man in whom lies all of the 
hope and faith and confidence for the future of ophthal¬ 
mology? It takes a stern hand and even disciplinary 
action to stamp out. It can be controlled best only by 
the individual, for it is in his power to refuse press 
interviews that violate the confidence of the patient or 
to refuse medical care to the patient who does not 
conform to his wishes in regard to publicity or to dis¬ 
charge the employee who gives back-door information 
to the jjress. There can be only one guiding question 
aske<l of jiroposed publicity, "Is it harmful to the general 
good, to the individual patient or to ophthalmology?" 
The ophthalmologist must never permit himself to be 
intruded into the picture. 

Recently, too, there has been medical publicity that 
is tinged with a political or subversive taint, the promo¬ 
tion of a discovery not for its merits but because of 
a national ideology. This is dangeroifs not only because 
the discovery may be found not to have merit and 
])ublicity may thus lead to ridicule of the responsible 
group or agent, but more seriously because medicine 
and medical discoveries must be universal and tree of 
anv tie to political propaganda. In other words, a 
disco\-ery must be tested on its own merits and neither 
supported nor condemned because it bears an ideologic 
tag. One must fight against such inroads into the 
freedom of thought to the utmost of one’s strength. 


Ophthalmology deserves the love and respect of those 
who practice it. Devotion to this specialty is repaid 
magnificently and in many waj'S. One must be ever 
jealous to protect its honor, nobility of purpose and 
prestige. 

700 North Micliiga.i Avenue. 


POLIOMYELITIS 

HART E. VAN RIPER, M.D. 

Medical Director. National Foundation for infantile Paralysis 

New York 

Prior to 1870 poliomyelitis occurred only as a sporadic 
disease of the very young child. During the 1870s in 
Europe, the 1880s in Scandinavia, the 1890s in the 
northern part of the United States and the 1930s in 
the southern part of the United States poliomyelitis 
took on a new character—occurring in epidemic pro¬ 
portions. The reason for this transition from a sporadic 
to an epidemic disease is unknown, but of particular 
interest is the fact that with this transition there has 
been a gradual increase in the average age of the persons 
afflicted. 

There is recent evidence to support this historical 
belief that such changes are part of the pattern of the 
disease. At the present time this evolution seems to. be 
occurring in the larger metropolitan communities of 
Osaka and Kobe in Japan. During 1938 and 1940 
these urban areas experienced for the first time severe 
epidemics of poliomyelitis, most of the-cases appearing 
in the very young children. 

The period of evolution from sporadic to epidemic 
poliomyelitis corresponds roughly with the institution 
of widespread measures for improved sanitation. This 
interesting coincidence has led to the hypothesis that 
the virus is more widespread in areas where the sporadic 
disease predominates, making possible frequent expo¬ 
sures of the young infant to virus during the time when 
he still retains a high titer of passive immunity from 
his mother. Exposure to the virus under these condi¬ 
tions would surely stimulate further resistance to polio¬ 
myelitis and only occasionally result in the production 
of the frank disease. This theory might explain the 
infrequent cases of poliomyelitis in young children as 
they occurred in the early history of the disease in 
Europe and the United States. But, in regions where 
epidemics predominate, people are exposed to the virus 
less frequently and at a later period in life, when they 
have lost all or most of the passive immunity acquired 
from the mother. Thus there results a greater chance 
for the development of frank disease among older age 
groups rather than an increased resistance. 

PORTALS OF ENTRY 

ICnowledge as to the possible portals of entry has 
been acquired through the study of characteristic lesions 
of poliomyelitis found in ganglions of certain cranial 
and peripheral nerves and has been offered as suggestive 
evidence of the path by which the virus has invaded 
the brain and spinal cord. Studies on experimental 
animals have indicated that such lesions in the sensory 
ganglions may result from a centrifugal spread of the 
virus following inoculation of the virus directly into 
the brain. Even though the weight of evidence in the 

Read in the General Scieulific Meetings at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City. N. J., Juuc 
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majority of cases iiulicatcs tliat tlic portal of entry 
is by way of the alimentary tract, it is recoj^nized that 
in at least a fairly larije nnmher of cases the infection 
may have been via the |ieriplieral nerves of the month 
.and throat regions. 

TKAXSMISSION OI- TIIK DISMASI- 

Many authorities believe that the {greater majority 
of i)oliomyelitis infections are transmitted by intimate 
cont.act between a snsceptihlc iterson and some one har¬ 
boring the virus. 'I'lie ‘‘some one harboring the virus” 
need not necessarily present clinical symptoms of the 
disease; indeed, there is consider.ihle reason to believe 
that for every diagnosed case of the dise.'Lse there may 
he approximately 100 .sym])toin-free persons harboring 
the virus. 

The fairly frequent recovery of poliomyelitis virus 
from feces, sewage, sewage disposal plants and flies 
has raised the cpiestion whether the traiismi.ssion cycle 
may he from feces or sewage to flies, to man, with the 
possibility of :ui intermediate carrier—food. That an 
occasional case of the dise.asc m.ay he .acquired by this 
route seems reasonable, hut studies of many epidemics 
indicate that most cases of the disea'c are tran.smitted 
irrimarily through intimate contact. 

THE REI.ATIOXSIIir Ol- AXTIl!Olin:.s AXD UE.SIS- 
TAXCi: TO THE lUSI \SE 

The mechanism of immunity has perplexed investi¬ 
gators, because it is not unusual to lind that the dise.a.se 
sometimes occurs in persons who have a high titer 
of serum antibodies; that iiersoiis rccf)vering from a 
paralytic att.ack of the disease frc(pictnly do not show 
ail increa.se in‘the titer of these aiUihorlies, .and, further, 
that monkeys recoveretl from a jiaralitic attack of the 
disease often show little or no serum antibody hut dp 
exhibit pronounced resistance to intracerebral injections 
with the s.ame strain of virus. The general conclusion 
to he drawn from these apparently contradictory obser¬ 
vations is that no relationship exists between Immoral 
circulating antibodies and resistance to poliomyelitis. 

Unfortunately most of these studies have been deter¬ 
mined with respect to the Lansing virus, and there is 
no proof as yet that this virus is of great importance 
in the elinical disease or that the persons studied actually 
were infected with this strain of the virus. 

Investigations designed to produce a vaccine are 
most intriguing and are being continued. It has been 
found that the _ monkey convalescent from a paralytic 
attack with the virus may exhibit little or no antibody 
in the circulating blood but will show high titers of 
antibodies in tissues of its central nervous system. 
Such an animal is usually resistant to further intra¬ 
cerebral inoculations with the same strain of virus. 
More recently it has been demonstrated that repeated 
intramuscular injections of live virus in monkeys appar¬ 
ently produce no clinical evidence of the disease but 
do result in the production of high titers of antibody 
in the circulating blood. When by this method there is 
produced an antibody titer in the circulating blood above 
the 1:800 level, these animals have been found to be 
solidly resistant to intracerebral inoculations of the 
virus. It would appear that, although the antibody 
Iter in the circulating blood bears no direct relationship 
0 resistance to the disease, there may be an antibody 
iresliold in the blood which permits sufficient amounts 
o .spill over into and to render resistant the tissues 
ot the central nervous system. 


THE .METAIlOEIS.M OE CEI,r..S AXD KESISTAXCE 
TCI THE DISEASE 

Clinicians have recognized that poliomyelitis generally 
is a di.seasc of the well nourished. This observation has 
logically led investigators to study cell metabolism and 
its relation to resistance to disease. It has been found 
th.at when an anterior horn cell is regenerating a dam- 
.aged axis cylinder this cell is solidly resistant to infec¬ 
tion with the virus of poliomyelitis. Efforts are being 
directed toward the determination of the chemical or 
metabolic differences caused, on the one hand, between 
a regenerating cell which is resistant to the virus, and, 
on the other, a normal cell which is susceptible. Pre¬ 
liminary observations indicate that the virus of polio¬ 
myelitis m.ay inhibit utilization of glucose by these cells. 
If this is true, such alteration would mean a serious 
loss in energy. Further studies have shown that there 
is a considerable derangement or disorganization of the 
oxygen-carrying enzymes following an infection of the 
nerve cells by tbe virus of iioliomyelitis. 

XEUliOIMIVSIOLOGIC OliSEKV.VTIOXS IX 
POLIO.MVEEITIS 

Poliomyelitis was formerly believed to be flaccid 
paralysis due solely to destruction of anterior horn 
cells. Since it is now an established fact that poliomye¬ 
litis may affect most of the nerve cells in the brain 
and sjtinal cord, one would expect that the clinical 
signs of this disease can result from a mi.xture of both 
upper and lower motor neuron lesions. 

Electromyographic studies show that the acute para¬ 
lytic muscle at rest is usually electrically active as 
compared with the normal muscle at rest, which is 
usually electrically quiet. Recent reports from the 
Scandinavian countries differ somewhat from these con¬ 
clusions in that they indicate that both the normal and 
the paralytic muscles at rest can be electrically inactive, 
altbough it is much more difficult and, in fact, some¬ 
times almost impossible to put the paralytic muscle 
in a position in which it is electrically inactive. These 
observers further report th.at, whereas the normal muscle 
under voluntary contraction exhibits an arhythmic elec¬ 
trical discharge, the poliomyelitic muscle under volun¬ 
tary contraction usually e.xhibits a rhythmic electrical 
discharge. If the latter observations are true it would 
indicate that the poliomyelitic patient has difficulty in 
performing a slow steady contraction with paretic mus¬ 
cle, and indeed this does seem to be the case. 

NEW EXPERIMENTAL ANIMALS 

The discovery some years ago that the cotton rat 
and the Swiss mouse could be infected with the virus 
of poliomyelitis raised the hopes of investigators that 
the availability of these animals would allow for an 
early solution to many of the problems of this disease. 
Unfortunately, it has been found that these animals are 
susceptible to only one strain of the virus, and that 
only when inoculated bj'' the intracerebral route. These 
limitations have seriously hampered the studies on rela¬ 
tion of nutrition to susceptibility and the search for 
chemotherapeutic agents, serums or vaccines which 
might offer a cure or preventive of the disease. 

Recently importers have been able to bring cynomol- 
gus monkeys from the Philippines to this country', and 
there is considerable hope that the susceptibility of these 
animals to infection by' the oral route will make it 
possible to study with renewed effort those phases of 
research which have of necessity been held in abey'ance. 
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IMPROVED LABORATORY AIETHODS FOR THE 
DETECTION OF THE VIRUS 

The only available method for the detection of the 
virus of poliomyelitis is the inoculation into the brain 
of the monkey of material suspected of containing the 
virus. If the virus is present the animal may develop 
clinical and histopathologic signs of the disease. The 
second step is the injection of a suspension of infected 
nervous tissues of the first animal into a second monkey. 
This procedure is not only time consuming, laborious 
and expensive but does not always indicate the presence 
of minute quantities of the virus. The present pro¬ 
cedures for concentration and partial purification of the 
virus are by chemical and physical means; for example, 
removal of fat and contaminating bacteria by ether, 
adsorption and precipitation of the virus by ammonium 
salts, and the concentration of the virus by the ultra¬ 
centrifuge have vastly improved the methods for detect¬ 
ing minute quantities of the virus. The improvement 
of this test has necessitated more time consuming, 
expensive and complicated procedures and can be util¬ 
ized only in certain special circumstances. 

JIAJOR PROBLEMS TO BE SOLVED 

The lines of investigation that are now being pursued 
include the following major problems, which must be 
solved: 

1. The development of a simple laboratory test to identify, 
preferably, a single virus particle. 

2. Development of a simple diagnostic laboratory test to indi¬ 
cate whether or not infection with the virus has taken place. 

3. Determination of the relative number of virus particles 
required to infect the human being and the laboratory animal. 

4. Determination of the physical, chemical and biologic char¬ 
acteristics of the virus particle. 

5. Determination of the number and characteristics of the 
different types of the virus which produce clinical disease in man. 

6. Development of a full understanding of (a) the metabolism 
of the cell and of the virus, and of (b) how the metabolism of 
the virus interacts with the metabolism of the host cell to produce 
disease. 

The solution of these problems would seem to be 
fundamental to the development of any particular pre¬ 
ventive or curative measures for infantile paralysis. 

TREATMENT 

When there is developed a nontoxic therapeutic agent 
—drug, antibiotic or serum—which will be specific 
against all strains of the virus of poliomyelitis there inay 
then be presented to the members of the medical pro¬ 
fession a standardized form of treatment. Until then 
it must be admitted that during the acute, or com¬ 
municable, period of the disease treatment is entirely 
symptomatic. The physician should make the patient 
as comfortable as possible, protect the muscles already 
involved by the action of the virus on the nerve cell 
that innervates the muscle and prevent deformity. 

There are those who have attempted to establish an 
empirical approach to the treatment of this disease. 
Acute anterior poliomyelitis demands of the physician 
and his professional co-workers the same exercise of 
judgment in the administration of therapeutic measures 
as does anv other acute infection. He must consider 
the patient first, the disease as secondary, in importance 

-_empiricism does not lend itself to the art or science 

of medicine. 


RELATION OF THE PROBLEMS OF POLIOMYELITIS 
TO THE PROBLEMS OF DISEASE IN GENERAL 

There is considerable misunderstanding with regard 
to the ultimate purpose behind the creation of various 
organizations to combat specific diseases. While it is 
true that such an organization is primarily concerned 
with the eradication of one disease, no organization 
could conceivably carry out its program for any length 
of time unless it had as its real objective the eradication 
of disease in general. 

The function of the human body, whether in the 
direction of the normal or the pathologic, is guided by 
the metabolism of the cells which make up the organism. 
If the chemical processes within and between these 
cells go forward in continuous normal sequence in one 
direction, the result is normality of the person, or health. 
If the sequence of these chemical reactions is in any 
way altered, whether by .nutrition, by contact with an 
infectious agent, by trauma or by heredity, the net result 
is abnormality, or disease. An intelligent approach to 
an understanding of disease, whether such disease is 
cancer or allergy, infectious or degenerative, must be 
based on an understanding of the complicated metabolic 
process consummating in health. The technics for deter¬ 
mining quantitatively these chemical reactions and their 
interrelations with one another are for the most .part 
undeveloped. Research directed toward the solution 
of any one disease offers an opportunity to study under 
optimal conditions relatively few of these chemical proc¬ 
esses, and an understanding of the entire problem can 
be obtained only by making the most of every single 
opportunity for fundamental investigation. The solu¬ 
tion of many seemingly unrelated problems undoubtedly 
depends on the same basic knowledge, and any inves¬ 
tigation which utilizes the processes of only one disease 
offers little opportunity to solve this problem. It is 
imperative that investigators in each disease be provided 
with every opportunity to exploit to the fullest .extent 
the opportunities to contribute to fundamental knowl¬ 
edge which are inherent in that disease problem. 

120 Broadway. 


Accidents Are Less Expensive in Older Workers.—The 
belief that the older worker is more of an accident risk tlian 
the younger worker is not justified by facts. Kossoris has 
shown that in 26,000 employees in four plants the accident rate 
was highest for the younger workers in terms of frequency 
rates. That is, the average number of disabling injuries per 
million workers was higher among young workers than among 
old. Men between the ages of 40 and 54 had rates only about 
two-thirds as high as workers under 21, and 70 per cent as 
high as those in their twenties. The rate for workers aged 60 
and over was lower than for those under 21 and about the same- 
as for those between 21 and 29 years of age. . . . There are 
some exceptions to the general rule that older workers are less 
prone to accidents. One of these is connected with working in 
high environmental temperatures. In a study of the incidence 
of accidents among coal miners reported by Vernon and Bedford 
it was found that, the higher the temperature, the greater was 
the rise in accidents among older workers as compared with 
younger ones. .'Although usually older workers tend to be 
involved in few accidents, the duration of each disability tends 
to increase. Their injuries are apt to be more severe, and the 
healing process is slower. . . . The diminished accident rate 
for older workers more than counterbalances this longer healing 
period so that, in general, it may be concluded that older men 
have proved less expensive from the standpoint of accident cost 
than younger men.—Shock, N. W.: Older People and Their 
Potentialities for Gainful Employment, }. Gerontology, April 
1947. 
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SUSTAINED HYPERTENSION 

Prcdrsposing Factors and Causes of Disability and Death 

ROBERT U. L^VY, M.O. 
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WILLIAM D. STROUD, M.D. 

Philadelphia 
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BRIGADIER GENERAL CHARLES C. HILLMAN 

Unllcd State! Army (nelired) 

Miami, Flo. 

In previous publications ‘ statistical analyses have 
been made to indicate the proi'iiostic significance of 
transient hypertension, transient tachycardia and over¬ 
weight. It has been shown that the presence of 
each of these three conditions, by itself, increases the 
probability of the later development oi sustained hyper¬ 
tension and oi retirement or death with cardiovascular- 
renal disease. The presence of two of these conditions 
is of greater importance in this respect than that of any 
one alone. The presence of all three is a circumstance 
of major prognostic importance. 

The present study is intended to integrate the earlier 
reports. Because of the relatively siuaU’ number of 
men who died during the periods of observation, retire¬ 
ments for disability and deaths have now been grouped 
together as medical casualties in service. In addition, 
the frequency of the primary causes of retirement and 
death Itave been tabulated for the cases with sustained 
hypertension. And finally, conclusions have been drawn 
which, it is hoped, will prove useful in formulating 
revised criteria for the selection of those physically 
qualified for military service. 


material, criteria and method 


The same medical records of 22,741 army officers 
which served as the source of material for earlier papers 
in the series were used in this investigation. The man¬ 
ner of collecting and analyzing the data has been 
described in previous publications.* 

By sustained hypertension was meant a reading of 
oyer 150 him. of mercury systolic or 90 diastolic, per¬ 
sisting throughout one e.xamination and not followed 
in subsequent examinations by levels lower than these. 
Transient hypertension was taken to mean a reading 
above these same levels but which was followed on any 
particular examination or at a later examination by a 
reading below these levels. By transient tachycardia 
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was meant a heart rate of 100 per minute or over, of 
sinus origin, which was followed after rest on any 
particular examination by a rate under 100. /\n officer 
was considered to lie overweight if he was heavier, by 
20 pounds (9 Kg.) or more, than the standard given 
in Army Regulations 40-105, issued by the War 
Department on Oct. 15, 1942.*'-■ These standards were 
calculated according to height and age. The 20 pound 
(9 Kg.) e.xcess as a criterion of obesity was chosen 
arbitrarily and without legard for the acceptable mini¬ 
mum and maximum weights included in the original 
army table. The age svas noted at which overweight 
was first observed, and from then on the person was 
placed in the overweight class. 

Cardiovasciilar-renal conditions, if present, were 
always included in the tabulation as causes of retire¬ 
ment or death, even 'though not recorded as directly 
responsible for either. Thus an officer may have retired 
or died with such a disorder but not necessarily because 
of it. 

.■\s in the papers to which reference already has been 
made, the method of person-years, specific for age, was 
employed in the analysis in order to obtain the proper 
base from which to calculate the various rates on the 
usual animal basis. 


T.yule I .—Later Occurrence of Sustained Hypertension, 
by Age, Among 22/41 Army Officers 
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FACTORS INFLUENCING THE LATER DEVELOPMENT 
OF SUSTAINED HYPERTENSION 

Transient Hypertension and Transient Tachycardia. 
—’There were, among the 22,741 officers, 223,870 
person-years of observation, indicating an average 
follow-up of 9.8 years. In table 1 are given the rates 
of developing sustained hypertension at the various 
ages, for the entire e.xperience. Of the total, 176,410 
person-years pertained to the group without transient 
hypertension. In 550 persons of this group sustained 
hypertension developed, giving a rate of 3.1 per 
thousand. Among the remaining 47,460 person-years 
for the group with transient hypertension, there were 
922 cases with later sustained hypertension, or a rate 
of 19.4 per thousand. However, this latter group is 
loaded for the older ages so that, after adjusting for 
this fact, the rate becomes only 11.3 per thousand. 
Thus, the rate of the later development of sustained 
hypertension is 3.6 times as high in the group with 
transient hypertension as in the group without it. 

It has already been shown *** that, with respect to 
the later development of sustained hypertension, all 
levels of transient hypertension, both systolic and 
diastolic, are significant. Of particular interest was 
the observation that slight degrees of elevation are 
important, even when the sj'stolic level alone is 
involved. Of the greatest prognostic significance, how¬ 
ever, is a transient rise in diastolic pressure above 
100 mm. of mercury. 
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When transient tachycardia is present as well as 
transient hypertension, the picture is even more specific. 
Among the 165,216 person-years in which neither con¬ 
dition was present, there were 409 cases of later sus¬ 
tained hypertension, giving a rate of 2.5 per thousand. 
The rates for the groups in which only one of these 


Table 2. —Later Occurrence of Sustained Hypertension, by 
rige, for Experience Without Transient Hyperten¬ 
sion, Transient Tachycardia or Overiaeight 


Age 

Person-Years 

Observed 

Number Developing 
Sustained 
Hypertension 

Rate per 

1,000 

25.29 

25,339 

S 

0.3 

30-34 

20,920 

10 

0.4 

35-30 

20,209 

23 

1.1 

40-44 

22,502 

32 

1.4 • 

45-49 

16,050 

05 

3.0 

50-54 

9,GS1 

53 

5.5 

55-59 

4,542 

48 

10.0 

Total 

131,939 

244 

1.S 


two conditions was present were 3.4 times as large in 
both instances, after due allowance was made for the 
differences in the age distributions. When both condi¬ 
tions were present, the rate for the later development 
of sustained hypertension was 7.5 times as large as 
when both were absent. * 

Ovcrivcight .—When something is known about the 
status of the person with respect to overweight, the situ¬ 
ation is greatly altered. In table 1 are given the 
rates of development of sustained hypertension for the 
entire experience. In table 2, by way of contrast, aire 
given the rates for the 131,969 person-years when 
transient hypertension, transient tachycardia and over¬ 
weight were absent. There were 244 cases in this 
group, giving a rate of 1.8 per thousand. When 
adjusted to the age distribution of table 1, the rate 
becomes 2.3 per thousand. This is only about one 
third as higli as the rate of 6.6 for the whole e.xperience 
in which the various factors are nii.xed together, with 
one or another present or absent in different portions. 

There are eight possible combinations of overweight, 
transient hypertension and transient tachycardia. These 
have not all been studied because of the complicated 
processes of tabulation involved and also because the 
number of person-years in some groups would be 
e.xceedingly small. .The important relationships with 
regard to overweight have already been demonstrated."’ 
When overweight alone was present the rates were, 
on the average, 2.5 times as large as those of table 2, 
in which none of the three factors'was present. When 
overweight was absent but both other factors were 
present the rates were, on the average, 8.7 times as 
large as those of table 2. Finally, when all three factors 
were present the rates were 12.3 times as large. All 
these differences are significant, indicating that the 
presence of overweight, regardless of the presence or 
absence of the other two factors, increases the risk 
of the later development of sustained hypertension. 

CASUALTY RATES 

In preceding papers disability retirements and deaths 
have been considered separately. In the discussion 
which follows, these categories have been combined as 
casualties because they represent, together, the total 
loss of manpower to the serx'ice and also because of 
the comparatively small number of deaths which 


occurred during the periods of observation. The low 
death rate was due to care in initial selection as well 
as to prompt retirement when disability rendered the 
officer unfit for active duty. 

In table 3 are given the casualty rates among the 
22,741 men. These may be summarized conveniently 
by actuarial methods. They imply that of 1,000 officers 
at age 25, 509 would survive to age 60 while 491 would 
be casualties by that age. Of the 491 casualties, 218 
would be associated with cardiovascular-renal diseases 
and 273 wdth other conditions. 

Regardless of other factors, the casualty' rates for 
cardiovascular-renal diseases are significant!}' higher 
for the group with transient hypertension than for the 
group without it. On the average, the rate is twice as 
great. The casualty rates for non-cardiovascular-renal 
diseases also tend to be a little higher at most ages 
when transient hypertension is present than when it is 
obsent. While the rate is only 20 per cent larger, on 
the average, this is statistically significant. 

Analysis of the relative importance of various levels 
of transient hypertension in relation to the casualty 
rates with cardiovascular-renal diseases shows the same 
trends as were noted for the later development of 
sustained hypertension, and as were noted for retire¬ 
ments and deaths separately.*’’ Here again, with one 
possible e.xception, every transient elevation above the 
normal, for both systolic and diastolic pressures, shows 
a statistically significant increase in the rate. Again, it 
is a diastolic reading of over 100 mm. of mercury 
which is of the greatest importance. 

When transient tachycardia is present as well as 
transient hypertension, other interesting differences 
become apparent. The casualty rates for the cardio¬ 
vascular-renal diseases when neither condition is pres¬ 
ent is 2.8. If transient hypertension alone is present, 
the rate is 1.9 times as large: if transient tachycardia 
is present alone, the rate is 1.8 times as large. If both 
transient hypertension and transient tachycardia are 
present, the rate is 2,9 times as large. All these differ¬ 
ences are significant. The presence of either condi¬ 
tion alone, therefore, has about the same effect in 

Table 3. —Disability Retirements and Deaths, With and 
IVithont Cardiovascular-Renal Diseases, 
by Age, for 22,741 Officers 


Casualties 


Xuinhcr Kates per 1,000 


Age 

Person-Years 

Observed 

CV-R 

Non- 

CV-R 

CV-R ■ 

Non- 

OV-K 

Total 

25-*il» 

33,241 • 

12 

240 

0.4 

7.4 

7.8 

30-34 

39,170 

15 

282 

0.4 

7.2 

7.0 

:J5-:W 

42,747 

40 

.324 

1.1 

7.0 

8.7 

40-44 

41,892 

124 

377 

3.0 

9.0 

12.0 

45-49 

35,180 

250 

3o7 

7.0 

10.4 

17.5 

50-54 

23,298 

400 

292 

17.4 

12.5 

30.0 

55-59 

13,0-22 

477 

IIK) 

30.0 

14.0 

51.2 

Total 

228,550 

l,3i0 

2,078 

5.3 

- 9.1 

14.9 


increasing the cardiovascular-renal casualty rate. The 
presence of both factors is of considerably greater 
importance in this respect. The effect on the rates for 
the non-cardiovascular-renal diseases is considerably 
less. The rate when neither condition is present is 
7.7 per thousand. When transient tachycardia alone 
is present the rate is 70 per cent higher, but for the 
other two comparisons the rates are only some 20 ]jer 
cent higher. 
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When over\vciy;ht is lakcti into consideration, as well 
as transient hypertension and transient tachycardia, 
other dilTerences appear. When all these factors arc 
absent 132.923 person-years are involved, among which 
there are 324 casualties with cardiovascular-renal dis¬ 
eases and 9!^4 with no\r'car<liuvascnlar-ren:il diseases. 

T.rnt.u 4 ,—DisAnlily A’rdVcHic'ii/.t iiinl Di'iil/ts, ll'ilh and Il'ilb- 
oat Cardiozascnlar-Riiuil niscasi.'s, hy Aye, far 
li.xfcrieiiee IVilUaiit Traiisienl flyf'erleiisioii. 

Transient Taeliyeardia and Overxeeiijht 




which 370 would he cardiovascular-renal and 286 non- 
cardiovascular-renal. 

It is thus clear that overweight alone is significant 
as a factor in increasing the casualty rate for cardio¬ 
vascular-renal diseases. If combined with transient 
hypertciision am! transient tachycardia, it is followed 
hy a rate almost four times as great as in the group 
in which none of these conditions is found. The effect 
of overweight is much less striking for the non-cardio- 
va.scu!ar-rcual diseases. 

C.rSL'ALTIKS AMONG CASKS OF SUSTAINED 
IIVFERTENSION 


Niiintxr lt(w> 


Ako 

rcr*-on-Ycar5 

Oh.-t'rvi’tl 

CV-R 

Non- 
CV U 

• ■V II 

Non- 

CV-Il 

Total 



s 

171 

i»A 

ll.U 

7 J 



7 

la: 

o \ 

o.i 




10 

i:>T 

« 1 

ti.O 

•U 



JO 

p.’j 

) i 

7.4 




uS 


i 0 

ji.O 

l’J.7 



i‘.! 

'.'j 

'• 1 

lu.o 

10.4 

3.V.iU 

4,731 

ito 

< j 

0 

la.’» 


Ttdal 




. 1 

7.4 

if.S 

Idju-tcd to cotre.-tMUid to ago 
of por'^nn-yoars Jn lalde d. 

ilMriltiition 

> 

7.S 

11.0 


The rates at the various ages ar< given in table 4. 
These may be contrasted with the rates for the 
total c.\'()erience in table 3, in which the various 
factors are mixed together, with one or another absent 
in dilTerent portions. It is thu> apparent that the 
cardiovascular-renal casualty nite^ .it tlie various ages, 
shown in table 4, are appro.ximaielv half as large as 
those for the total experience, fhe rates for non- 
cardiovascular-renal diseases also run somewhat lower. 
The casualty rates at all .ages. a< given in table 4, 
are not immediately comparable tu the corresponding 
values of table 3 because of differences in the relative 
age distributions. .After jiropcr adjustment, the rates 
at all ages become 3.2 for cardiovascular-renal diseases, 
7.S for non-cardiovascular-rcnal tliseases. and 11.0 tor 
all causes, contrasted with the corresponding rates of 
5.8, 9.1 and 14.9 for table 3. 

The effect of overweight may also be noted by com¬ 
paring the cardiovascular-renal and non-cardiovascular- 
renal casualty rates when only the factor of overweight 
is present, with those of table 4, when all the modifying 
factors are absent. On the average, the rate is 50 per 
cent larger for the cardiovascular-renal conditions and 
20 per cent larger for the non-cardiovascular-rcnal 
conditions. The latter increase is, however, of doubtful 
significance. When transient hypertension, transient 
tach3’cardia and overweight are all present, the rates 
are 260 per cent larger and 40 per cent larger, 
‘ respectively. 

‘^‘^niparisons may be restated as follows: Of 
1,000 persons at age 25 without any of the three 
modifying factors present, 610 would survive to age 
60 while 390 W'ould be casualties; 140 would be casual- 
6es attributable to cardiovascular-renal diseases and 
2a0 to non-cardiovascular-renal diseases. With over¬ 
weight alone present, there w'ould be 545 survivors to 
age 60 with 455 casualties, of which 178 would be 
associated with cardiovascular-renal diseases and 277 
with other conditions. With transient hypertension, 
transient tachycardia and overweight all present, there 
W'ould be only 344 survivors and 656 casualties, of 


A review of the primary causes of retirement gives, 
of necessity, an incomplete picture of the late effects of 
hypertension because it can deal only with those which 
occur during the period of observation. Information 
concerning an officer’s, state of health after leaving the 
army is not contained in his' file. After sustained 
hypertension was first discovered, the average duration 
of follow-up, in this series of cases, was onlj' about 
three years. The number of men who died in service 
was comparatively small; most of those suffering from 
a chronic ailment were promptly retired and the causes 
of death arc not known. The figures to be given, 
therefore, are not comparable to those appearing in 
other studies of hypertensive vascular disease in which 
the follow-up periods were longer. However, the 
recorded retirements and deaths, together, furnish data 
on total casualties while on active duty. 

.Among 22,741 officers, sustained hypertension devel¬ 
oped in 1,472 (table 1). This is an incidence 
of 6.5 per cent. In table 5 are given the primary 
causes of retirement and death for the casualties in this 
group. There were in all 918 casualties, of which 
741 retired and 177 died. The various causes are listed 
in the order of their frequency with respect to total 
casualties. 


T.\bi,e 5. —Primary Causes of Retirement and Death in 
Group svith Hypertension 


^'uinljer 


Causes of Retirement and Death 

CarUiovasenlur . 

Ilyperteuffon . 

Coroaary heart disease (inciinlinK an¬ 
gina iwctoris anti thrombosis). 

Cerebral arteriosclerosis (including hem¬ 
orrhage and thrombosis). 

Valvular heart disease. 

Heart disease (type unsiiocllicd). 

Congestive failure . 

Arteriosclerosis (gcncraUzed) . 

Cardiac arrhythmia . 

Aneurysm of aorta (nipturcd or dissect¬ 
ing) . 

Dilatation of aorta... 

Renal . 

Chronic nephritis . 

Other ... 

Miscellaneous .,. ... 

Tot4»l. 


Retired 

Died 

Total 

Casualties 

334 

96 

CSO 

318 

0 

318 

£0 

47 

327 

GS 

24 

02 

21 

0 

21 

10 

11 

n 

7 

11 

18 

16 

0 

16 

13 

0 

13 

0 

3 

3 

1 

0 

1 

21 

12 

33 

17 

9 

26 

i 

3 

7 

186 

C9 

235 

741 

177 

913 


Retin'iiiciits .—Of 555 persons retired for cardio- 
va.scular'renal .diseases, the most frequent primary 
cause of disability obviously was hypertension, which 
accounted for 318 cases. Next in order came coronary 
heart disease, with 80 cases; in 40 of these the patient 
experienced an attack of thrombosis. Cerebral arterio¬ 
sclerosis was third on the list, with 68 cases; these 
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included 17 cases of hemorrhage and 10 of thrombosis 
of cerebral vessels. These three conditions together 
were responsible for 84 per cent of all retirements for 
cardiovascular-renal diseases. Valvular heart disease, 
cardiac disease of unspecified type, congestive failure, 
generalized arteriosclerosis, cardiac arrhj’thmia and 
dilatation of the aorta each accounted for less than 
22 cases. 

In the renal group there were 21 cases, of which 
17 were instances of chronic nephritis. Uremia was 
not noted. 

There were 186 retirements for miscellaneous rea¬ 
sons, with neuropsychiatric conditions heading the list 
with 53 cases. Trauma, with 20, and arthritis, with 
18, came next in order. 

Deaths. —One hundred and eight officers with’ sus¬ 
tained hypertension died of cardiovascular-renal condi¬ 
tions while in service. Coronary heart disease caused 
death in 47; among these, thrombosis occurred in 39. 
Cerebral hemorrhage killed 24. These two conditions 
, ogether accounted for 66 per cent of the 108 fatalities 
ue to cardiovascular-renal conditions. It is of interest 
that in not a single instance was valvular heart disease 
given as the primary cause of death. Cardiac disorders 
of unspecified tj'pe and congestive failure caused 11 
deaths each. There were 3 cases of aortic aneurysm; 
2 ruptured, and 1 was of the dissecting variety. 

Among 12 renal deaths, 9 were due to chronic 
nephritis. Uremia occurred only once. 

In the miscellaneous group malignant diseases headed 
the list, having caused death in 14 cases. Pneumonia 
and trauma each accounted for 11 deaths, and suicide 
for 9. 

Total Casualties Due to Cardiovascular-Renal Dis¬ 
eases. —If retirements and deaths are combined, hyper¬ 
tension itself, coronary heart disease and cerebral 
vascular disorders were by far the leading causes of 
loss to the service of men with sustained hypertension. 
Together, they caused 81 per cent of the total number 
of casualties due to cardiovascular-renal conditions. 
Chronic nephritis was next in frequency. Of lesser 
importance were valvular heart disease, cardiac disease 
of unspecified type, congestive heart failure and gen¬ 
eralized arteriosclerosis. 

Among the miscellaneous causes, in order of fre¬ 
quency, were neuropsychiatric conditions, trauma, 
arthritis, gastrointestinal disorders and malignant 
disease. 

SL'Jril.VRY .-rXD CONCLUSIONS 

1. Statistical analyses were made of the medical 
records of 22,741 officers of the United States Army 
to determine the prognostic significance of transient 
hypertension, transient tachycardia and overweight 
noted in the course of annual ph 3 'sical examinations. 
The method of person-years was employed in the 
analyses. 

2. The inde.xes chosen to demonstrate the influence 
of these three factors on the subsequent state of health 
and cause of death were the rates of the later develop¬ 
ment of sustained hypertension and of retirement or 
death with cardiovascular-renal diseases.. 

3. Transient hypertension or transient tachycardia or 
overweight, each by itself, increased the probabilit}' of 
the later development of sustained hypertension and 
of retirement or death ufith cardiovascular-renal dis¬ 
ease. The presence of two of these conditions was 


J. A M. A. 
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of greater importance, in these respects, than that of 
any one alone. The presence of all three was a circum¬ 
stance of major prognostic importance. 

4. In the group in which sustained hypertension 
developed, the leading causes of retirement because of 
cardiovascular-renal diseases were hypertension itself, 
coronary heart disease and cerebral arteriosclerosis, 
including hemorrhage and thrombosis. These three 
conditions together accounted for 84 per cent of such 
retirements. Coronary heart disease and cerebral 
hemorrhage together were responsible for 66 per cent 
of the deaths from cardiovascular-renal conditions dur¬ 
ing the period of observation. 

5. In revising standards for the selection of those 
physically qualified for military service, factors pre¬ 
disposing to the later development of sustained hyper¬ 
tension and cardiovascular-renal diseases should be 
taken into account. When making disposition of men 
in whom sustained hypertension develops while they 
are in service, consideration may well be given to the 
high incidence and disabling nature of the circulatory 
and renal complications associated with this condition. 
The extent to which the conclusions derived from these 
studies are applied can be varied according to the need 
for manpower. 

6. It seems probable that the facts obtained from 
the analyses of the records of army officers hold true 
also for the general male population of comparable 
physical fitness and similar age groups. 


POSTOPERATIVE RESULTS IN PRIMARY TENDON 
SUTURE OF THE HAND AND WRIST 

MARK B. COVENTRY, M.D. 
and 

NORMAN R. BECK, M.D. 

Rochester, Minn. 

Successful repair of the severed tendon is a problem 
which has not been completely solved. Numerous 
excellent articles on the subject have appeared in recent 
3 ^ears,' but certain factors still prevent the surgeon from 
achieving the best result in the surgical repair of a 
lacerated tendon, especially of the hand and wrist. 

In the period from Jan. 1, 1935 to Jan. 1, 1945 
primary suture of the tendons of the hand and wrist 
was performed at the jMayo Clinic in 43 cases. Only 
the cases in which the patients were treated within four 
hours after injury and in which bone was not involved 
were included. Cases of secondary repair and tendon 
grafts were excluded from the group. Tendon lacera¬ 
tions, compound fractures and avulsions are encoun¬ 
tered fairly commonly in the same case at the clinic 
because of the accidents which occur in the large sur¬ 
rounding rural community. In the fall accidents with 
corn shredders and other farm machinery occur fre¬ 
quently. Fortunately, the number of these accidents 
is diminishing, due in no small part to the publicity 

From the Section on Orthopedic Surgery, Mayo Clinic (Dr. Coventry), 
and Fellow in Orthopedic Surgery, Mayo Foundation (Dr. Beck). 

1. (fl) Bunnell, S.: Primary Repair of Severed Tendons: The Use of 
Stainless Steel Wire, Am. J. Surg. 47: 502-516 (Feb.) 1940. (^) Kocb, 

S. L.: Division of the Flexor Tendons Within the Digital Sheath, Surg., 
Gynec. & Obst. 78:9-22 (Jan.) 1944. (c) Mason, M. L.: PrinwO'/^^o 
Secondary Tendon Suture: A Discussion of the Significance of Technique 
in Tendon Surgery', ibid. 70: 392-402 (Feb.) 1940. (d) JfilJeT» 

Repair of Severed Tendons of the Hand and Wrist: Statistical Analysts 
of Three Hundred Cases, ibid. 75: 693-698 (Dec.) 1942. 
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Fig. J.—Method of tenduu. I« b 

and c the usual method is modujcd. A 'Stav'' 
suture is used for additional strength at«l 
closer approximation. 


given them at farmers’ meetings. Young lias been 
especially active in this regard.' 

The average time which elapsed from injury to 
repair was one hour and forty-two minutes. This was 
a favorable factor. The incidence of infection was 
low: in 12 cases slight drainage occurred about the 

suture, and in only 

) j 2 cases was frank 

I infection present. 

\ _ With the prc-sent 

availability of chem¬ 
otherapeutic agents 
the incidence of in¬ 
fection may he e.K- 
pected to fall even 
lower. 

Almost all suture 
material used dur¬ 
ing this ten 3 'car 
period was silk. 
Since Bnnncii’s 
report of his work 
we have used stain¬ 
less steel wire su¬ 
tures, ns well as 
.silk, with gratifying 
results. In most 
cases we prefer to 
bury the suture. 
The technic of su¬ 
ture varies, but the 
method shown in 
the accompanying 
illnslratiorfhas been 
found satisfactor)'. The actual technic is difficult 
to evaluate because the injuries have been reimtred 
by several different surgeons. I'.xcellent articles cover¬ 
ing surgical principles and technic have been published 
by Itlason and by Koch.”’ 

The following rules are important; 1. Thorough 
toilet of the wound should be earned out. 2. Tissues 
should be handled carefiill}-. 3. Hemostasis should be 
complete. 4. Incisions should lie made in the creases. 
5. A minimal number of sutures and small knots should 
be used. 6 . The fibrous tendinous sheath should be 
removed, and fat should be placed in apposition over 
tendons. 7. Tendons of the ile.xor digitorum sublimis 
should be removed or allowed to retract; only tendons 
of the fle.xor digitorum profundus should be sutured 
when the two are severed. 8 . Splints should be used, 
and physical therapy should be given. 

The que-stion of whether splints should be used is 
somewhat controversial. No deductions can be made 
from the cases reported herein. All tendons were 
splinted for varying periods, Bunnell recommended 
early motion after repair to prevent adhesions. Koch 
and Mason advocated splinting for three or four weeks 
to prevent adhesions. We think that splinting of the 
tendons of the flexor muscles for four weeks and of 
• tendons of the extensor muscles for six weeks is ideal. 
The splint should be removed as soon as possible (in 
a few days if integrity of the suture is adequate, in ten 
or twelve days if it is doubtful) and the tendon should 
be passed through a full range of active motion once 
a day. Excessive motion during this healing stage may 
increase ad hesions. 

,, H., and Ghormley, R. K.: Accidents on tiie Farm, J. A. 

M. A. 13S:7C8-771 (Nov. 30) WG. 


Excellent results were those in which there was no 
disability and the imticnt had no complaints. Good 
results were, those in which 75 per cent or more of 
normal function was obtained, hut the result was short 
of perfect. Poor results were those in which less than 
75 per cent of normal function was restored. Cases 
involving the tendons of the extensor muscles are 
grouped together, for the problem is essentially the 
same whether they are severed at the wrist, metacarpal 
region or fingers. Results were poorest in cases of 
injury of the tendon of the flexor muscle when the 
injury was in a region where a fibrous tendinous 
sheath exists, as in the finger or under the transverse 
carpal ligament, which is essentially a fibrous tendinous 
sheath. Results for the two groups are presented in 
the accompanying table. In the 3 cases of severed 
tendons of the fle.xor muscles of the fingers and palm 
in which the results were classed as poor, a second 
operation was performed later and results were good. 
In I case the suture pulled out after the first operation; 
in t)ie other 2 , poor results were due to adhesions and 
later transplantation of tendons was performed with a 
good outcome. 

ANALYSIS OF THE POOR RESULTS 
I. Tcmlons oj the Vlexor Muscles in the Fingers and Palm 
CrsB 1 .—Tendon from the flexor digitorum profundus to the 
forefinger. The tcmloii was badly contused and lacerated by 
an electric fan. Primary suture was not done. Because the 
distal phalan.x ultimately became stiff and without sensation, 
amputation of the distal phalan.x was performed. 

C.tSE 2. —Tendons from the flexor digitorum profundus and 
flexor digitorum sublimis to the index finger. The tendons 
were lacerated by a buzz saw. The distal interphalangeal joint 
was not movable: the proximal interphalangeal joint could be 
Hexed only to 30 degrees. The tendons of the flexor digitorum 
profundus had become adherent to die tendons of the fle.xor 
digiluriim sublimis. Secondary repair was advised, but the 
patient refused surgical treatment. 

Case 3. —Tendon of the flexor pollicis longus. After a buzz 
saw caused injury to the tendon at the base of the proximal 
phalan.x of the thumb slight purulent drainage occurred for 
two weeks. As a final result the distal phalanx could not be 
flexed but was stable in a neutral position. 

C.VSE 4. — 7 endons from the flexor digitorum profundus and 
fle.xor digitorum sublimis to the iiide.x finger. In spite of warn- 

Resuits of Primary' Repair zeith Primary Suture of Tendons 
oj the Hand and I Prist 


Cases in Which Results Were 


i)ito 

Excel- 
ien t 

Good 

Poor 

> 

Question¬ 

able 

Tendons of Uexor muscles 

fingers and iialni. 


3 

S 


Wrist. 



1 


Tendons of extensor niuscJes. 


2 

o 

1* 



1. 



Totals. 

. W 

5 

11 

1 


Total traced patients, iO 
Total patients, -13 


• FinBcr was stla before injurs-. 

ings by physicians^ injuries on broken porcelain handles of 
water faucets still occur. This patient severed the tendons 
from the fle.xor muscles to the index finger at the metacarpo¬ 
phalangeal joint on the broken handle of a faucet. End to end 
suture of both tendons was performed, and infection did not 
occur; but as a result only half normal flexion of the distal 
and middle phalangeal joints could be accomplished. However, 
tlte patient is able to type. 


3, Steenrod, E, J,; Ghormley, R. K., and Craig, W. McK.: Injuries 
of the 'Hands Due to Shuttered Porcelain Handies of \ ’ Faucets, 

Surg., Cs'iiec. & Obst. 64: 950-955 (May) 1937. 
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Case 5. —Tendons from the flexor digitornm snblimis and 
flexor digitornm frojundns to the index finger. The tendons 
were severed at the metacarpophalangeal joint on the porcelain 
handle of a water faucet. Silk sutures pulled out, and repair 
was made again one month later. The result of the secondary 
repair was classified as good (more than 75 per cent of normal 
function in the finger). 

Case 6. —Tendons from the flexor digitornm snblimis and 
flexor digitornm projnndns to the ring finger. The tendons were 
lacerated by a power mower. Infection occurred, and the tendon 
sloughed at the pro.ximal interphalangeal joint. A tendon was 
transplanted subsequently. The tendon of the extensor muscle 
of the fourth toe was used. The result was classed as good 
after the secondary procedure. 

Case 7 .—Tendon of the flexor pollicis longns. The tendon 
was lacerated on a broken cup. Adhesions occurred, and as a 
result the distal phalanx could not be flexed. However, the 
joint was stable. 

Case 8. —Tendons from the flexor digitornm snblimis and 
flexor digitornm profnndns to the ring finger. This laceration 
occurred at the metacarpophalangeal joint when the patient, a 
boy 2 years of age, fell on some glass. The original repair 
of the tendon to the fourth finger was successful. The little 

er failed to function after the first repair. Another opera- 
. t was performed, but no appreciable improvement in flexion 
suited. 

II. Tendons of the Flexor Alnscles at the IFrist 

Case 9. —This patient fell through a window and all tendons 
of the flexor muscles, nerves and radial aud uluar arteries at 
the wrist were lacerated. The arterial lacerations were not 
complete and some circulation persisted, but an arteriogram 
later showed terminal occlusion of all digital arteries without 
adequate collateral circulation. The poor result cannot be 
attributed entirely to the injury to the tendons. 

III. Tendons of the Extensor Mnseles ■ 

Case 10. —Tendons from the extensor digitornm communis 
to the fourth and fifth fingers. Laceration occurred while the 
patient was chopping wood with an ax. The injury was located 
5 inches (12.7 cm.) above the wrist. Splinting was'carried on 
for sixty days after suture of the tendons with silk. When the 
patient was last, examined, nine years after the injury, full 
extension of the fingers was possible when the wrist was held 
in a neutral position, but the fingers could not be fully extended 
when the wrist was dorsiflexed. The patient did not consider 
that he was handicapped for general labor. 

Case 11. —Tendon from the extensor digitornm communis to 
the index finger. The tendon was lacerated at the proximal 
interphalangeal joint After repair of the injury with silk 
sutures, seropurulent drainage occurred. On last examination 
the joints of the distal and middle phalanges were practically 
immovable. 

SUMilARY 

The postoperative results of suture of acute lacera¬ 
tions of the tendons of the hand and wrist encountered 
at the jSIayo Clinic in a ten j-ear period have been 
reported. Poorest results were obtained when lacera¬ 
tions of the tendons of the flexor muscles occurred at 
the finger through the fibrous tendinous sheath. Care¬ 
ful adherence to the rules presented gives a higher 
percentage of good results. Two or more surgical 
procedures are necessary in many cases before all that 
can be done tor the patient is accomplished. The poor 
results have been evaluated carefully. In some cases 
thev were due to infection; in others, to suture of the 
tendon of the flexor digitornm sublimis as well as the 
tendon of the flexor digitornm profundus. In 1 case 
poor results were due to prolonged splinting. In some 
of the cases in which the results were classed as poor 
there seemed to be factors which were beyond control. 
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The synthetic plastics industry has contributed a large 
number of materials that have been used in making 
diagnostic and therapeutic instruments. The number of 
synthetic plastics that can be buried safely witbin 
human tissues, however, is surprisingly small. jVIethyl 
methacrylate (“Incite,” “plexiglas,” “perspex”) and 
nylon have been found, after extensive animal experi¬ 
mentation and clinical use, to Ije well tolerated by tis- 
sues.-^ Methyl methacrylate is a hard, transparent 
plastic suitable for cranioplasty, dentures, soft tissue 
prostheses in plastic surgery, rigid tubes and other 
uses not requiring pliability. Nylon is well known as 
a suture material. Many other plastics have been used. 
sporadically in clinical surgical practice but discarded 
for various reasons. 

There is need for a synthetic plastic material of 
pure composition, well tolerated by tissues, which can. 
be made into flexible tubes and thin, pliable sheets, 
A relatively new plastic material, polyethylene (“]joly- 
thene”), has been found to fill these needs. The 
subsequent discussion will deal with a description of 
polyethylene-and the presentation of experimental data. 

DESCRIPTION OF POLYETHYLENE 

Polyethylene is a long-chained polymer of ethylene 
and has, on theoretic grounds, the simplest chemical 
formula of all the plastics.’'’ Each molecule is formed 
of a saturated aliphatic hydrocarbon chain, each carbon 
atom of which carries two hydrogen atoms: 

(-?-) 

V H / ., 

Bailei' - has stated that each molecule contains 200 
to 1,000 or more ethylene units. As it is now manu¬ 
factured, polyethylene has a molecular weight of about 
18,000, which is suitable for extrusion into tubes and 
thin sheets. 

Polyethylene was first produced in 1936, when a new 
process involving polymerization of ethylene under 
extremely high pressures was developed in Great 
Britain.’ Somewhat later commercial production was 
begun, and the material was used extensively in the 
manufacture of airplanes as an electric wire insulator. 
The production of polyethylene was begun in the United 
States in 1943. 

From the neurosurgical service, the Children’s Hospital, and the 
Department of Surgery, Harvard Medical School. 

Fellow in neurosurgery, the Children’s Hospital, and research fellow 
in surgery, Harvard Medical School (Dr. -Matson). 

Neurosurgeon-in-chief, the Children’s Hospital, and assistant professor 
of surgery. Harvard Medical School (Dr. Ingraham). 
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1. Ingraham, F. D.; Alexander, E., Jr., and Matson, D. D.; Synthetic 
Plastic Materials in Surgery, New England J. Med. 236: 362-368, -402- 
407. 3947. 

la. Polythene in bulk is furnished to manufacturers by E. T. du Pont 
dc Nemours and Company, Inc. 

l b. Pure polyethylene tubing is obtainable from the Surprenant Elec¬ 
trical Insulation Company, 199 Washington Street, Boston. Pure poly¬ 
ethylene film is obtainable from the Harwid Company, 1103 Boylston 
Street, Boston. 

2. Bailey, R. L.: Polythene Used in Britain as Insulation in British 
Aircraft, E. I. du Pont de Nemours & Co., Inc., 1941. 

3. Plastics Educational Booklet, American Association of School Admin¬ 
istrators. Nov. 1, 1945. Prepared by Committee of Delaware ilembcrs. 
H. V, Holloway, State Superintendent of Schools, Delaware, Chairtn.m. 
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Tiiis plastic lias a microcrystallino slnicturc; it is 
not completely transparent, lint lias a slightly cloudy 
appearance. It is a decidedly tonu;li tliernioiilastic resin 
wliicli, unlike mo.st plastic materials, does not require 
tlie addition of anotlier cliemical compound to maUc it 
(Icxilile and pliable. Such clieniicals, called plasticizers, 
are treiinently added to jilastic materials to increase, 
their pli.aliility. hut plasticizers are generally tissue irri¬ 
tants. In thin sections polyethylene is extremely flexi¬ 
ble, hut it does not have the limp, rnhhery quality 
cliaracteristic of most noilri^id plastics. It li.as been 
nsetl extensively in industry hecau--e of its electrical 
insulating properties. To enhance these properties suh- 
slaiices called antioxidants are someiinies added. 'I'liese 
added substances, the exact nature of which is not 
divulged by the mauuf.acturer-. are considered to lie 
as harmful to tissues as plasticizi r-., and only the pure 
polyethylene should he n.-ed in surgical practice. A 
more complete disenssion of tin- aspect of synthetic 
plastics m.ay he found elsewhere.' 

Polyethylene will stretch witliout breaking easily, hut 
it has relatively little elasticity It is light, with a 
spcciflc gravity of 0.92. Water alisorption is slight; 
the material is unarfccted by s.alt water. It is chem¬ 
ically inert and is resistant to mo-t of the common 
solvents. It is not alTected at r< "in temperatures by 
such compounds as concentrate<! ludrochloric, sulfuric 
or hydfofluoric acids. Concentrati d sodium hydroxide 
does not alter the plastic. C'arhi'U tetr.achloride and 
trichloro-cthylene cause the ida-ne to swell at room 
temperature but do not dissolve it 
Polyethylene becomes amorpliou- above 115 C., hut 
its physical properties are not sigmiicanlly altered by 
ordinary climatic temperatures or h;. tlie range of body 
temperature changes. It remain- flexible and strong 
. over a wide range of temperature changes. 

Because of its low melting ],<imt. polyethylene is 
reduced to an amorphous mass by autoclaving. Boiling 
it in water does not seem to ebange us physical proper¬ 
ties significantly, except that it retains the shape in 
which it is placed during boiling. Sterilization of the 
plastic by soaking it in a I: l.COO ar|ueous solution of 
benzalkonium chloride (“zephiran chloride” N. N. R.) 
for eighteen to twenty-four hours has proved satisfacs 
tory. and this method has been u-ed in the experiments 
reported herein. Since the plastic, either in the form 
of a tube or a film, is lighter than water, it must be 
weighted to the bottom of the solution in which it is 
sterilized, and care must be taken to insure contact 
between the sterilizing solution and the lumen of the 
tube, particularly tubes of small caliber. 

Polyethylene can he extruded easily in the form of 
tubes of any convenient size or in sheets of any desirable 
thickness. Tubes with an outside diameter of 1 mm. 
and film 0.002 inch (0.005 cm.) thick have been 
*0 handle and suitable for surgical procedures 
(bg. 1). In the form of either tube or film the plastic 
IS ine.xpensive. 

keview of the literature 
There^ have not been any published reports of con¬ 
trolled tissue experiments with polyethylene. Meyers'* 
escribed a method of intravenous catherization using 
a tubing known as “med-o-seal.”" Material for this 
has been supplied to this laboratory as polyethylene. 
rlis paper does not s tate whether the tubing he actually 

Callicterization, Am. J. Nursing 45 : 930- 

5. Supplied by A. C. Balfour. Englewood, N. J. 


used was polyethylene or some other plastic material. 
He reported that the iilastic he used produced no foreign 
body reaction in liuinan tissues; he reported no animal 
e.xperimentation. 

I’opiie and De Oliveira" investigated methods of 
obliter.ating aneurysms by inducing fibrosis around them 
with irritating plastic film. They used a material called 
“polythene cellophane,” which caused a pronounced 
fibrous reaction around the .aorta in experimental ani- 
in.als. They used the .same material in 4 human cases 
hut without suflicicntly long follow-up to report iesults. 
The exact type of polyethylene used was not recorded. 

Diamond and Thomas • have used small caliber poly¬ 
ethylene tubing in the treatment of newborn babies with 
erythroblastosis. 'I'liey have inserted the tubing 
through the umbilical vein into the inferior vena cava, 
leaving the tube in place up to three hours. Through 
the tubing 450 cc. of the blood of the infant has been 
withdrawn and replaced by 500 cc. or more of Rh 
negative blood. No evidence of irritation from the 
tubing has been seen, and the/infants tre.ated in this 
way have shown immediate improvement. 



I.—Samples of pure polycth>Icnc film and hollow tubing. On the 
extreme left ami the extreme right of the figure are sections of no. 8 F 
soft rubber catheter for comparison of size. The film is 0.002 inch 
(0.005 cm.) thick. The tubing can be extruded iti any diameter desired. 


experimental D.\TA 

Sco[>c of the Investigation .—Interest in the present 
investigation was focused principally on the reactions 
produced by this plastic in the central nervous system 
and its coverings. Two general groups of experiments 
were therefore undertaken: (1) implantation of poly¬ 
ethylene directly into the cerebral cortex, and (2) 
replacement of an area of e.xcised dura with polyethyl¬ 
ene film. The experiments were controlled by the 
performance of similar operative procedures without 
use of the plastic on the contralateral side in the same 
animal. 

Tissue reactions were studied in 43 cats, 10 dogs, 
9 monkeys and 3 rabbits. The animals were killed at 
scheduled intervals of 5, 7, 10, 14, 21, 30, 60, 90 and 
150 days after operation. When animals died of some 

6. Poppe, J. K,, and Renault dc Oliveira, H.; Treatment of Syphilitic 
Aiicurybms by Cellophane Wrapping, J. Thoracic Surg. 13: 1S6-195, 19-16. 

7. Diamond, L. K., and Thomas, ^Y. O., Jr.: Replacement Trans¬ 
fusions in the Treatment of Severe Erj throblastosis Fetalis by a Single 
Plastic Catheter in the Umbilical Vein, to be published. 



84 


neurosurgery—INGRAHAM ET AL. 


J. A. M. A. 
Sept. 13, 1947 


condition not related to the experiments, they were 
included in this study only if they were free from 
infection in or near the operative site. None of the 
animals showed evidence during life of cerebral irrita¬ 
tion or of any unusual behavior that could be attributed 
to the presence of polyethylene. 

The animals were killed with an overdose of pento¬ 
barbital sodium, the carotid arteries perfused with 
isotonic solution of sodium chloride followed by 10 per 
cent solution of formaldehyde; the brains were removed 
intact and placed in 10 per cent solution of formaldehyde 
for further fixation. Microscopic sections stained with 
hematoxylin and eosin were then prepared for detailed 
study of the histologic responses to the presence of the 
plastic. 

I. Imf>ln»loGon of Polyethylene into the Brain. 

Segments of pol 3 ’elh 3 -lene tubing 3 to 5 mm. in length 
with an outside diameter of slightly more than 1 mm. 
were embedded in the parietal lobe of the cerebral 
hemisphere. This was accomplished through a tiny 
iural flap exposed through a small bur hole. The 
ubing, beveled at one end, was introduced into the 
cerebral tissue perpendicular to the surface. The oper¬ 
ative wounds were closed in la 3 ’ers with silk. Similar 
experiments were performed with polyethylene film 
wrapped tightly in the form of a cylinde, and embedded 
in the brain perpendicular to the cortex. 

At the time these animals were killed the local site 
of implantation was carefull 3 ' examined. In none of 
them was there evidence of any gross reaction around 



sinjple stab wound. 

the polyethylene. Both the tubing and the film could 
be slipped easily out of the location in the cerebral 
tissue, leaving a" discrete .j-ound hole without gross dis¬ 
tortion of the surrounding tissue. 


Histologic sections through the area of implantation 
up to ten days showed no more tissue reaction than 
was found adjacent to a control stab wound elsewhere 
in the cortex (fig. 2). No collections of polymorpho¬ 
nuclear leukocytes were found in any of the sections. 
Sections made through implantation sites in experiments 



Fig. 3 (cat 66).—High power photomicrograph of the implantation site 
of polyethylene tubing> which had been placed in the cerebral cortex sixty* 
five days previously (hematoxylin and eosin). Note the increased thickness 
of the layer of glial tissue adjacent to the location of the tube. Also note 
the lack of increased vascularity and the minimal round cell ioiiltration. 

lasting more than ten days showed a thin layer of glial 
tissue and slightly compressed cerebral tissue around 
the cavity containing the plastic. The glial layer was 
one to three cells in thickness and increased gradually 
over the weeks, until at ninety days it was six to eight 
cells thick. The surrounding cerebral tissue showed 
no increased vascularity and no inflammatory or foreign 
body reaction (fig. 3). The thin glial tissue lining jhe 
cavity was similar to that seen in response to tantalum, 
vitallium and methyl methacrylate, all of which have 
been established as well tolerated by human tissues.® 

In contrast to polyethylene, brains were examined in 
which du Pont “Cellophane (PT 300)” had been 
implanted in a similar manner.® The “Cellophane” was 
adherent to the surrounding'tissue and could not be 
dislodged easily from its bed; there was edema around 
the implantation site early, with polymorphonuclear 
leukocytic infiltration. When the acute inflammatory 
response subsided after ten to twenty days an intense 
gliosis was evident, which became increasingly dense 
(fig. 4). 

II. Polyethylene Film Used as Dural Substitute. 

Thirty-two cats were subjected to operations in which 
pol 3 -ethylene film 0.002 inch (0.003 cm.) in thickness 
was used to replace dura. In some instances bone flaps 
were elevated and replaced; in others a bone defect 
was created to expose the dura and was covered sub¬ 
sequently only by normal muscle. Difficulty was at 
first encountered in obtaining the film as pure poly¬ 
ethylene. Film containing antioxidants cannot always 

3. Mackenzie, C. M.; Sharpless, D. H., and Millard, P.: Tissue 
Reactions to Vitallium and Acrylic Implants, Northwest Med. 44:217* 
2S3. l9-<5. % 

9. Page, I. H.: A ilethod for Producing Persistent Hyoertcnsion b/ 
Cenepbane, Science 39:273*274, 1939. 
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he clilVeieiitialeil j>ri'-'’Sly fioiu jHire lilm, ;uul iilllioii^'li 
it c;iimol lie proved tli:U tlie miiterial u^ed in early 
cxperiiiients wxs iiiipure, it was observed that wlien 
material known t(i_ he pure was obtained tlie exi)eri- 
mental rcsnits were imieli more >atisi'actory. 

In earlier exiieriments, in whieli lilm of apparently 
impure ipudity wa^ \ised. in several aitimals there devel¬ 
oped relatively laiaje hematomas between the arachnoid 
and the lilm. These were i^radnally absorbed and 
replaced by librons tissue. In the last l.i cats operated 
on. ]Hire lilm wa.s used and no hematomas were encoun¬ 
tered except in I cat. in which a -mall hematoma formed 
under the anterior portion of the lilm. 'I'his'develop¬ 
ment wa.s also ob.serve<l in 1 monkey, in which a piece 
of lilm 4 by 2 cm. was used to cover a large portion 
of one cerebral hemisidiere. The collection of blood 
under the tilm measured 1 to 2 mm. in thickness and 
1.5 cm. in width. Thi.i was not considered significant 
in view of its small .size and the f.act that the remainder 
of the cortex under the lilm was free of hemorrhage 
or gro.ss reaction. In this case the i)re.sence of tlte 
hematoma was attributed to a teclaiical error. 

-Animals killed in less than ten days showed no gross 
or microscopic reaction around the lilm, and the under¬ 
lying cortex was plainly visible through it (fig. 5). 
After ten d.ays, it became aitpareiit that the film was 
being gradually encapstilated by a thin neomembrane on 
botli its inner and outer .sitrfaces. These layers were 
apparently derived from the dura. The inner surf.acc 
was generally adherent to the uu<!< rlying ar.achnoid by 
filmy adhesions; these were m<i'i pronounced imme- 
di.ately under the silk or nylon stnures used to attach 



P“'''cr iiholoniicroBraiih of Ihc iniplantalioii site 
(PT300)’' f,vc days after fts introductio,. into the cerebral 
and eosin). Note the widespread infiltration of poly- 
tJio perivascular cuffs of inflanimalory cells, 

^^ompare with fig. 2.) 


the film to the dural edges. In animals that were allowed 
to survive thirty to ninety days, the film was found 
^completely enclosed by a thin nonadherent fibrous 
envelope, or neomembrane, which contained a minute 


aiiiotinl of cleiir lliiid .similar to that described in experi¬ 
ments will) methyl metliacrykite by Beck, Russell, Small 
and Graham iind to that found around thin tantalum 
foil by I’ndenz iind Odom." 

The underlying corte.x showed no abnormalities. 
'I'berc wa.s mild thickening of the arachnoid, and in 
the early stages 
microscopic collec¬ 
tions of red blood 
cells in the snh- 
arachnoid space, 
doubtle.ss the result 
of operative trauma, 
were .sometimes in 
evidence. 

In 11 cats fibrin 
film was used as 
a dural snhstittite 
over the left cere¬ 
bral hemisphere, 
polyethylene film 
over the right Iieini- 
sphere. Tlie use of 
fibrin film as a dnrnl 
substitute is well 
known.*- The de¬ 
gree of reaction to 
each tyiie of film 
was .ahotit equal. 

Althongh the reac¬ 
tion to both poly¬ 
ethylene and fibrin film was found to he slight, in no 
instance wiis the corte.x underlying the film as free of 
.adliesions as was that under control dural flaps which 
luid been raised and immediately resutured. Occasion¬ 
ally in animals killed up to thirty days, minute collec¬ 
tions of fluid could be detected around both dural sub¬ 
stitutes. None of the animals killed after the thirty 
day period showed anj’ such formation of fluid. 

In 3 animals polyethylene was placed over damaged 
cortex replacing the dura. In 1 of these the cortex 
was damaged by removal of a piece of tantalum screen, 
which had been in contact with the corte.x for one year 
and had become grossly adherent to it. This animal 
was killed twenty-one days after the film had been put 
in place. In the otlier 2 animals transcortical explora¬ 
tions of the lateral ventricles had been performed. The 
operative wound was reexplored after three days in 1 
animal and after twenty days in the other. There was 
no gross reaction to the film in the animal e.xplored 
after three days, and the presence of the artificial dural 
covering facilitated the reexploration. In the animals 
studied twenty days after operation there were adhesions 
to tlie neomembrane enclosing the polyethylene film 
similar to those found beneath normal dura in such 
circumstances. 

Systematic experiments have not been performed to 
determine the effectiveness of polyethylene film in pre¬ 
venting- meningocerebral adhesions over damaged cor- 

10. Beck, D. J. K.; Russell, D. S.; Small, J. JI., and Graham, Jl. P.: 
Implantation of Acrylic^Resin Discs in Rabbits’ Skulls, Brit. J. Surg. 
33: 83-86, 1945. 

11. Pudenz, R. H., and Odom, G. L.: Meningocerebral Adhesions: 
An Experimental Study of the Effect of Human Aniniotic Membrane, 
Amnioplastic, Beef Allantoic Membrane, Cargile Membrane, Tantalum 
Foil, and Polyvinyl Alcohol Films, Surgery 12: 318-344, 1942. 

12. Ingraham, F. D., and Bailey, O. T.; The Use of Products Pre¬ 
pared from Human Fibrinogen aiyl Human Thrombin in Neurosurgery: 
Fibrin Foams as Hemostatic Agents; Fibrin Films in Repair of Dural 
Defects and in Prevention of I\IeningocerebraI Adhesions, J. Neurosurg. 
1: 23-39, 1944. 



Fig. 5 (cat 95).—-Postmorlcm photograph 
of pc!>ethylene film which had been in place 
over the cerebral cortex for six days. Note 
the lack of gross reaction and the clear 
visibility of the undcrl>ing cortex through 
the nim. 
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tc.x. The tissue response to this plastic is comparable 
to that oliserved by Pudenz and Odom " to thin tanta¬ 
lum foil. They noted that tantalum foil became encap- 
>ii!ated by a thin fibrous envelope, the under surface 
of which was adherent to the cortical cicatrix. They 
did not consider tantalum ideal for the prevention 
of meningocerebral adhesions; Delarue. Linell and 
McKenzie ” have considered tantalum foil unsuitable 
for this purpose. It is likely that polyethylene film 
would behave in a similar manner, and a few prelimi¬ 
nary experiments have substantiated this view. Further 
inve.stigation of polyethylene over traumatized cerebral 
cortex is now being undertaken. 



6 (monVey 53).—Pboiomicro^raph o£ the thin fibrous tissue m<v\- 
hnne uhicb fornicd between the cut surface of bone and polvethylene tube 
placed ill a cut in the cranium one hundred and ninety-seven days 
prcvtuu?Iy (hcmatoxvlin and eoiin). Note the smooth surface of the mem¬ 
brane and the lack of forci^ body reaction or neiv bone formation. 


Ingraham, Bailey and Cobb “ have showed that fibrin 
film placed over damaged cortex aids in the prevention 
of meningocerebral adhesions, and it is not anticipated 
that poly-ethylene film will replace fibrin film in this 
application. However, polyethylene film, possessing 
great pliability, low specific gravity, relative transpar- 


13. Dclaruc, N. C.; Linell, E. and McKenzie, K. G.: An Experi* 
mtal Study on the Use of Tantalum in the Subdural Space, J. Neuro- 


mental Study 
snrs, 1; 239-242, 1944 


14 Ingraham. F. D.; Bailey, O. T.,'and Cobb. C, A., Jr.: The Use of 
Fibrin Film as a Dural Substitute and in the Prevcniioa ot Memnso- 
cerebral Adhctluus: Further Studies ar.d Clinical Results, J. A. M. A. 
135:1035-1091 (Aug. II) 1945. 


ency^ and the ability to hold silk sutures securely, should 
be superior to either fibrin film or tantalum foil as a 
dural substitute when a watertight closure of dural 
defects is required. Polyethylene -film is much less 
expensive than tantalum foil and should be an adequate 
substitute for it in its other surgical uses, such as in 
the practice of wrapping the site of a nerve anastomosis. 

III. Other Experiments 

Brief mention is also made of the experimental appli¬ 
cation of polyethylene film to bone. The film is well 
tolerated in saw cuts in the skulls of animals and 
shows no tendency to incite foreign body response. It 
is surrounded in bone by a thin fibrous tissue mem¬ 
brane (fig. 6). These experiments will be reported 
in detail in a separate publication. Polyethylene film 
and tubing have also been used in contact with major 
blood vessels; they do not cause the formation of fibrous 
tissue or constriction of the vascular lumen, 

Narat and Cipolla,'“ also Huelsebnsch, Foter and 
Gibby,’® found that certain forms of plastic and rubber 
tubing caused an inactivation of penicillin. Experiments 
were therefore conducted to determine the effect of 
pure polyethylene tubing on penicillin. Samples of 
polyethylene tubing and rubber tubing were left in con¬ 
tact with penicillin twenty-four hours. The effective¬ 
ness of the penicillin solution against a standard strain 
of hemolytic streptococcus was then tested. The poly¬ 
ethylene tubing did not inactivate the antibiotic, the 
results being identical with the controls. A sample 
of rubber tubing inactivated the penicillin IS to 25 per 
cent. Studies were not made with streptomycin, since 
in the experiments of Huelsebnsch, Foter and Gibby 
none of the plastics, no matter liow impure, had any 
effect on streptonrycin. 

COMMENT 

There is a great variety of plastic materials available 
to industry, but only a small number of these can I)e 
used within the human body. Up to the present time, 
no plastic material which can he formed into pliable 
tubing as a substitute for rubber or into thin film to 
replace normal membranes in the body has been found. 
The experiments described in this report suggest that 
polyethylene in the form o'f tubing or film can be 
implanted safely into the tissues, providing pure poly¬ 
ethylene is used. 

In neurosurgery the use of the tubing for constant 
drainage of ventricular or subarachnoid fluid immedi¬ 
ately suggests itself. It should also be useful in the 
drainage of ventricular fluid into the subarachnoid space 
according to the method described by Torkildsen.*" Tlie 
film may well fill the need of a substitute for normal 
dura when for some reason the dura cannot be used 
to cover the cortex. 

This paper is intended as a report on the experi¬ 
mental application of this interesting and potentially 
useful material to neurosurgical practice. It has already 
been used to a limited extent- in human patients with 
completely satisfactory results. Further animal exper¬ 
imentation and clinical trial will determine its value in 
other fields of surgery. 

15. Xarai, J. K., and CiVoUa, A. E.: Inactivation of Fen/cillin by 
Tubing; Preliminary Report, Am. J. Surg. 71: 667-663, 1946. 

16. Iluelsebusch, J, B.; Foter, M. J., and Gibby, I. W.; Effect of 
Rubber Tubing upon the Stability of PenicilUn and Streptomycin Solu¬ 
tions, Science 104: 479*4S0, 1946. 

17. Torkildsen, A.: A Sew Palliative Operation in Cases of Inoperable 
OccluMon of the S>lvanian Aqueduct, Acta chir. Scandinav', S3: H7'123, 
1939. 



VoLi^ui: K'S 
NUMBfR 2 


CANCER RESEARCH—HELM ANN 


87 


conci.usiun 

1. Animal c.\|)orimcntati(m with a new synllielic 
\)Iastii: malcrial, inilyclliylene (“polythene’’) in the 
form of Ilexihle tnhiiif; and film has shown it to he 
well tolerated in animal tissues when used in jutre 
form. There is no foreii;n body reaction, the tissue 
response heinj; similar to that seen in the use of tantalum 
ami methyl methacrylate. 

2. I’olyelhylene does not in.iciivale penicillin. 


SIGNIFICANT TRENDS IN CANCER RESEARCH 


STANltY P. RtIMAHN. M.D. 
Philodctphia 


Meilicine is applied hiolooy. .Medical problems, 
therefore, are fumiamentally hioIoKic problems. This 
includes cancer, which was recognized as beIongin}( in 
this sphere many years ago by a few pathologists but, 
curiously enough, remained with little attention on the 
part of biologists themselves until <ptite recently. 

Until comparatively recently, cancer was .studied 
mostly in its gross pathologic-anatomic aspects. Better 
microscopes made jiossihle entmciatioii of the cell doc¬ 
trine, whereupon cancer was placed in its true category 
of being a cellular growth atid inalileveloptnetit. Even 
so, few biologists, in whose fields the probletns of cellu¬ 
lar growth and development are p.aramottnt, recognized 
the relationship to a .sttfltcieitt degree to work on it. 
Virchow’s dictum that till cells come from pree.xisting 
cells led to a pehsisteiit search for cellular beginitings, 
and the literature teeitis with demonstrations which 
often were atiythitig but conclusive as to the e.xact 
cellular origin of the variotis type- of caticer. 

A serious difficulty faced by pathologists in this type 
of work is lack of sufficient knowledge of the growth 
and development of normal cells for comparison. The 
pathologist studies a tumor as of the instant when it is 
removed and fi.xed and from this point tries to figure 
out what happened when the tuimjr arose and how it 
progressed while it was still in the patient. The 
hazards need no emphasis. To ])rophesy the future of 
a given tumor on the basis of what it looks like at one 
fleeting instant of its life is to assume wishfully that all 
the variables but one are controlled. ^lost pathologists 
now realize this. In the last analysis, prognosis as to 
the fate of a patient with cancer depends not on the 
type of cancer, its cellular details, behavior of the cancer 
cells or the name given to it but on whether or not, 
in its treatment, every last cancer cell has been removed 
or destroyed. Some surgeons and/or radiologists still 
refuse to be radical in the presence of a small cancer or 
• malignancy. A good maxim 

IS faint heart never cured cancer patient.” Of what 
use otherwise is the propaganda “come early”? 

The need and value of comparing malignant growth 
with the corresponding normal has been generally 
admitted only since the end of the first world war. In 
fact, it is now emphasized that the use of biologic 
technics offers a most fruitful approach to cancer. The 
programs of the Cancer Research Association of not so 
many years ago will be remembered. Cancer itself 
was studied and mostly in its pathologic-anatomic 
aspects. The occasional biologic paper on growth and 


^Hospital Research Institute and the Institute 
Caneer Research I„c., Philadelpliia 30. 

Spctjfnt/ .u General Scientific Meetings at the Ninety-Sixth An 
June 9 1947^"^ •'^niencan Jlcdical Association, Atlantic City, N. 


development of normal cells was believed to be “inter¬ 
esting though not aiiplicable.” 'fhe programs of recent 
years, however, present Iiiologic, chemical and physical 
liapers in the majority. This is a significant trend. 
Biologists in general now recognize the cancer problem 
as one to which they can contribute, and workers in 
cancer reseiirch welcome them into the fold. Patholo¬ 
gists, now fully aiiiireciating the need, keep a weather 
eye open for studies of normal cell behavior as well as 
continuing their own studies of jiathologic cells. 

Tin-; inoi.onic aitkoacii 

The crucial iiroblems in the biologic approach are the 
ditTerentiation and organization phases of cellular 
growth. Cancer cells, while differentiating even to 
high degrees at times, nevertheless show qualitative 
anatomic differences from corresponding normal cells. 
Translate this fact from static to dynamic terms. How 
does the cancer cell get that way? .And translate again 
from this language to chemical and jiliysical terms. 
Devise methods of (piantitative estimation of degrees 
of differentiation. How far can a cell normal or can¬ 
cerous dilTerentiate until it can no longer divide? 
What potencies remain in cells after some of their 
original complement has been expressed? What envi¬ 
ronmental chemical factors govern potencies and with 
what intracellular substances do they react to form 
what new substances? W’hat are the qualitative changes 
when a cancer cell or cells originate? What are the 
enzyme jiatterns catalyzing these reactions both in the 
normal and in that “new” cell that is cancerous; in 
that cell which has undergone “somatic mutation”; in 
that cell which is no longer quantitatively dillerent but 
qualitatively? 

A similar set of (piestions is constructed for the 
organization problem. Cancer cells do not organize 
into organs and parts as do normal cells. Here the 
separated problems of blood supply, nerve supply, 
organizer substances (Spemann), hormones, function 
(Wilhelm Rou.x) enter the picture. 

The applications of these problems are not only in 
such general questions as causation but also in details 
such as origin, cellular patterns, diagnosis and even 
nomenclature, which should be changed from the weird 
and confusing words now used to a more logical and 
accurate language. For e.xample, instead of saying that 
a squamous cell carcinoma arises from squamous cells, 
it should be stated that a squamous cell carcinoma arises 
from but partially dilTerentiated cells and they differ¬ 
entiate out into squamous-like cells. 

Another part of the biologic approach which has 
helped stimulate biologists but also has medical interest 
is the recognition that cancer is not confined to human 
beings but has been found in most multicellular organ¬ 
isms. In addition to the spontaneous tumors studied 
in horses, dogs, fish, turtles, frogs and mice, botanists 
have shown that much can be learned from plant 
tumors. As one clinician said, “At least I can tell 
patients and their relatives that the fundamental cause 
of their cancer is not too much worry, or eating food 
cooked in certain pots, or sleeping with their beds east 
and west, because fish do not eat tinned food, nor do 
geraniums worry, and yet they too get cancer.” 

VIRUSES, GENES, NUCLEOPROTEINS 

The discovery by Bittner of the transmissible agent 
ill mammary cancer has forced acceptance of the belief 
that much more intensive study of viruses and cancer 
must be done. Clearer chemical characterization of the 
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transmissible milk agent is being made, and coordina¬ 
tion with other virus studies and nucieoproteins brings 
wide fields into focus. X-ra\-s cause mutations in such 
rirgani.sms as Xeurospora. yeasts, paramecia which are 
correlated with their genes, their nucieoproteins, their 
nutritional retiuirements and their intermediary metabo¬ 
lism, all points of departure in cancer research. 

NUTRITION AND CANCER 

Reduction in caloric intake of about one third reduces 
the e.xpected incidence of breast cancer in inbred sus¬ 
ceptible strains of mice but apparently by indirection, 
for their ovaries, uteri and breasts were atrophic, sug¬ 
gesting pituitary insufficiency. Reduction in caloric 
intake reduces also the development of leukemia in 
methyl cholanthrene-painted mice but not if the calories 
are largely supplied by fat. Other hints are in the 
literature concerning fats and carcinogenesis but details 
await further experiment. Protein restriction also 
‘nhibits tumor formation but again by indirection. In 

ief, nothing specific has been found except for a few 

bstances like dimethyi-amino-azobenzene, which pro¬ 
duces cancer of the liver but which are not normal 
constituents of the diet. 

On the other hand, clinical advantage should be 
taken of the results of general research in nutrition. 
Patients are better prepared for surgery and/or irradia¬ 
tion b}’ proper attention to diet, and the advanced 
cancer patient can be made more comfortable. 

CARCINOGENS 

The story of the carcinogens is a familiar one. Some 
four hundred compounds are knowm to produce cancer. 
There is no general chemical pattern among them. 
Crucial questions are (1) to find a naturally occurring 
carcinogen and (2) to characterize the changes in cellu¬ 
lar potencies mentioned which are induced by any 
one of the carcinogens. 

Obviously, it is not true to continue saying that we 
do not know the “cause” of cancer. We know many 
causes. It depends on what level of language we wish 
to discuss it. 

ISOTOPES 

The making available of radioactive and stable 
isotopes has opened new paths for tracking down the 
differences between the chemical reactions in cancer and 
normal tissues b.v way of their intermediary metabo¬ 
lisms. But to claim that radioactive atoms will eventu¬ 
ate into a "cure” for cancer is somewhat premature. 
On the other hand, it should not be denied that since 
such physical agents may produce mutations from the 
normal to cancer they may do the same for the cancer 
cell and render it less or perhaps more malignant. 

CHEMOTHER.VPY 

The ideal approach to cancer therapy is to devise 
measures which will prevent the body from developing 
an abnormal growth. The next is to devise treatment 
which will enable the body itself to do away with its 
malignant growth. Neither surgery nor x-rays and 
radium fulfil these requirements. Over the years, many 
substances have been tried, but haphazardly and spo¬ 
radically. Strangely enough, practically no systematic 
trials of series of compounds have been made such as 
resulted in 606 and 914 or as industry tried some 
30,000 compounds before a suitable antiknock agent 
was found for automobiles. Recently, however, groups 
have been organized along this line. Among com¬ 


pounds tested are the bacteria! polysaccharides, colchi¬ 
cine derivatives, nitrogen mustards. Obviously if 
nothing is tried, nothing will be found. But only those 
should be used which are justified by experimental 
results in lower animals. Needless to say, every safe¬ 
guard must be thrown around patients who are willing' 
for such trials to be made, and they and their rela¬ 
tives must be told of the experimental nature of the 
procedure. Appraisal of results must be impersonal 
and objective and only after sufficent time has elapsed. 

METHOD OF THINKING—PHILOSOPHY 

The foregoing subdivisions by no means exhaust the 
list; genetics, endocrinology, embryology, statistics 
and many other subjects contribute to cancer research. 
Obviously it is necessary to construct an overall picture, 
not forgetting the clinical aspects. This means there 
are needed a set of ideas and thoughts; a series of 
hypotheses; a mode of thinking, so that facts as they 
come from the various disciplines may be fitted into a 
rounded whole. This mental exercise is called philoso¬ 
phy, though I fear to use that word. It might hurt the 
sensibilities of certain scientists who still are not aware 
of the reconciliation which has occurred during the last 
half century between science and philosophy. A sig¬ 
nificant trend in this direction is the fact that within 
the last si.x months I was actually asked to speak on 
the philosophy of cancer. 

Is there any doubt that the various facts in cancer 
should be coordinated, correlated and developed into a 
whole? Is there any doubt that an integrated program 
of research should be constructed and definite questions 
for answer be posed by both clinical and laboratory 
experiments ? 

RESEARCH ORGANIZATION 

As cancer is fundamentally' a biologic problem, a 
proper research staff must consist of specialists in 
all subdivisions of biology, among them embryology, 
genetics, anatomy, biochemistry, biophysics, protozo¬ 
ology, cytology, botany, plus a complete clinical staff. 
Each group develops its problems and mode of attack 
within the framework of the overall program adopted. 
Seminars and conferences keep each informed of the 
others’ results; ideas flow, suggestions emerge, the 
general program and its-separate details are critically 
examined, altered on justification and thus many angles 
of the larger problems are attacked. 

When the Lankenait Hospital Research Institute was 
organized in 1925 with a group of specialists to investi¬ 
gate growth and development as fundamental to cancer, 
the idea received little recognition. Twenty-two years 
later we break ground for a new building, having out¬ 
grown our old quarters and having organized a group 
called the Institute for Cancer Research. There are a 
number of other groups now with the same point of 
view and thus with similar organizations. 

SUMM.VRY 

The most significant trends in cancer research are: 

1. The recognition that cancer is primarily a biologic 
problem. 

2. The organization of groups (too few as yet for the 
magnitude of the problem) but at least a few composed 
of specialists in the most diverse lines of inquiry. 

3. The recognition of the need of definite overall 
programs of research. 

Lankenau Hospital. 
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Clinical Notes, Suggestions and 
New Instruments 


A CLINICAL TEST FOR MIGRAINE 


MAX T. SCHNITKtR. M.D. 
onJ 

MAURICE A. SCHNITKER, M.D. 
Toledo, Ohio 


A Query ami Miiiur N’olc in Tin; Jouhnal, Ocl. 26, 11M6, 
IviKC •!!?(>, stated that ‘'there is no salisfaetury nictliixl of cxiieri- 
mentally indticiiin attacks of miy,raiiie in persons who arc sits- 
ceptihlc to them." Since I'J-IO we ha\e heeii iisintf a test which 
we find quite si>ecilic in precipitalinit a migraine he.adache in 
jicrson.s alTlicted with them. This test consists in the tisc of 
nitr.iglyccrin sublingually. 

Migraine is a distinct tjpc of headache and should be 
separateel front so-called histamine ci phalalgia, which can be 
precipitated by the sulKutancons inintinn of histamine base 
according to the mctliod of Horton' It has been fairly well 
established by \VohT= and his co workers that the basic 
mechanism of iiain in the migraine •.tndrome is due to the 
stretching of the cranial arteries, ihielly the e.xtracranial 
structures (e.Ntcrnal carotid artery and its braitchcs). This 
same meclianism obtains in the headacl.i associated with arterial 
hyiierteilsion. Conversely, the headache <'i histamine cephal.ilgia, 
and that associated with fever, is due ihielly to dilatation of 
the cerebral branches of the internal carotid, the vertebral and 
the basilar arteries. 

In 1938 one of us (M. T. S.) working with Xorthfield ^ 
demonstrated that the principal actii.n oi histamine in producing 
headache is on the internal carotid arnry and its branches. 
Similarly, we are accumulating eviihiue to suggest that the 
principal clTect of nitroglycerin in pr. dm ing a headache is on 
tile external carotid artery and its hr.mi hes. 

The following may be used as an oiiico procedure in the 
examination of a iKttient for headache 

With a history typical of, or strongly -nggestive of, migraine 
headache, the patient is made to rest i|uieily on the examining 
table, with a sphygmomanometer cufif in place. It is im[)ortant 
that a careful neurologic e.xamination has been made to rule 
out intracr.inial pathologic conditions. .X headache should not 
be present when the test is begun; if there is slight headache, 
the lest can still have significance. On the other hand, if a 
typical headache is present the test usually will not give any 
added information. Finally, to obviate any psychologic eficct, 
the patient is not told that one is going to attempt to reproduce 
a headache. 

After the blood pressure and resting pulse have been recorded, 
the patient is given two tablets of Vino grain (0.6 mg.) size 
of nitroglycerin (the hypodermic soluble tablet preferred), which 
constitutes V5o grain (1.3 mg.), under die tongue. (Amyl nitrite 
does not work as well in reproducing the headache in persons 
subject to migraine.) In the first two minutes there \yill be 
little or no change in the pulse, but the blood pressure may 
rise slightly in some patients. Between the second and fourth 
minutes the pulse will rise, the blood pressure will usually 
drop to below the resting level and the patient will begin to 
complain of symptoms. Without suggestion, or too direct ques¬ 
tioning, the conversation of the next few minutes will usually 
reveal whether the symptom produced is the same as the head¬ 
ache which constitutes the patient’s complaint. The patient 
may then be asked to comiiarc the sensation produced by tbe 
tablets with the headache of his complaint. On rare occasions , 
a patient may develop syncope with this procedure, indicating 
that the dose was too large. One Muo grain (0.6 mg.) tablet 
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is tben often suflicient to use in a subsetiuent test. In the vast 
iiKijority of cases, however, ’,f,o grain (1.3 mg.) apiicars to be 
optimum and docs not produce any untoward effect. 

When a patient's symptom has been localized to one area 
of tbe head, as frontal, temixiral or occipital, that area will 
usually be the first to manifest typical pain with the nitroglycerin 
test. A more generalized heatlache may follow a few minutes 
later in some persons. 

.•\fter the patient has thus been given a headache, it is only 
right that it be relieved; this can usually be done easily by firm 
compression of the carotid artery on the involved side for one 
or two minutes. If that does not give prompt relief the patient 
m.iy be given 1(K) per cent oxygen to breathe for five minutes 
or a solution of 0.5 to 1 mg. ergotaniine tartrate intravenously. 
On the other hand, if the jiatient is left to rest quietly, with no 
attempt made to relieve the headache, it will usually disappear 
sixmlaneously in ten or fifteen minutes. 

Often the production of the headache with the nitroglycerin 
and its prompt relief by carotid compression arc so striking that 
at this point an obvious psychologic effect conies into play. 
For the patient now feels that the physician understands the 
niccb.inism of the headache. 

If tbe test has reproduced the [latieiit’s typical headache, the 
procedure is stopped at this [loint. In the event that the nitro¬ 
glycerin has not reproihiced the typical symptoms, the patient 
is alloweil to rest for fifteen minutes and is then given the 
subcnt.ineous histamine test according to the method of Horton. 
If this reproduces the patient's symptom, the diagnosis of 
histamine cephalalgia is made. lie is then given 2 or 3 minims 
of a 1:300,000 solution of epinephrine intravenously to terminate 
the attack, and a program of histamine desensitization is out¬ 
lined. Thus, the entire procedure can be carried out in no 
longer than thirty minutes if both tests are done, in ten to 
fifteen minutes if the nitroglycerin test .alone is used. 

In correlating the results of the nitroglycerin test with (1) a 
typical history of migraine and (2) the results of treatment for 
migraine, we have found the test uniformly satisfactory in over 
250 c.ascs. To put it in another way, in those cases in which 
the nitroglycerin test has reprotluced the headache, good results 
have been obtained by treating the patient for migraine. This 
has consisted chiefiy in the administration of 10 grains (0.65 Gm.) 
of calcium lactate twice a day, the use of a sedative, such as 
grain (0.03 Gm.) of phenobarbital twice a day, the elimination of 
allergenic substances whc.i they can be discovered (particularly 
coffee, chocolate, beans, peanuts and coca-cola) and the use 
of ergotaniine tartrate, 2 to 4 mg. under the tongue, at the 
onset of an acute attack. 

Since pain is entirely a subjective phenomenon, the success 
of the test lies solely in the ability of the person to identify 
tbe headache produced by the nitroglycerin in comparison with 
bis former complaint. This is astonishingly accurate in most 
patients, particularly in the more intelligent group in which 
migraine is most prevalent. The nitroglycerin test will not 
reproduce the headache of a nervous tension state with its dull 
or binding type of pain due to spasm of the occipitofrontalis 
muscle. Nor will the nitroglycerin test reproduce the head¬ 
ache of the post-traumatic cerebral contusion syndrome, which 
is a dull ache with intermittent, sharp, shooting pains situated 
deeply and usually associated with dizziness. However, the 
sharp, throbbing pa'iiis of the scalp (traumatic migraine) that 
arc localized to the site of an injury along the course of one of 
the extracranial arteries are usually reproduced accurately by 
the administration of nitroglycerin, as would be expected. Since 
most atypical facial neuralgias are of vascular origin, due to 
distention of the e.xternal carotid branches, they are similarly 
reproduced by the nitroglycerin test. In contrast, true trigeminal 
neuralgia (tic douloureux) is not precipitated by this pro¬ 
cedure. 

In summary, we have found that the sublingual administration 
of nitroglycerin, %o grain (1.3 mg.), in the form of soluble 
tablets is a highly satisfactory method for the experimental 
production of migraine headache in persons who are susceptible. 

1031 Secor Hotel Building, Jefferson at Superior. 
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III llic use of epinephrine in cardiac resuscitation evidence 
is at hand to show that the effective stimulus is not always 
the needle prick of the heart wall, as has often been asserted 
but that the epinephrine itself is important. It may be well 
to mention also the frequency with which dangerous doses 
of this agent are used. 

The technics of cardiac resuscitation continue to offer much 
material for debate. Arguments for or against the importance 
of a given practice have not yet been settled by direct obser¬ 
vation in man in many instances. In cases in which it is possible 
to make direct observations it is important to report the 
evidence. 

REPORT OF CASE 

The following case illustrates that the needle prick and 
massage were not adequate to revive a heart that had failed. 
The injection of epinephrine and massage of the heart proved 
adequate on two occasions. 

girl aged -i'A years entered the lilassachusetts General 
Hospital with a diagnosis of the tetralogy of Fallot (ventricular 
septal defect, pulmonary stenosis or atresia, de.xtraposition of 
aorta and hyirertrophy of the right ventricle). Physical exami¬ 
nation revealed that she was poorly nourished and cyanotic, 
with clubbing of fingers and toes. The veins of the scleras, 
forehead and distal parts of the e.xtremities were dilated and 
tortuous. Polycythemia was present (hematocrit reading 69 per 
cent, arterial o.xygen saturation 62 per cent). The heart was 
enlarged, and a roentgenogram showed the narrow base typical 
of the tetralogy of Fallot. The electrocardiogram showed axis 
deviation to the right. No murmurs were heard, and some doubt 
as to the correctness of the admission diagnosis was expressed. 
It was decided, however, that the patient deserved surgical 
exploration. 

After the administration of 0.32 mg. atropine as a preanes¬ 
thetic medicament, nitrous oxide with 20 per cent oxygen 
was used as a preliminary to ether-o.xygen anesthesia with 
closed respiratory system, which included a "to and fro" carbon 
dioxide filter. The sequence of events was as follows: 

At 8:35 the induction of anesthesia started. .At 8; 45 the 
trachea was intubated under direct vision through the mouth. 
The blood pressure was 90 systolic and 65 diastolic; pulse rate 
was 168. At 9:20 surgical intervention began. The blood 
pressure was 90 systolic and 60 diastolic. The pulse rate 
was 190. At 9:38 the pleura was opened. The anesthetist 
rommented tliat the patient did not seem to tolerate the open 
'‘'est well. The surgeon was notified. 

At 9:55 the heart suddenly stopped; respiration continued. 
The heart was massaged. The right auricle was repeatedly 
stuck with a needle; no spontaneous effect resulted from this 
type of stimulation. 

.At 10:25, after thirty minutes of cardiac failure, while life 
was sustained by cardiac massage. 02 cc. of 1: 1,000 epinephrine 
hydrochloride solution diluted in isotonic solution of sodium 
chloride to 2 cc. (1: 10,000 concentration) was injected into 
the right auricle while massage was continued. The heart 
immediately showed imperfect beats, and in five minutes it 
appeared to be beating normally. .At 10:30 the operation 
was resumed. At 10:58 cardiac standstill recurred. Massage 
of tlie heart again was carried out without any restoration of 
spontaneous activity, and the heart wall was stimulated by 

From the Department of Anesthesia and the W cst Surgical Service of 
the Massachusetts General Hospital. 


needle pricks for a twelve minute period. . No spontaneous 
effect resulted from this. At 11:10 epinephrine hydrochloride 
(same dosage as previously used) was injected into the right 
auricle with immediate effect on the heart. In a few minutes 
this led to the reestablishment of an apparently normal rhythm. 
The right pulmonary' artery was exposed and found to be 
exceedingly small, about 3 mm. in diameter. The right innomi¬ 
nate artery was exposed and seen to be decidedly short, about 
1 cm. in length. The subclavian artery was freed, and it was 
planned to use this in the anastomosis. At 11:50 because of 
the patient’s general condition it was decided to carry out 
the operation in two' stages. At the end of the operation the 
patient’s blood pressure was 100 systolic and 60 diastolic; 
the pulse rate was 160. 

Subsequent to the operative procedure the blood pressure 
fell slowly; the pulse became thready and the respirations 
gasping. The patient died four hours after operation. Autopsy 
confirmed the diagnosis of tetralogy of Fallot with pulmonary 
stenosis, ventricular septal defect, patent foramen ovale, dextra- 
position of aorta and hypertrophy of the right ventricle. 

COMMENT 

Twice, after periods of cardiac standstill of thirty and twelve 
minutes, respectively, epinephrine produced resuscitation of .the 
heart although needle pricks had failed to do so. It is often 
stated with assurance that the benefit to be derived from 
cardiac injections is to be explained by the stimulation resulting 
from the needle prick. In this case the epinephrine appeared 
to be the effective agent on two occasions after repeated needle 
pricks had failed. 

When epinephrine is employed in cardiac resuscitation, doses 
that seem to us. to be dangerously large (namely, 1 cc. of 
1:1,000 solution of epinephrine hydrochloride) are often- used, 
with the hazard of production of ventricular fibrillation. The 
dose used here was possibly larger than that desirable in a 
child. In adults who have-impaired hearts, and any heart in 
standstill is at least acutely impaired, it is doubtful if more 
than 0.2 to 0.3 cc. of 1:1,000 solution of epinephrine hydro¬ 
chloride ought to be used, and this should be diluted ten times 
before injection into tbe right auricle. (This may be introduced 
by way of the right jugular vein.) Accompanying massage 
of the heart is probably of great importance. Of course 
oxygenation should be maintained by artificial respiration with 
an oxygen-rich atmosphere, and the falling blood pressure 
should be supported by transfusion. 

More case reports of this nature are desirable to add to 
our accumulated experience concerning this important problem. 

ADDENDUM 

Since this report was submitted for publication a second case 
has come to our attention: In the course of a pneumonectomy 
on a man aged 45 the main bronchus was opened. Shortly after 
the period of accompanying anoxia the heart failed. Artificial 
respiration and massage of the heart kept the patient alive. 
During the subsequent fifty-three minutes the heart was pricked 
with a needle, procaine was used, and the heart stimulated 
electrically. Of these, only the latter agency produced a tran¬ 
sient series of a few imperfect beats. However, fifty-three 
minutes after the heart had stopped the dose of epinephrine 
referred to was injected into the right auricle, w'ith prompt 
resumption of fairly regular but very weak action. For a brief 
.period the radial pulse became palpable. Twenty minutes later 
another dose of epinephrine was injected into the heart, with 
some strengthening of the heart’s action. Over the next half 
hour the heart failed completely and the patient died. All one 
can say in this case is that the epinephrine appeared to be more 
effective than the other means used to revive the heart. Whether 
earlier use would have been more effective one cannot say. 
Possibly it would. 
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POISONING DUE TO TINCTURE OF 
RHUS TOXICODENDRON 

HARRY LOWINBURG Jr, A\,D. 
rtiilodclphia 

In I8()0 Dr. J, W. .MiKuman i>i ! lardiinbur};, Ky.,* reported 
the OSes of i childttii \shi> e.nrh ate about 1 pint (SSO cc.) 
of the fruit of Khus to.xicodcudron. or imisoii ivy. In a few 
hours they hecanic lirousy .and vtu|iori>us, and in .a short time 
vomiting commenced. The vomituv at first consisted of the 
panLally digested fruit, and this w.o fnllowed hy a thick ten.a- 
cious rtuid the color of real wine < 1(111 raliicd convulsions then 
appeared .acctmip.anicd hy delirium The respiratory rate was 
hurried, the imlse \\c.ik .and raind and the pupils dilated. 
Kinesis was induced, and a solution ■>! ■-odium carbonate was 
freely administered. Both cliildien Minvered. In li:h7 there 
was rei>orted = the case of a hoy wh.. diank tea made from the 
root of K. to.sicodendron. He h(<anie delirious, and there 
developed nervous twitchings, w.atris nes. an intense burning 
sensation in his sloinacii and an mi'r.ihle cutaneous itching 
which was accompanied hy a mca'.hdd.e raslt and high fever. 
He recovered. In 1852 a medical -csh iu took 1 gill (118 cc.) 
of a strong concoction of the lean- .md vines of R. toxico¬ 
dendron after supper.’ The follow ue inorning his face was 
swollen; he slept nearly thirty-si.\ h- u'- In 1921* .•\Idcrson 
reported fatal results among Indian' .oci Mexicans from eating 
the leaves of the pioison oak plant. I\' n> dncrsiloha. 

Since the introduction in recent \«.ir' of the use of e.xtracts 
of R. toxicodendron tor oral inmiimi..itioii against poisoning 
due to ivy and sumac there have I'Oii many reports of Ioc.al 
and systemic reactions.’ These are 'h local irritations of the 
skin and mucous membrane which < ■ me ui direct cont.act with 
the extract and (2) gcticraliicd pnirno' with or without a rash, 
especially about the anal region. Thtc have been no reports 
in the modern literature of toxic reaiii' M' approximating those 
in the cases previously cited. 

A major toxic reaction and near tr.imds arc tlie subject of 
ibis report. These occurred in a p.ituni who presented a most 
pcrplc.\ing problem in differential diagn. 'i'. 


UElOHr OF t.S'l 

History. —J, S., a white hoy aged 11. was admitted to the 
Jewish Hospital at 12:30 a. m. on .M.n 19-16 with a chief 
complaint of headache, nausea and \"iiiiimg of twenty-four 
hours' duration. 


Pasl Medical Hislary .—In 1942 iIk- p.uieiir was seen because 
of a complaint of enuresis. It was iiuleil at that time that he 
vvas small for his age and that his speech was slightly slurred, 
I'urlhcr investigation revealed a bilateral congenital stricture 
of the ureterovesical junction. This was associated with a slight 
hypertension (blood pressure 120 systolic and 80 diastolic) and 
an elevated blood urea nitrogen (32 mg. (icr hundred cubic 
centimeters). Enlargement of the ureteral orifices with the elec¬ 
tric knife (Dr. John B. Lownes) was followed by an immediate 
return of tlie blood pressure and blood urea nitrogen to normal 
limits. Within the next fix months he grew Z'/z inches (6.-1 cm.) 
and his speech cleared. Culture of the urine revealed a nonhemo¬ 
lytic streptococcus, which promptly recurred after chemotherapy. 
The bacilluria persisted over the years, but there were no local 
or systemic reactions at any time. The enuresis disappeared. 
On two occasions the vesicoureteral junctions were dilated 
under general anesthesia (Dr. Meredith Campbell). The first 
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dihtatioii lui Oct. 8, 1945 was fullowed on the nc.xt day by 
urticaria that was confiticd to the region of the face where tlie 
ancstlicstic ma.sk had been .secured in place and to the penis 
where manipulations had occurred. This urticaria was obviously 
of traumatic origin in .a hyiicr.sciisitive person. The last dilata¬ 
tion w,as done on /Xpril 25, 19-10, ten days prior to the onset 
of the present illness. /\t that time culture of the urine revealed 
Bacillus iiyocyaiictis. At irciiuent intervals throughout his life 
llicrc tlevclopcd on the paticnt'.s extremities severe rashes which 
rescmlilcd those of dermatitis venenata due to poison ivy. He 
com|ilaincil of itching about the buttocks two weeks before the 
onset of the present illness, hut no cause for it could be deter¬ 
mined at that time. Unknown to me until thirty-six hours after 
his admission to the hosiiilal wiis the fact that the patient had 
been taking increasing doses of tincture of R. to.xicodcndron by 
moiitll at irregular intervals for a period of seven weeks. 

History of Present Illness .—At 4 p. ni. on May 4, 1946 the 
patient complained of chills and had a rectal temperature of 
105 F. Physical examination at that lime revealed (luestionahle 
impairment to iicrcussion and supiircssion of breath sounds over 
tlic left side of the chest. The iiatieiit did not apiiear seriously 
ill, and 5 grains (0.32 Gm.) of aspirin (acetylsalicylic acid) was 
given. Shortly thereafter the temperature fell to 101 F., and 
the decline was accompaiiiet! hy profuse perspiration. At 8 p. m. 
the temperature again rose to 105 F.. and physical c.xamination 
revealed no change. Sulfonamitle compounds were ordered in 
full dosage, ami additional acetylsalicylic acid was administered. 
The temperature promptly subsided, but at 11:30 p. m. the 
patient vomited a wiuc-colorcd material and experienced another 
chill, with a rise in temperature to 106 F. He was sent to the 
hospital in an ambulance and had a rectal temperature of 101 F. 
on admission one liour later. 

Course in Hospitol .—Pliysical examination on admission 
revealed a white boy of about the stated age who was in no 
acute distress. He was intelligent lor bis age and c.xlrcmely 
cooperative. Tliere were no rashes, but a slight bluish mottling 
was noticeable over the entire cutaneous area. There was no 
evidence of twitching or other outward manifestations of a 
neurologic disturbance. Examination of the eyes, cars, nose 
and throat revealed essentially normal conditions. There was 
(lucstionable impairment of the left side of the chest to percus¬ 
sion and supiiression of the breath sounds in that area. The 
heart was normal except for the rale, which was 110 at the 
apex. The abdomen presented no masses or enlarged organs. 
The genitalia were normal, as were the extremities. There 
were no glandular symjitoins. Neurologic examination was 
completely normal, A working diagnosis of pneumonitis 
involving the left side of the chest was made. 

Because of the capricious fever and tlie suggestion of an 
imminent state of shock a continuous venoclysis of S per cent 
dextrose in isotonic solution of sodium chloride was immediately 
begun. Penicillin, 30,000 units, was given subcutaneously. 

At 2 a. 111 . the patient was resting comfortably. The tempera¬ 
ture was 103 F., but the pulse rate was 160. At 2:30 a. ni. 
there suddenly developed a chill, which was shortly followed 
by a generalized clonic convulsion. At 3 a. ni. the temperature 
was 107 F. The convulsive seizures were continuous and were 
accompanied by severe vomiting. The voniitus was wine colored. 
At 3:30 a. m. the temperature was 109.2 F., the pulse rate 160 
and the respiratory rate 64. 

Ice packs were immediately applied. Continuous oxygen with 
the B. L. B. face mask was administered. Other emergency 
measures included gastric lavage with sodium bicarbonate, the 
administration of adrenal corte.x, 5 cc. intramuscularly; pheno- 
barbital, 3 grains (0.19 Gni.) intravenously; paraldehyde, 10 cc. 
intramuscularly, calcium gluconate 10 per cent, 10 cc.' intra¬ 
venously, and caiTeine sodium benzoate, 7)4 grains (0.48 Gm.) 
subcutaneously. The continuous venoclysis was discontinued 
with the onset of the first chill because of the possibility of 
pyrogens, but the e.xtreme shock made it imperative to imme¬ 
diately start another. 

At 4 a. m. the temperature was 10S.4 F., the pul 
and irregular to count. The blood pressure 
unobtainable. At 5 a. m. the peratur was 104 
rate 170 and the respiratory . A; i. m. 
was 104.8 F., the pulse rat d th ’ -. ir 
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following tlie administration of paraldehyde the convulsions 
ceased (about 5 a. ni.) and the extremities were spastic. 
Ke^pirations remained labored, and the oxygen and face mask 
was discontinued, as it was considered that the patient Avas 
rebreathing an excessive amount of carbon dioxide and there 
was no severe cyanosis. This was rewarded with an improve¬ 
ment in the respiratorj’ rate. During this period musical rales 
were heard throughout the chest and the breath sounds were 
suggestive of an asthmatic type of breathing. 

Because of the history of infection of the urinary tract and 
retrograde pyelography ten days before admission, it was 
thought that tlie entire clinical state of the patient could be 
caused by an acute form of pyelonephritis with septicemia. For 
this the patient was given massive doses of penicillin by all 
parenteral routes and 40 grains (2.59 Gm.) of sulfadiazine 
sodium intramuscularly. With the biiowledge that B. pyo- 
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Electrocardiogram 
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:>-aucu 5 had been present in the urine, streptomycin was 
obtained and 100,000 units was given every three hours. The 
administration of adrenal cortex was repeated every few hours 
because of the possibility of a Waterhouse-Friderichsen syn¬ 
drome and the vasomotor collapse. 

The patient’s condition remained extremely critical for the 
next forty-eight hours. At 10:15 a. m. on May 5, 1946 his 
respirations ceased. Artificial respirations were immediately 
begun, and 1.5 cc. of nikethamide was given intramuscularly. 
The respiratori' rhythm was restored; it remained irregular 
for about a half hour and gradually returned to an even rate 
af about 60 per minute, .•’tt 2 p. m. 350 cc. of whole citrated 
blood was given slowly by the intravenous route. The patient 
reacted well to this procedure, and an additional 250 cc. tvas 
given at 6 p. m. The temperature remained between 103 and 
104 F., gradually subsiding to 101 F. at midnight on May 5, 
1946. At this time the pulse rate was 140 and the respiratory 
rate 38. The blood pressure was 110 systolic and 66 diastolic. 

For the ensuing forty-eight hours the temperature, pulse rate 
and respiratory rate slowly returned to normal. The patient 
was in a deep stupor, but he could be aroused and would attempt 


to follow simple commands. He was able to swallow water 
but was incontinent of urine and feces. His general condition 
improved rapidly and the spasticity of his extremities dis¬ 
appeared, but he retained evidence of damage to the central 
nervous system, as described in the neurologic report; 

Neurologic Examination .—Neurological examination by Dr. 
Bernard Alpers on ^May 9, 1946 revealed the following; 
The boy was alert and responsive. There was two-thirds ptosis 
of both eyelids. The pupils were slightly dilated and reacted 
promptly to light over a small arc. ' The optic nerves were well 
defined and had good color. The retinal vessels looked healthy. 
The patient had complete paralysis of upward gaze and of near 
convergence. He rotated the eyeballs horizontally but the range 
did not come out to either the inner or outer canthus completely. 
The corneal reflexes were decreased. There was weakness of 
the orbicularis palpebrarum and probably some weakness of the 
muscles of facial expression. The tongue protruded in the 
midline. 

The patient had feeble handgrips but good power of the arms 
and the right leg. The left leg was weak. The finger-nose test 
was carried out slowly and fell short of the goal bilaterally. 
The heel-knee test was not carried out. There was no 
dyssynergia. The biceps, triceps and radial reflexes were not 
obtained. The patellar and achilles reflexes were decreased. 
The abdominal reflexes were absent. There were no patho¬ 
logic reflexes. Pain position and vibration senses were normal. 

The impression was gained that this boy had paralysis of 
upward gaze, near convergence and decreased power of tlie left 
leg. In addition he had decreased corneal reflexes and absent 
arm reflexes. He had evidence of a lesion in the superior 
collicuiar, periaqueductal and hypothalamic region. It was 
believed that he had a hemorrhagic encephalitis and an encepha- 
lopathic condition associated with intoxication due to R. toxico¬ 
dendron, It was not believed that he had an infectious focus 
of encephalitis. His condition was considered compatible with 
recovery. 

The patient underwent a transient change in personality, the 
return of which to normal was accompanied by an amazingly 
rapid and complete recovery of tlie' use of all his ocular muscles. 
The weakness of the left leg similarly disappeared. On May 21, 
1946 he was discharged, completely cured. 

COMMENT 

During the first thirty-si.x hours of the patient’s illness the 
cause of the dramatic course of events was obscure. On the 
basis of the history of congenital defect of the urinary tract, 
chronic bacilluria and surgical manipulation ten days prior 
to the onset of symptoms a diagnosis of acute septicemia seemed 
justifiable, and treatment was mainly directed toward the cure 
of this disease. However, the wine-colored vomitus, extreme 
hyperpyrexia and manifestations of involvement of the central 
nervous system were not satisfactorily explained. The mystery 
was deepened when the blood and spinal fluid cultures were 
reported negative. The parents were carefully questioned, and 
it was then discovered that the boy had been taking increasing 
doses of tincture of R. toxicodendron by mouth. After his 
recovery the patient volunteered the information that he would 
forget to take the drops for a few days but add the drops for 
the missing days to the succeeding dose. The last dose, the day 
before this illness, was 57 drops (about 3.5 cc.). The maximum 
dose recommended on the manufacturer’s label for adults is 
5 drops three times daily in half a glass of water. The patient 
stated that he used only' a little water to get it over, with 
quickly. There had been an interval of ten days without drops, 
and the dose was stepped up by the patient from 45 to 55, 56 
and 57 drops on successive days just prior to his admission. 

Several dermatologists familiar with the use of this drug 
and the manufacturers were consulted, and they were not 
familiar with any patients with a similar response. However, 
all other possible etiologic factors were eliminated, and knowing 
this boy’s extreme hypersensitivity I cannot help but be con¬ 
vinced that the drug was the sole cause of this remarkable 
episode. In retrospect it must be admitted that the pruritus of 
which the patient began to complain two weeks prior to the 
onset was in fact a mild toxic reaction to the drug. The patient 
then desisted from taking the drops for about ten days, follow¬ 
ing which he resumed the medicament at a comparably higher 
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dosage. Tor t!iiriy-.<i.\ hours piior to the ousel of fever the 
patient couiplaiued of nausea, which undoubtedly was due to 
gastritis. This became beuiorrhagic, which e.xplains the wine- 
colored vomilus. The suhscipient neurologic evidence of damage 
in the pcriacpieducial region denotes either a direct effect of 
the tc.^in in thi.s area, which involved the temperature control 
center, or an allergic ouiinmring, which produced the same 
result as that described by Kcuueily. Tbe conii)lele recovery 
of the patient is a point in favor ot the latter mechanism. The 
asthmatic type of breathing and the evidence of pulmonary 
edema are also consistent with an acute allergic reaction. 

Urushiol is the actitc chemical factor common to ivy, sumac 
and lacquer trees. Slcvcus has slated that standardizatioii of 
e.Ntracts can only be appro.vimalcd because urushiol has not been 
obtained as a uniform product by the \arious methods of c.\tr.ac- 
tion. In addition Goldman ® has slated that the definition of the 
correct dose in the use of tincture of K. toxicodendron is elifncult 
liccausc of varying sensitivity among different iiersons. He 
obtained cutaneous reactions or iiruniue in l(j of IS children 
who took an. initial dose of 3 drops oi the tincture a day. 

N’orra—Since his recovery the p.itm.t has e.xiiericuced two 
severe attacks of dermatitis veucnat.i due to [loison ivy. 

SfM.M .s liv 

1. A case of poivouini from an ovirdosc <if tincture of Rhus 
toxicodendron is rei>orled in a l>ssy aged 11. There developed a 
temperature of 109.2 I'., gastritis and damage to the central 
nervous system. Recovery was eventually complete. 

2. Extreme caution should be e.xerci'cd in the administration 
of tincture of Rhus toxicwlendrou b> mouth. 


PARAtYSIS OF THE BUDDER IN POLIOMYELITIS 
ROBtRT 0. LAWSON, M.O. 
and 

fRED K. GARVEY, M.D. 

Winiton-Salcra, H. C. 


Since we are now eiuering a new se.ison of increased inci¬ 
dence of poliomyelitis, this iireliminary reiiort is being made 
regarding the use of furfuryl trimelhyl ammonium iodide (“fur- 
niethide') for one of tlie complications of this disease, paralysis 
of the bladder. The bladder is invoKed in 10 to 20 per cent 
of all patients with poliomyelitis, with more involvement in 
adults than in children. Usually this is manifested by distention 
and inability to void, but overflow dribbling may occur, and 
occasionally there may be hyperirritability of tbe vesical neck 
with frequency and dysuria. This disability may be overcome 
“* patients with the aid of hot applications to the area of 
tie bladder and other nonspecific measures. However, many 
patients need to be catbeterized one or more times before spon¬ 
taneous voiding reapiK'ars, although eventually all do recover. 

During the 1944 poliomyelitis epidemic in North Carolina 
we were again impressed with tbe desirability of trying to avoid 
catheterization in patients with poliomyelitis. z\n attempt to 
cause emptying of the bladder by the use of parasympathetic 
stimulation was therefore tried. Neostigmine inethylsulfatc, 
P lysostigmiiie salicylate and acetyl-bela-metliylcbolinc chloride 
I mcMolyl chloride”) may be used for this purjiose, but usually 
le ellect of these drugs on the bladder is not apparent before 
icr roublcsome side effects become evident. For this reason 
we c Qse furfuryltrimelhylammoniuiniodide ^ a new parasympa- 
e icomimctic drug with particular action on the bladder.- 
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The results with this drug arc illiistratcil in the following 
2 case reports of 2 of the iiatients treated in this series.^ 

ItllfOliT OF CASKS 

Cask 1.—J. M., a hoy aged 5^ years, was admitted to the 
Hickory (North Carolina) Emergency Polio Hospital on June 
26, 19-1-I with typic.nl signs of poliomyelitis. The onset of the 
illness was five days before admission, characterized by fever 
ami sore throat. Luinhar piiiiclure three days before admission 
revealed 110 while cells, the type not known. On the day of 
adinissipn paralysis of the legs and dlDiculty in voiding were 
noticed. On admission there was found decided stiffness of the 
neck and back, moderate weakness of the right leg and pro¬ 
nounced weakness of the left leg. Shortly after admission 
treatment of the muscular spasm with hot packs was started. 
The child voided three times during the first day, but the bladder 
never emptied. 

When first seen by one of us on the next day (six days after 
onset) be bad not voided for nine hours, and tbe bladder reached 
tbe umbilicus. .Attempts to make him void by hot applications 
anil suprapubic prcssure'werc unsuccessful. .At this time 2 mg. 
(0.4 cc.) of furfuryl trinietbylammonium iodide were given sub¬ 
cutaneously. In three minutes the bladder was noted to be 
contracting, and immediately thereafter the child voided 
approximately 420 cc. of urine. Four hours later he was given 
5 mg. oi the drug by mouth and voided again. There was no 
further diflieully with voiding. 

Cask 2.—S. .\f., a boy aged 22 months, who weighed 25 
pounds (11.3 Kg.) was admitted to the pediatric service of the 
North Carolina Baptist Hospital on ^^a^ch 1, 1947. The onset 
of his illness began four days before admission and was char- 
.ictcrized by fever, irritability and general malaise. The day 
before admi.ssion he was noticed to be limping. On admission 
he was moderately ill, his neck and back were stiff and his 
right leg was weak. 

Lumbar puncture revealed a slight increase of pressure, a 
negative Pandy test, 1 polymorphonuclear leukocyte and 29 
mononuclear leukocytes. He bad voided freely before admission 
and once after admission, but on the second day he had been 
unable to void for tbirtcen hours, and bis bladder became dis¬ 
tended to tbe umbilicus. .-Vt this time be was given 1.5 mg. 
(0.3 cc.) of furfuryl trinietbylammonium iodide subcutaneously 
without tbe occurrence oi voiding or other parasympathetic 
manifestations. Two hours later be was given 2.5 mg. (0.5 cc.) 
of tbe drug subcutaneously. Within five minutes he voided 
345 cc. Four hours later, bis bladder was again distended 
and be could not void. Approximately five minutes alter he 
received 2.5 mg. (0.5 cc.) of tbe compound subcutaneously he 
again voided approximately 300 cc. The following day 
he voided spontaneously. Fie had no further trouble voiding. 


Subcittancoiis Dosage of Fitriiiclliidc 


Age of Patient 


Dose 


0 to 4 yrs. 

1.25 

to 2.5 

mg. 

5 to 9 >Tj>. 

2.00 

to 3.0 

nig. 

10 to 14 >TS. 

2.50 

to 5.0 

mg. 

IS to 19 yrs. 

2.50 

to 5.U 

mg. 

Over 20 yrs. 

5.00 

to 7.0 

mg. 


COMMENT 

Twenty-five patients with paralysis of the bladder from polio¬ 
myelitis have been treated with furfuryl trimethylammonium 
iodide subcutaneously with complete voiding in less than fifteen 
minutes in over 70 per cent of the cases. Most of the failures 
occurred early in this study and can be e.xplained on the basis 
of inadequate dosage or previous repeated catheterizations. 

This drug is available in ampules containing 5 mg. per cubic 
centimeter for subcutaneous use. The tentative dosage schedule 
we are using is sliowm in the accompanying table. The smaller 
dose should be given initially in order to avoid overdosage. 
If voiding, flushing or sweating do not follow the subcutaneous 
administration of the smaller dose, the larger dose may be give \ 

3. We wish to_ express our appreciation to Dr. ul, 3 

Director of the Hickory Emergency Polio Hospital, pera 

the members of his staff in this study. 
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in tilirty to sixty minutes (as in case 2). . Minor unpleasant 
side effects of this drug are sweating and feelings of chilliness. 
One or both of these occurred in S of our patients, but none 
of these was alarming. Severe effects which might follow over¬ 
doses of tlie drug are lacrimation, salivation, prostration and 
dyspnea. These effects can be easily corrected by the sub¬ 
cutaneous administration of atropine. 

Furfuryl trimethylammonium iodide is also available in tablet 
form for oral use, which requires about four times the sub¬ 
cutaneous dose to effect emptying of the bladder, but the drug is 
not as dependable by this route. Further studies are being made 
on the oral use of this agent and will be reported in a more 
comprchensiee report at a later date. 

SU.MM.tRY 

By the use of furfuryl trimethylammonium iodide ("fur- 
methide"), a new parasympathetic stimulating drug, catheteriza¬ 
tion can be avoided in most patients with paralysis of the 
bladder from poliomyelitis. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


TISSUE REACTIONS FROM ANTIGENS 
The Council has adopted the following report for publication. 
In expressing appreciation to Dr. Ehrich for his excellent paper, 
the Council desires to emphasizef certain points for consideration, 
relating to a discussion of adverse effects following the intro¬ 
duction of foreign antigens into the body, .•.amely; local anti¬ 
body formation; local damage; inflammatory proliferation; 
amelioration by the lessening of rapid spread; freedom from 
bias in the determination of optimal -'osage; and the danger of 
hypersusceptibllity. Observance of these and other factors is 
necessary for attainment of the proper use of antigens and for 
stimulation of constant research toward new ideas and continued 
advance in therapeutics. Austi.x Smith, M.D., Secretary. 


THE SIGNIFICANCE OF THE TISSUE REAC¬ 
TIONS CAUSED BY ANTIGENS 

WILLIAM E.‘ EHRICH, M.D. 

Philadelphia 

With the introduction of polyvalent vaccines into 
medicine, the question has been raised whether or not 
it is safe or profitable to prescribe such vaccines. As 
antigens are not inert, large quantities of bacterial cells 
may be e.xpected to have damaging effects. Where is 
the borderline of safetv-? Also of concern is the ques¬ 
tion whether the simultaneous introduction of several 
antigens produces the same degree of protection per 
antigen as the isolated administration of these antigens 
at different times. In brief, what is the optimal pro¬ 
cedure of administering antigens ? As this is an impor¬ 
tant question, I was glad to fill the request of the 
Council on Pharmacy and Chemistry to undertake an 
inquiry into certain experimental evidence involved in 
this problem, with special consideration of the various 
mesenchymal reactions that may be caused by antigens. 

The introduction of aji antigen into a tissue causes, 
as is generally known, an inflammatory reaction. 
Depending on the nature of the antigen and the immu¬ 
nologic status of the host, the reaction at the site of 
injection may be dominated by the presence of granulo¬ 
cytes or macrophages or both; or lymphocytes and 
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plasma cells may be the predominating elements. AVhile 
these changes take their course, antigenic material is 
carried through the afferent lymphatic vessels to the ■ 
regional lymph node, where at first it causes accumu¬ 
lation of granulocytes or macrophages, or both, but 
soon produces decided proliferation of lymphocytes and 
possibly also of plasma cells; the lymphocytes are sub¬ 
sequently carriecl through the efferent lymphatic vessel 
via the thoracic duct into the general circulation. 

The significance of these phenomena now appears to 
be clear. The granulocytes and macrophages phago- 
cytize and digest formed antigenic material. One to 
two days after the injection of bacteria large quantities 
of dissolved antigen can be demonstrated locally in the 
tissue and in the efferent lymphatic vessel.* The 
reaction in the lymph node, on the other hand, is 
associated with the production of antibody; this begins 
to appear here on the third or fourth day and reaches 
its highest concentration on the sixth or seventh day 
after injection of the antigen; = at the place of injection, 
antibody titers remain low. These various observations 
indicate that the proliferation of lymphocytes and pos¬ 
sibly also of plasma cells in the regional lymph node 
are morphologic expressions of good antibody response. 

It is common knowledge that an inflammation may 
lead to hemorrhage, necrosis, suppuration or other unde¬ 
sirable changes locally or in the regional lymph node. 
Where precisely to draw the line between safety and 
damage, however, is not certain. There may be con¬ 
siderable overlapping of these two effects.- It would 
be desirable to know which reactions are safe or profit¬ 
able locally and in the regional lymph node. This 
may now be determined by injecting various doses of 
various antigens into , the foot pads of rabbits and by 
comparing antibody production in the popliteal lymph 
node with the morphologic changes here and in the 
foot pad. 

Though the local phenomena are probably the most 
important mesenchymal reactions that are encountered 
ill the immunization of human subjects, there may be 
general reactions of the vascular connective tissue as 
well. The latter are most prominent after intravenous 
injections, but they have been observed also after intra- 
peritoneal and subcutaneous injections, particularly of 
antigens that cause necrosis locally or in tiie regional 
lymph node.^ The appearance of general mesenchymal 
reactions, if caused by subcutaneous injectioji, may be 
regarded as a delicate indicator of insufficiency of the 
local defense mechanism.* As these reactions are little 
known generally, though an important -part of the phe¬ 
nomena under discussion here, they will be presented 
in detail. 

General mesenchymal reactions, i. e., general reac¬ 
tions of the vascular connective tissue due to intravenous 
introduction of antigens, were first recognized by 
Oeller and Siegmund in 1922. In his first papers" 

1. Harris, T. N., and Ehricli, \\\ E.: The Fate of Injected Particulate 
Antigens in Kclation to the Formation of Antibodies, J. Exper. Med. 
34: 157, 1946. 

2. McMastcr, P. U., and Iludack, S. S.: The Formation of Agglutinins 
Within. Lymph Node.*?, J. Exper. ^fcd. 61: 783, 1935. Elirich, W. E., 
and Harris, T. X.: The Formntion cf Antibodies in the Popliteal Lymph 
Xodc in Rabbits, ibid. 76: 335, 1942. 
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J, Exper. i\[cd. S3: 373, 194ii. 
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Ocllcr (If.'crilicd pli;i,i,'ocytci,si.s of tin- injected inateriiil 
In- Iwtlt tile reticiiU'eiulothelial cell-, of liver anil spleen 
aiid the coininon endothelial cells, iiarticniarly of the 
cajiillaries of the lungs, with siinnllaneons transfonna- 
tiou of the latter into polyiuorphonuclcar and other 
lenhoevtes. 'fhese changes were called “endothelial 
reaction.” Later (1925) he" de.-crihed an "adventitial- 
ciulothelial reaction” or "general inllaniniation of the 
, vessel wall” as occurring siimiltanemisly with the 
endothelial reaction, which was characterized hy enor¬ 
mous “lymphoid-plasma cellular transformation” of the 
vascular connective tissue. There was pronounced 
cuffing of the hlood vessels particidarly in lungs, liver 
and spleen with “very hasophilic lymiihoid cells with 
large, clear, round, spindle-.'haped or ov.-d nuclei.” The 
lungs also showed "enormous proliferation of the adven¬ 
titial cells of Mie capillaries causing thickening of the 
alveolar septa” and in some aininaK "enormous pro¬ 
liferation of endothelium, resemhhng endarteritis and 
endophlebitis.” If the antigen was m solution the first 
(endotheli.al) reaction did not de\<-l"p. While the first 
reaction reached its peak five to ten minutes after 
injection, the second reaction did -o ni thirty to sixty 
mimites. After twenty-four hour- both had disap¬ 
peared. 

As to the nature of \he adventiti.il-cndothelial reaction. 
Oeller believed that the large hasophdic lymphoid cells 
“assumed the shape of lymphocytes." "'rite lymphoid- 
plasma cellular reaction showed a specific tendency 
to difTerentiate into lymphocytes." .\s this occurred at 
the sajue lime as the injected ervthrocytes underwent 
hemolysis, and since the injection of dissolved henio- 
glohin caused no endothelial react mu hut only the pro¬ 
duction of lymphocytes and plasma ^ells, he concluded 
.that these cells possibly ingested and metabolized di.s- 
solved antigen in a fashion similar to that in which' 
phagocytes handled corpuscular matter. 

Sieginund' could not confirm (teller’s theory of 
endothelial reaction but explained it as confusion with 
phagocytosis of granulocytes by macrophages. How¬ 
ever, he also described two difterent reactions, namely, 
(1) lymphoid-plasma cellular proliferations resembling 
Oeller’s endothelial-adventitial reaction and (2) changes 
in the intima or blood vessels which he called “intinia 
granuloiiias.” In highly immunized animals he observed 
' organoid structures in the adventitial tissue” consisting 
of hemopoietic parenchyma developing into the direc¬ 
tion of lymphatic-plasma cellular as well as myeloid 
elements.” The basophilic cells in the septums of the 
lungS w-ere interpreted as “heinocytoblasts arising from 
endothelial and adventitial elements.” After injection of 
proteins Sieginund found a preponderance of lympho¬ 
cytes; after injection of iron, inyeloid-erythroplastic 
elements. 

Siegmund’s “intima granulomas” were found in ani- 
inals that had received massive doses of living colon 
bacilli (Escherichia coli) intravenously. They were 
also found in human beings that had died fronv septi¬ 
cemia. As these were later identified as organized 
thrombi,® they should not be included among the reac¬ 
tons under discussion here. 
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The lymphoid-plasma cellular reactions of Oeller and 
Sieginund were soon confirmed, notably by Domagk 
and Victor Schilling.''’ 'I'he latter also oliserved a 
decided reaction of the lymphatic ajiiiaratus in the 
spleen and elsewhere with the formation of large secon¬ 
dary nodules with many mitotic figures. However, the 
rapid transformation of endothelial or adventitial cells 
into polymoriihoiuiclear leukocytes described by Oeller 
and Siegmuud could not be siibstiintiated; the appear¬ 
ance of graiiiilocytes iii the lungs was found to be caused 
entirely by emigration of these cells from the circulating 
blood (Schilling). 

If in spite of these and other confirinatioiis the 
general vascular reactions svhich follow the intravenous 
introduction of antigen were not generally recognized, 
this was imohably due to the skeptical views of Aschoff 
and Roesle and their ])Ui)il.s, who held such prominent 
(Kisitions in Germany at that time. It has been jiointed 
out el.sewhere " that the failure by Seemann, Ewald, 
Gerlach and others to rejiroduce these reactions ^vas 
due to inadeipiate experimentation (improper dosage 
of antigen, inadeijuate time intervals and unsuitable 
animals). In jiart, however, it was conditioned by 
the descriptions of Oeller and Sieginund which were 
not altogether dear; in fact, a gootl many of the doses 
;md time intervals given by these authors indicate that 
ill some of their animals the re.action described by 
them must have existed before the antigen was intro- 
duceil. Nevertheless, to Oeller and Sieginund goes the 
credit for having been first to recognize these reactions; 
they were (lioneers in the study of phenomena whose 
significance is fully realized only now. 

The study of the general mesenchymal reactions after 
the intravenous introduction of antigens received new 
impetus only- in 1929 and 1930, when Ehrich.'- 
Epstein and.Nye and Parker " published their obser¬ 
vations. It was shown '- that the degree and character 
of the roactions depended much on the dosage of the 
antigen employed. Repeated intravenous injections of 
rabbits with 1 to 5 cc. of twenty hour whole broth 
cultures of Staphylococcus aureus that had been killed 
by heating for two hours at 60 C. caused only moderate 
reactions, while injections of the sediment of 40 to 
60 cc. of cultures caused enormous reactions, particu¬ 
larly in lungs, liver and spleen. After small doses 
lymphocytes and plasma cells predominated; after large 
doses histiocytes and reticuloendothelial elements were 
the outstanding cells, and there were numerous giant 
cells of Langhans type. * In the rabbits there also 
developed hy-perplasia of the thymus, the lymph nodes 
and the malpighian bodies of the spleen. The hyper¬ 
plasia of the thymus was preceded by a drop in weight 
of this organ even when small doses were given. The 
latter observation is of considerable interest in view 

iiber die. Bedeutung des retikuloetido- 
Vcniichtung won Infcktioiis'erregern und fur 
f Ajny}oids, Virchows Arch. f. path. Anat. 353:594, 

1 ** li %^'‘*°*°B*5»ch*auatcniischc Bcobachtungen bei der Anaphylaxie, Ver* 
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of modern research on the so-called alarm reaction 
and on globulin production. Research in progress (with 
Dr. Joseph Seifter) indicates that the weight of the 
thymus is one of the finest indicators of the alarm 
reaction, suggesting that even the small doses of 
Staphylococcus vaccine used in our study were not 
without toxic effect. As the reactions occurred imme¬ 
diately after the first injection of the antigen, it was 
concluded that they were not allergic in nature, as 
claimed b\' Oeller and Siegmund, but were primary 
reactions of the mesenchyma to the bacteria or their 
products. As the animals that received large doses 
manifested enormous reactions but showed much smaller 
agglutinin concentrations than those which received 
small doses and had minor reactions, it was felt that 
the reactions of the vascular connective tissue denoted 
damage rather than antibody production. 

In publications with Wohlrab and Voigt it was 
shown that after the intravenous injection of the cen¬ 
trifugate of 45 to 70 cc. per kilogram of body weight 
of killed broth culture of Staph, aureus, true plasma 
cells with eccentric nucleus and a light vacuole in the 
cytoplasm were comparatively rare in lungs and liver, 
though more frequent in the pulp of the spleen; the 
])redominating cells were first small and large lympho¬ 
cytes and possibly monoblasts and later histiocytes and 
reticuloendothelial cells. Of 28 rabbits receiving these 
doses once a week for four weeks, 22 showed agglutinin 
titers under 1:1,000, 2 revealed titers between 1; 1,000 
and 1; 2,000 and 4 showed titers larger than 1:2,000. 
On the other hand, of 10 rabbits which received small 
doses six times every fortnight for six weeks, 5 showed 
titers between 1; 5,000 and 1:7,000 and 5 larger than 
1: 10.000. From these facts it was concluded that the 
reactions observed were not immune reactions but were 
merely expressions of a pathologic defense reaction 
(excessive digestion) in contrast to good antibody pro¬ 
duction as a physiologic defense reaction, the former 
making its appearance only when the latter failed. 
In other words, it was considered that the reactions 
indicated damage, optimal antibody production being 
induced by doses of antigen that were smaller than 
those which caused these reactions. 

Rye and Parker,“ who injected rabbits intravenously 
with 1 to 5 cc. of living or 5 to 10 cc. of killed broth 
culture of nonhemolytic gamma type streptococci, found 
also first chiefly lymphocytic and later monocytic reac¬ 
tions especially in the lungs. Rabbits killed after twelve 
to sixteen injections showed definitely less response 
than did those killed after five or six injections. As 
the agglutinin titers remained low (1:1,280 and 
1: 2.5(M in the two animals tested), skin tests remained 
negative and injections of nonantigenic materials such 
as india ink or “collargol” a preparation of colloidal 
silver and silver o.xide stabilized by derived egg albu¬ 
min, caused essentially the same though less pronounced 
lesions, it was concluded that they were not reactions 
of sensitization or immunization, but that they “repre¬ 
sented the nonspecific reaction of the rabbit in the 
process of disposing of certain foreign materials injected 
into the blood stream.” 

W hile Nye and Parker, like us,^° found no evidence 
for an immunizing function of the general vascular 

15. Sebe, II.: The General^ Adaptation Syndrome and the Diseases 
of Adaptation, J. Clin. Endocrinol. 6; 117, 1946, 

16. (a) Ehrich, W. E., and 'Voigt, \V.: II. Ceber die Reaktionen dcs 
Gefassbindegewebsapparates auf intravenosc Slaphylokokkeninjektionen und 
ihre B^eutung, Bcitr. z. path. Anat. n. z, allg. Path. 93; 348, 1934. 
(.6) Ehrich and Wohlrab.*' 


reactions, Epstein came to a different conclusion. 
In studying the livers of rabbits given repeated intra¬ 
venous injections of 0.5 cc. of pig serum, rabbit heart 
extract, sheep erythrocytes and so forth he observed 
the appearance in the sinusoids of “medium sized and 
large, frequently irregularly shaped cells with abundant 
very basophilic cytoplasm—showing small sickle-shaped 
or round droplet-like juxtanuclear vacuoles only in 
occasional cases.” Epstein believed that these were, 
derivates of the histiocytes of the liver; his illustrations, 
however, leave no doubt that these were the same 
lymphoid-plasma cellular elements described first by 
Oeller and Siegmund. As the Wassermann reaction, 
Meinicke reaction and precipitin and hemolysin deter¬ 
minations indicated good antibody response, Epstein 
concluded that the appearance of the histiocytes was a 
morphologic expression of antibody production. 

It should be noted (1) that Epstein used much smaller 
doses than my associates and I or Nye and Parker, 
(2) that he did not find reactions in the lungs of his 
animals and (3) that his hepatic reactions were 
lymphoid-plasma cellular rather than monocytic-histio¬ 
cytic. If we concluded that our reactions were not 
a morphologic expression of antibody production, we 
were speaking of the more severe monocytic-histiocytic 
reactions. Our conclusions, therefore, do not conflict 
with those of Epstein. 

In subsequent years similar observations were 
reported, notably by Rich, Lewis and W^introbe ” and 
by Smith, Morgan and Mudd.^® Rich, Lewis and 
VVintrobe, who studied the behavior of the spleen dur¬ 
ing immunization, concluded that the large mononuclear 
cells which proliferated in this organ and presumably 
were the sources of antibody were not histiocytes but 
resembled lymphoblasts in all observed respects. 
Although these cells were not necessarily lymphoblasts 
in the sense of being immature lymphoid cells, it was 
conceivable that they were lymphocytes which were 
greatly enlarged because they performed some special 
function. On the other hand Smith, Morgan and Mudd, 
in their study of the histiopathologic changes produced 
in rabbits inoculated with whole hemolytic streptococci 
and with certain of their component- fractions, came 
to the conclusion that the parenchymatous degeneration 
as well as the endovascular and perivascular infiltrations 
with lymphocytes, plasma cells and histiocytes which 
developed in their animals were toxic manifestations 
characteristic of some streptococcic products. 

The investigation of the general mesenchymal reac¬ 
tions took a new turn only in 1941 when Bj;?Srneboe 
introduced quantitative measures into this study. In 
a first series of experiments several groups of rabbits 
were injected intravenously with up to eight different 
types of pneumococci simultaneously, each rabbit receiv¬ 
ing 500 million cocci of each type every other day for 
six months; one group of rabbits received 2.5 billion 
cocci of one type. It was found that of the animals 
that received three types of pneumococci all survived 
the si.x months of experimentation; of those that received 

17. Rich, A. R.; Lewis, R., and Wintrobe, il. M.: The Activity 
of the Lymphocyte in the Body’s Reaction to Foreign Protein, as Estab¬ 
lished by the Identification of the Acute Splenic Tumor Cells, Bull. Johns 
Hopkins Hosp. 65: 311, 1939. 

18. Smith, L. W.; Morgan, I. M., and Mudd, S.: Histopathologic 

Changes Produced in Rabbits by Experimental Inoculation with Hemolytic 
Streptococci and Certain of their Component Factors, Am. J. Path. I®* 
87, 1940. . ^ 

19. Bjffrneboe, M.: Serumprotein und Antistoffprotein bei Immune* 
rung mit mehreren Antigencn, Ztschr. f. Immunitatsforscb. u. exj-e • 
Therap. 99:245, 1941. 
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four tjpos the survival rate was SO i)er cent, with 
five Upes 60 per cent, with six types -10 i)er cent aiul 
with eii;ht types 20 per cent; uf the animals that 
receivcxl only one type hut live limes the individutil 
dose, none survived this period. 'I'he ;mtihody response 
as measured accordini; to lleidelhert^er and Ixahal was 
enormous. It was observed that with three types of 
pneumococci antibody provluclion per type occurred 
with the same rale and in die .sime iiuaniily as with 
one aulisen; with lour or more types, however, there 
was a decrease in rale aful (luautiiy of antibody iirocluc- 
lion jier type, lhou”h the total volume of antibody was 
the hi"host in the animals that received ei^ht types. 

In subsequent experiments Ijjprnehoe injected first 
2 cc. and thereafter 4 cc. of a polyvalent pneumococcus 
vaccine into the auricular veins of -10 rabbits weiijhiin^ 
about 2,000 Gm. each. The vaccine contained 1 billion 
cocci per cubic centimeter of eijtht different types. The 
injections were given every other <Iay tor ninety-two 
days. Nine of these rabbits died during the course of 
immunization. .Another group of 7 rabbits received 
intravenous injections of a polyvalent .‘Salmonella vac¬ 
cine containing alxnit 1.4 billion bacteria per cubic 
centimeter. These rabbits were injected every other 
day for two months, commencing with 0.02 cc. and 
then doubling the dose at each injection until it 
amounted to 2 cc.; this dose was then maintained. 

There was excellent antibody production in both 
series of experiments. In the pneumococcus series, 
for instance, antibody was found first during the second 
week of immunization, when the rabltits developed an 
average of 0.5 Gm. per hundred cubic centimeters of 
agglutinin globulin as measured by 1 leidelberger and 
Kabat’s method. During the third week the amount 
rose to 2.0 Gm., and in tlie fourth week to 3.35 Gm., 
per hundred cubic centimeters, but thereafter it 
decreased again in spite of continued :idministration of 
the antigen. 


In their studies of the morphologic changes in the.se 
animals, Bj^rneboe and Gormsen -* found that the 
weight of the spleen rose to six times normal (in some 
animals). The lungs were larger and of firmer con¬ 
sistency than those of the controls. Alicroscopically 
there was a moderate plasma cell proliferation in liver, 
spleen and elsewhere three to five days after the first 
injection. ^ Most of the plasma cells showed a typical 
picture with eccentric "wheel nuclei’’ and a light halo 
m the cytoplasm. Yet many of the plasma cells, 
especially in the spleen, had a rather scanty cytoplasm 
and their nuclei were without the characteristic spoke 
arrangement; in fact, tliey corresponded to the cells 
winch Rich, Lewis and Wintrobe ” had designated 
as , acute splenic tumor cells.” The plasma cellular 
reaction became more intense, particularly in the spleen, 
until about the thirteenth day; thereafter it was fairly 
constant until tlie thirty-first day, but then it became 
somewhat less massive. In the animals examined two 
0 three and a half months after the last injection the 
reactions had completely disappeared, 
n • ‘contrast to the observations of previous students -- 
jprne oe and Gormsen at no time saw "any pro- 
unced hyperplasia of the follicles or any distinct 
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prolifenition of reaction centers.” As good correlation 
was found between the formation uf the antibody on the 
one hand and the proliferation of plasma cells on the 
other, it was felt tluit the latter was the source of the 
former. It was concluded that either the plasma cells 
alone jiroduced the antibody or the ])lasma cells repre¬ 
sented functioiiiil stages of the antibody-producing cells. 

It should be noted th:it Nye and Parker'* like 
mj' a.s.sociates ;md I used considerably larger doses 
than I’jdrneboe and Gormsen, whose doses were 
between those of Ejistein and of Nye and Parker," 
though closer to the latter. .Similarly, the cellular 
reactions ob.served by Bj^rneboe and Gormsen resem¬ 
bled those of Epstein more closely than those of Nye 
and_ Parker or of my group, the cellular response being 
one of lymphoid cells rather than of macrophages. 
Our conclusions as to the nature of these reactions 
therefore conllict with those of Bjjirneboe and Gormsen 
as little as they conllict with those of Epstein. 

CO.M.MEXT 

In summary of the various observations recorded in 
the literature, it may be regarded as established that 
the intravenous introduction of bacteria and other anti-’ 
gens, if in sufficient dose, produces general vascular 
reactions particularly in lungs, spleen and liver. Moder¬ 
ate reactions of this type were observed in rabbits 
which received repeated injections of 0.5 cc. of pig 
serum or 1.0 cc. of killed broth culture of Staph, aureus. 
With larger quantities of antigen the reactions became 
severer; the most massive reactions were observed with 
the largest doses of antigen injected (the sediment of 
up to 70 cc. per kilogram of body weight of killed 
broth culture of Staph, aureus in rabbits). With mod¬ 
erate doses lymphocytes and plasma cells were the 
predominating cells; with large doses monocytes and 
In'stiocytes prevailed. Because moderate doses that pro¬ 
duced lymphocytic-plasma cellular reactions caused 
e.xcellent antibody production, while with large quan¬ 
tities of antigen the antibody response was depressed, 
and because much evidence has recently been accumu¬ 
lated to show that antibody production is a function 
of the lymphocytes and plasma cells rather than of 
the macrophages, it appears that the appearance of 
lyinjihocytes and plasma cells in the intima and adven¬ 
titia of the vessels during e.xposure to antigen can be 
regarded as indicating good antibody production. How¬ 
ever, if'the vascular response is a predominance of 
monocytes and histiocytes, it may indicate that the 
stimulus of the injected antigen has exceeded its 
optimum. 

It is difficult to determine where the borderline 
between benefit and damage may be. From the experi¬ 
ments of Bj;3rneboeit would appear that with pneu¬ 
mococci in rabbits this borderline was approached in 
those animals which every other day received three 
types of pneumococci, about 500 million of each type; 
with larger doses, there was less antibody production 
per type of organism and some animals died during 
the course of administration. However, the location 
of this borderline is by no means certain, because I 
observed an initial drop in the weight of the thymus 
in rabbits receiving 1 to 5 cc. of killed broth culture 
of Staph, aureus six times a week every other week.'- 
This indicated the presence of an alarm reaction. 


23, EUrich and Wohlrab.*^ Ehrich.'^ Ehrich and Voigt.^®* 
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A. M. A. MEDAL TO HONOR GENERAL 
PRACTITIONER 

The creation of a midwinter session for the House 
of Delegates of the American Medical Association and 
•with it a scientific meeting designed particularly for 
general practitioners was an action of profound sig¬ 
nificance to physicians and the public. During recent 
years the need for increased emphasis on the work of 
the general practitioner has become most apparent. The 
establishment of the certifying boards in the various 
specialties has been associated with a tendency to limit 
the development of general practitioners and also the 
activities carried on by such physicians in hospitals. 
To overcome this trend the American Medical Associa¬ 
tion created a Section on General Practice as a feature 
of its Annual Session. Now meetings devoted par¬ 
ticularly to the needs of the general practitioner at 
the supplemental session e.xtend still further the interest 
of the American Medical Association in the education 
and practice of these physicians. 

During the last few years organizations have been 
established in the field of general practice which have 
apparently been designed to act as pressure groups to 
protect the interests of the general practitioner and to 
forward his work. Since the American Medical Asso¬ 
ciation is the agency which includes the overwhelming 
majority of physicians in the United States, including 
a preponderance of general practitioners, the activities 
of the American Medical Association in this field are 
likely to have 'more potency than those of smaller or 
more localized bodies. 

At die meeting of the Board of Trustees in Chicago 
September 4 and 5 the Board established a special 
gold medal for a general practitioner who has rendered 
exceptional service to his community. This award, 
similar to the American iledical Association’s Distin¬ 
guished Sendee Medal, which has been given annually 
since 1938 for scientific advancement in the field of 
medicine, will be conferred on a general practitioner 
for the first time at the supplemental session in Cleve¬ 
land on Jan. 7, 1948. This medal is designed especially 
to honor a general practitionei who has sen-ed as a 


family physician and who has in that capacity received 
the recognition of his community. The award will be 
known as “the fnedal of the American Medical Asso¬ 
ciation for exceptional service by a general practitioner;” 
it will include .not only the medal but a certificate 
indicating the reasons for the award. Nominations for 
this award may be submitted to the headquarters office 
of the American Medical Association in Chicago by 
any state medical association or any community service 
club' such as Rotary, Kiwanis or Lions Clubs, by 
Chambers of Commerce, women’s clubs, community 
councils or similar groups. The nominations should 
include the name and address of the physician, his 
scholastic record and a record of his medical service 
to his community'. The nominations may be addressed 
to the General Practitioner Award, American Medical 
Association, 535 North Dearborn Street, Chicago 10. 
When they are received, they will be submitted to 
the executive committee of the Section on General 
Practice of Medicine of the American Medical Asso¬ 
ciation, which is composed of Drs. Wingate M. Johnson, 
Winston-Salem, N. C.; Paul A. Davis, Akron, Ohio, 
and E. A. Royston, Los Angeles. This committee will 
select five leading candidates, whose names will be 
submitted to the Board of Trustees. The Board in 
turn will nominate three of these to the House of 
Delegates. On the opening day’s meeting at the sup¬ 
plemental session the House of Delegates will receive 
the nominations together with a record of each of the 
candidates and will choose by ballot the general prac¬ 
titioner who is to receive the medal. , 

By this award the American Medical Association 
will focus the interest of the medical profession and the 
people of the United States on the tremendous services 
given to them by general practitioners of medicine. The 
records of those who are nominated will indicate the 
range of the activities of such physicians. 


THE NITROGEN MUSTARDS (^-CHLORO- 
ETHYL AMINES) 

At the conclusion of World War I the theory was 
accepted that mustard gas exerts its vesicant action 
by releasing hydrochloric acid intracellularly. Studies 
undertaken at the beginning of World War II have 
revealed ^ a type of action of the sulfur and nitrogen 
mustards which is unlike that of any other chemical 
agent and which resembles in many ways that of x-rays. 
The principal systemic action of the nitrogen and 
sulfur mustards is that which causes the death of cells. 
The cellular susceptibility is related to proliferative 
activity; thus the formed elements of the blood and 
the mucosa of the gastrointestinal tract first reflect the 
cytotoxic action of the mustards. The action of the 
mustards on the blood forming organs as reflected in 

1. Gilman, Alfred, and Philips, F. S.: The Biological Actions 
Therapeutic Applications of the B-Chloroethyl Amines and Sulfitic** 
Science lOS:409 (April 5) 1946. 
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the peripiieral i)Iooil of lujtli expcriiiieiital animals and 
man results in lympliopenia, itrannlocytopenia, thrombo¬ 
cytopenia and moderate anemia. .■Mlhunyli diver.'ie 
;,\>temie eiTects can be elicited in the mammalian 
organi.<m by the admini.-'tration of to.xic amounts of 
the mustards, threshold doses evoke patholoiiic chanj;es 
only in cells and tissues which nounally exhibit rela¬ 
tively hit;h rates of i)r()liferation and yrowth. The 
mitotic activity of a variety of cells from reiiresentative 
unicellular invertebrate, amphibian, mammalian and 
hitcher plant oryanjsms is peculiarly sensitive to inbibi- 
tion by minimally elTective doses. lividence of a 
direct toxic action on nuclear mechanisms is the appear¬ 
ance of extensive nuclear fraitmentaii<in in cells of the 
corne.al epithelium which have been exposed to do.ses 
somewhat lu;.;her than those which ali'ect only a mitotic 
inhibition. 

The effects of the mu.stard.s nn lymiihoid tis.sne, 
coupled with the fmding that actively iiroliferating cells 
are selectively vulnerable to the c\i"in\ic action of the 
mustards, suggested the therapeutic use of these com- 
l)Ounds in the treatment of neoiila'iiis of lymphoid 
tissue. Of the many substances studied, two variants of' 
special importance have emerged; trisf/i-chloroethyl) 
amine hydrochloride and meth\|d';jf/i-chloroethyl) 
amine hydrochloride. These two nitrogen mustards are 
water soluble, cryst.illine compound' uliich can be read¬ 
ily dissolved in sterile saline soluii'in for intravenous 
administration. Experiments on tran-planted lympho¬ 
sarcoma in mice revealed that di'sulution of such 
tumors could be rapidly elTected. although the dose 
required bordered on the toxic, and the tumor invaria¬ 
bly returned. The first clinical trial of the nitrogen 
mustards was conducted by Gilman and his associates 
on a group of 6 patients in the terminal stages of 
various neoplastic diseases. The results were sufii- 
ciently encouraging to warrant further clinical experi¬ 
mentation. 

Goodman and his associates - described the action of 
the halogenated alkyl amines (nitrogen mustards) in 
the treatment of lymphosarcoma, Hodgkin’s disease, 
leukemia and a limited number of allied and miscel¬ 
laneous disorders. In all, 67 patients have been studied. 
Encouraging results have been obtained in Hodgkin’s 
disease, lymphosarcoma and chronic leukemia. In the 
first two disorders dramatic improvement has been 
observed. Some patients failed to benefit from /J-chloro- 
ethyl amine therapy. Varied responses have been 
observed in acute and subacute leukemias. In a con¬ 
siderable portion of terminal and radiation resistant 
cases, especially of Hodgkin’s disease and lymphosar¬ 
coma, the /J-chloroethyl amines have produced clinical 
remissions lasting from weeks to months. Responsive- 
ness to radiation therapy may occasionally be restored 


M M. M.; Dameshek, William; Goodm 

'iliernm' T McLennan, Margaret T.; Nitrogen Must; 

J. A. M. A. 13^:I2G (Sept. 21) 19-lG. 


after a course of nitrogen mustard therapy. These 
authors maintain that the margin of .safety in the use of 
the.se chemicals is narrow, necessitating the exercise 
of caution, 'i'he blood picture must be carefully fol¬ 
lowed as a guide to subsequent dosage. The more 
serious late toxic elTects are those of leukojjenia, granu¬ 
locytopenia, thrombocytopenia and anemia. It is not 
known whether the /i-chloroethyl amines represent the 
best compounds of their chemical group. 

Jacob.son and his co-svorkers ^ report the results of 
the use of methyl-/n’j(beta-chloroethyl)amine hydro¬ 
chloride in the treatment of a series of 59 [latients with 
neoplastic and allied diseases of the hemopoietic system. 

In their exiierience acute leukemia and multiple 
myeloma did not resiiond to treatment, and the 
encouraging results have been largely confined to 
Hodgkin’s disease. The common symptoms of fever 
and malaise were frequently relieved within a s)iort 
period after the initiation of treatment. Lymph- 
.ndenopathy. splenomegaly and hepatomegaly usually 
regressed rapidly. Repeated courses of treatment with 
the drug have produced further remissions. In certain 
cases of Hodgkin’s tlisease classified as x-ray resistant, 
significant clinical remissions have been produced. 

ApThomas and Cnihnnbine ‘ treated 21 patients with 
Hodgkin’s disease in the advanced stage and 4 patients 
with other reticuloses. The most important to.xic effect 
observed was leukopenia, most cases showing this 
within three to twenty days of treatment. The results 
when compared with those of radiotherapy showed that 
the improvement in general condition, the lymph nodes 
and .other signs was produced more quickly with, nitro¬ 
gen mustard than with .x-rays but was of shorter 
duration. Vomiting is more likely and more severe 
after nitrogen mustard than after radiotherapy'. There 
is no skin or mucosal reaction with intravenous nitro¬ 
gen mustards, but local thrombosis at the injection 
site has been noted in a few cases. Leukopenia is 
certain and sometimes severe after nitrogen mustard, 
whereas after radiotherapy it occurs only when e.xteji- 
sive areas are treated and can be controlled by stopping 
treatment. They conclude that nitrogen mustards are 
useful in the palliative treatment of e.xtensive Hodgkin’s 
disease. The symptoms can still be relieved by nitrogen 
mustards in cases in which radiotherapy has been 
abandoned. 

It appears that so far these newer substances, like 
irradiation, have failed to cure Hodgkin’s disease. 
However, the beneficial action already noted is of great 
importance, for hundreds of variants await synthesis 
and evaluation and it is probable that a substance will 
be developed which will have a more selective action 
on the tissues with less toxic effect. 

3. Jacobson, L. O.; Sjiurr, C. L.; Barron, E. S. G.; Smith, Ta^-lor; 
Lushbaugh, Clarence, and Dick, G. F.: Nitrogen' Mustard Therapv, 
J. A. M, A. 132 : 263 (Oct. 5) 1946. 

4. ApThomas, I»[. I, R., and CuUumbinc, Harry: Nitrogen ilustards 
in Hodgkin’s Disease, Lancet 1: 899 (June 28) 1947. 


100 


CURRENT COMMENT 


J. A. iM. A. 
Sept. 13, 1947 


Current Comment 


DR. WINGATE JOHNSON ELECTED 
TRUSTEE 

At its session held in Chicago September 4, the 
Board of Trustees of the American Medical Association 
elected Dr. \Vingate M. Johnson, professor of clinical 
medicine at Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, N. C., a member of 
the Board of Trustees to fill the unexpired term of the 
late Dr. Charles W. Roberts, who died in Atlanta, Ga., 
July 28. Dr. Wingate M. Johnson is widely known 
to the medical profession in die United States as one 
of the leaders in the field of internal medicine. He 
has practiced in Winston-Salem almost continuously 
since his graduation from Jefferson Medical College 
in 1908. Dr. Johnson has been a president of the 
North Carolina State Medical Association and also of 
the .'\merican Geriatrics Society. He is editor of the 
North Carolina State Medical Journal and author of 
many monographs and articles. Of late he has devoted 
himself increasingly to raising the status of the general 
practitioner, and he has served as chairman of the 
Section on General Practice of the American Medical 
Association. 


REACTIONS TO BACTERIAL ANTIGENS 
Elsewhere in this issue (page 94) is a report of 
the Council on Pharmacy and Chemistry entitled “An 
Inquiry into the Significance of the Tissue Reactions 
Caused by Antigens,” by Dr. William E. Ehrich. This 
interesting report describes reactions in the regional 
lymph nodes, the general vascular system and the vital 
organs which may follow injection of bacterial antigens. 
The beneficial physiologic responses of active immuni¬ 
zation are shown to merge, with dosages above optimal, 
into reactions indicating toxicity. Currently recom¬ 
mended dosages of bacterial vaccines (typhoid-para¬ 
typhoid 3'.75 billion bacilli per course, pertussis 70-100 
billion bacteria per course) may be close to the border¬ 
line between optimal immunizing and to.xic quantities 
as estimated from the experimental results presented by 
Ehrich and from clinical observ'ations. The efficacy 
and desirability of proper immunization procedures are 
unquestionable and are borne out by extensive experi¬ 
ences within the armed services during the war. Opti¬ 
mal quantities can readily be exceeded, and the systemic 
response in vascular system and organs weigh against 
indiscriminate use of immunization procedures. More¬ 
over, there are grounds for believing that even cur¬ 
rently approved vaccines may be susceptible of 
improvement in terms of reduced toxicity with undi¬ 
minished efficacy by more intelligent separation and 
use of the specific immunizing antigens required. This 
is a goal for joint laboratory and clinical research. 
Active immunization is desirable in instances in which 
there is a real risk of exposure to infection, in which 
tliere is proved efficacy of the specific agent used as 
immunizing antigen, and when dosage is adequately 
known. The notion that a vaccine of unknown efficacy 
“can't hurt the patient even if it doesn’t help him” is 


hardly tenable. The use of shotgun “catarrhal vac¬ 
cines” ^ may involve harm as well as needless expense. 
Still other consequences of vaccination with bacteria or 
their products deserve consideration; these are the 
manifestations of allergy elicited when the patient is 
hypersensitive to the specific bacterial or other antigens 
in question. The systemic inflammatory responses of 
allergy closely resemble those due to primary toxicity, 
The many complex aspects of bacterial hypersensitivity 
have been ably discussed by Rich,- but their discussion 
would be beyond the scope of Dr. Ehrich’s report. 
However, allergic reactions to bacterial vaccines as well 
as reactions of primary toxicity are complications that 
demand the use of vaccines only with specific and 
rational indications and in optimal dosage. 


COMMERCIALISM IN MEDICINE IN 
MEXICO 

Among the situations which strike the North Ameri¬ 
can visitor peculiarly in some Latin American coun¬ 
tries is the exploitatioij of the medical profession 
by unprincipled commercial agencies with ideals incom¬ 
patible with the ethical standards of medicine as prac¬ 
ticed in the United States. For instance, in Mexico 
there is an agency called “Productos Omega” which 
sends to every physician in Mexico a pack of forms on 
the cover of which there appears an illustration of a 
marble deskstand with two fountain pens. The printing 
indicates that the value of this little adornment is $40. 
The doctor is told that he is going to get this outfit 
absolutely free. All he has to do is to write twenty 
prescriptions for the products manufactured by “Omega” 
and then return to the firm the stubs of the prescrip¬ 
tions which indicate the name of the product prescribed, 
the name of the pharmacist, the name of the disease and 
the number of the prescription. A reference to the 
products of this company reveals that they are the manu¬ 
facturers of some of the most extraordinary shotgun 
prescriptions ever introduced in medical practice. One 
includes tuberculin mixed with “thiocol” (potassium 
guiacolsulfonate) and two other ingredients. Another, 
a mercury preparation, is offered for all gastrointestinal 
complaints, including typhoid, paratyphoid, colon infec¬ 
tions, gastroenteritis and fevers. For the ladies there 
is a preparation called “contraseptol,” said to be useful 
in irrigating all the cavities, which includes seven dif¬ 
ferent ingredients; a uterine sedative contains hydrastis, 
viburnum, sarsaparilla and what not. Several unscien¬ 
tific preparations against malaria are included. North 
American medicine has fought a continuously gaining 
battle against this type of deterioration of medical science 
ever since the creation of the Council on Pharmacy 
and Chemistry of the American Medical Association 
in 1905. In the advancement of medicine in Latin 
American countries one of the first steps must be the 
elimination of the commercialism that saps the very 
vitals of medical science in those countries. 

1. The Use of Vaccines for the Common Cold. J. A. M. A. 130:853 
(Dec. 2) 1944. 

2. Rich, A. R.: The Significance of Hypersensitivity in Infecticr-'i 
Pbys. Rev. 21:70 (Jan.) 1941. 
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Offer Use of Radioactive Isotopes to All Nations 
Liinitcil amounts of twenty radio,letive tracer elements, out 
of the 90 odd isotopes produced' in .Xinenean atomic jdants, 
have been otfered by the United States to all nations to assist in 
the war on disease. I’resiileiit Truman annonneed in a telegram 
to the Fourth International Cancer Keseaich Congress at St. 
Louis. Mr. Truman esiilained that the tr.icer elements had been 
made available for limited distribntinn to lescarch workers in 
other countries. He termed the project an espression of "Kreater 
international cooperation in the lield ol medical and bioloftic 
research." The Atomic Fnerf;y Conmussion simultaneously 
announced that no atom Ixjinb secrets would be endangered, 
stating that none of the tracers offered for sale are applicable 
to the development of atomic energy for mdiistrial or military 
purposes. A condition of the olTer is that all discoveries of 
foreign research workers through use ni tlie isotopes would 
have to be reported freely to all nations 

Study of Effect of Atom Bombing on Human Beings 
The Atomic Energy Commission and the National Research 
Council will jointly continue long-range stmlies of the effect of 
atomic bombings on human survivors of the Xag.asaki and 
Hiroshima attacks. A grouii has been assigned to this work 
as a result of a directive by Presiilent Truman, who authorized 
the council "to undertake a continuing studs of the medical and 
biologic effects of the atomic Ixjmb oit niai'' Hr. Thomas M. 
Rivers of the Rockefeller Institute for Medical Research is 
chairman; the members are: Drs. Georm- Beadle, California 
Institute of Technology; Detlev W. Ilronk. .National Research 
Council; Austin M. Brues, Argonne National Laboratory; 
George M. Lyon, chief. Radioisotope Researeh Section, Veterans 
Administration; Shields Warren, Harvard Medical School; 
Stafford L. Warren, University of Cahiornia; George H. 
Whipple, University of Rochester, and Raj mond E. Zirkle, 
University of Chicago. Dr. Lewis H. Weed, chairman of the 
National Research Council’s division of inedRal sciences, said 
that major studies will be undert.aken in genetics and heredity. 
Those taking part will be: Drs. H. J. Muller. Nobel prize 
winner. University of Indiana; L. H. Snyder, Ohio Stale Uni¬ 
versity; James V. Neel, University of Michigan; C. H. Dan- 
forth, Stanford University, and D. R. Charles, University of 
Rochester. 

MacArthur Reports Socialized Medicine Is Not 
Planned by U. S. for Japan 

The .War Department disclosed that General Mac.Arthur had 
denied allegations by Representative Harness of Indiana, chair¬ 
man of a House Expenditures subcommittee studying propa¬ 
ganda, that a government mission was going to Tokyo "com¬ 
mitted in advance to a national program for socialized medicine 
m Japan.” The general stated that "no socialization of medicine 
IS at issue and nothing of propaganda is involved.” He said 
that the Japanese government had asked for American advice 
on social security measures and the purpose of the United States 
was to give it. 

Navy Launches Program to Reduce Venereal Disease 
Coincident with reports from Italy that the U. S. Army is 
TT reduce its high venereal disease rate there, the 

U. S. Navy Potomac River Command announced a program to 
contiiiue cutting down the disease rate here. The monthly rate 
per thousand in the District of Columbia is reported as being 34 
m April, 34.67 in May, 38.28 in June and 34.93 in July. Reports 
rom Leghorn, Italy, state that the July rate ther^ was 24^^gfgSj 
per thousand men as compared with 350 per thousand in January. 


Cancer Institute Announces Educational Drive 
The National Cancer Inslilule ha.s announced that it is about 
to launch a 81.250,000 program of cancer education in medical 
schools ami other in.stitution.s. Grants will be made to insti¬ 
tutions having cancer educational programs aiiproved by the 
National .Advisory Cancer Council. The purpose is to improve 
and integrate cancer instruction in medical schools. Grants 
will range from $10,000 to $25,000 anil later will be made to 
dental .school.s on a lesser scale. Surgeon General Thomas 
Parraii claims that medical students have received too little 
instruction in the field of cancer. 


Coming Medical Meetings 


Conference of Stale ^fcdicjl St^ricty .Secretaries .mcl Kdilors, Chicago, 
A.M.A. llcailtiuarter.*, Nov. 7*a. Ur. (icorjcc 1’- Lull, 535 N. Dearborn 
St., Chicaj^u JO. Secretary. 

American Aca<Jcniy of Ncuroloicical Surgery, CcloraiJo Springs, Broad* 
tnuor ilutcl, Oct. 9*11, Dr. T. C. Erickson, 1300 Univeriily Ave., 
Madison 5, Wis., Secretary. 

American Academy of Ophthalmology and Otolarjngology, Chicago, 
l*almcr House, Oct. 13*17. Dr. \^^ L. Benedict, 102 Second Avc. S.W., 
Huchester, Minn., SccrcUry. 

American Anti-Arthritis .\ssociation, Del Mar, Calif., Oct. 4*5. Dr. 

Hcbcrt T. Pottenger, 65 N. M.Tdison Avc., Pasadena. Calif.. Secretary, 
American Ciitnc.il .and Climatological Association, Colorado Springs, Oct. 
13*15. Dr. James Bordicy Ill, Johns Hopkins Hospital, Baltimore 5, 
Secretary. 

American Ho5pital A^isociaticn, St. Louis, Sept. 22-25, Mr. George P. 

Bugbec, 18 E. Division St., Chicago, Exec. Secrct.ary. 

American Public Ileahh Association, Atlantic City, Oct. ^10. Dr. 
Bcginald M. Atwater, 1790 Broadway, New York 19, Executive 
Secretary. 

American Koentgen Bay Society, Atlantic City, SepL 16*19. Dr. H. Dabney 
Kerr, Grmcrsity Hospitals, Iowa City, Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knick* 
erbocker, Nov. 2*3. Dr. O. J. Poliak, Wilmington General Hospital, 
Wilmington 14, Dcl.iware, Secretary. 

American Society of Clinical Pathologists. Chicago, Drake Hotel. Oct. 23* 
30. Dr. A. S. Gioidano, 531 N, Main St., South Bend, Ind., Secretary, 
' ’ 'Icdieal Colleges, Sun Valley, Idaho. Oct. 27- 

• 5 S. W.ibash .\vc., Chicago, Secretary. 

. . .association. Galveston, Texas, Oct. 17*lS. Dr, 

William C. .Menniuger, 3617 W. Sixth Avc,, Topeka, Kans., Secretary. 
Colorado State Medical Society, Denver, Shlrlcy*Savoy Hotel, Sept. 17*20. 
Mr. Harvey T, Scihman, 1612 Tremont Place, Denver 2, Executive 
Secretary. 

Cuiincclicut Clinical Congress, New Haven, Sept. 16*18. Dr. Francis G. 

Blake, 258 Churchy St., New Haven, Chairman, 

DcUwarc, Medical Society of, Wilmington, Oct. 13*15. Dr, John F. 

Hjiics, Memorial Hospital, Wilmington, Secretary. 

District of Columhia, Medical Society of the, Washington, Hotel Statlcr, 
Oct. 6-8. Mr. Theodore Wiprud, 1718 .M Street N.W., Washington 6, 
Secretary. 

Indiana State Medical Association, French Lick, Oct. 23-30. Mr. Ray E. 

Smith, 23 E. Ohio St., Indiatutpolis 4, Executive Secretary. 
International College of Surgeons, U. S. Chapter, Chicago, Palmer House, 
Sept. 29*Oct. 2. Dr. Louis J, Gariepy, 16401 Grand River Ave., 
Detroit 27, Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Ocl. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
^ Avc., Dcs Moines, Iowa. Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 
Auditorium, Oct. 6-9. Mr. E. Leas Clouer, 630 Shukert Bldg., Kansas 
^ City 6, Executive Secretary. 

Kentucky Stale Mcilical Association. Louisville, Sent. 29-Oct, 2. Dr. 

P. E. Blackcrby. 630 S. Third St.. Louisville 2, Secretary. 

Micliigau State ^Icdical Society, Grand Rapids, Pantlind Hotel, SepL 
23-26; Dr. L. I'cniald Foster, 2020 Olds Tower, Lansing 8, Secretary. 
Mississippi Valley Medical Society, Burlington, Iowa, OcL 1-3. Dr. 

Harold Swanherg, 510 Maine St.. Quincy. Ill.. Secretary. 

New England Postgraduate Assemhly, Boston, Copley-Plaza Hotel, Oct. 

29-31. Dr. Leroy E. Parkins. 8 Fenway. Boston 15, Chairman. 

New York State Association of Public Health Laboratories, .\lbany, Nov. 7. 

Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 
Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 15-18. Dr. Walter F. Donaldson, 500 Penn Avenue, Pitts¬ 
burgh 22. Secretary. 

Southern Psychiatric Association, Birmingham. Ala., Oct. 13*14. Dr. 

Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta. Ga., Secretary. 
Southwestern Medical Association, Phoenix. .\riz.. Hotel WesUvard Ho, 
Nov. 6-3. Dr. Louis W. Breck, 116 Mills St., El Paso, Texas, Secretary. 
Vermont State Medical Society, Burlington, Hotel Vermont. Oct. 1-3. 

Dr. Theodore H. Harwood, 128 Jlerchants Row. Rutland, Secretary. 
Virginia, Medical Society of, Roanoke, Oct. 13-15. Miss Agnes V. 

Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Washington State Medical Association, Seattle. Olympic Hotel, Sept. 28- 
Oct. 1. Dr. Harold E. Nichols. 327 Cobb Building, Seattle, Secretary. 
Wisconsin, State Medical Society of. Milwaukee, Hotel Schroeder, Oct. 6-8. 

Mr. Charles H. Crownhart. 110 E. Main St., Madison 3, Secretary. 
World Medical Association, Paris, France, Sent. 17-20. Dr. Charles Hill. 

■4*Sq., London, W. C. 1. England, and Dr. 
® *r.^^3)rreT*M^uwiievard de Latour-Maubourg, Paris 7e. France. Joint 
_ --Secretaries- ^ , 



102 


GOVERNMENT SERVICES 


J. A. M. A, 
Sept. U, 1947 


ARMY 


MEDICAL CORPS RESERVE OFFICERS’ 
TRAINING CORPS (ROTC) 

The Surgeon General has announced that Medical Corps 
ROTC units will be in operation at forty-three approved medi¬ 
cal schools during the 19-17-19-18 academic year. This is more 
than double the number that were in operation during the 
19-16-1947 academic year. The Surgeon General plans to arrange 
with the remaining approved medical schools during the next 
year lor the establishment of units in the fall of 1948. It is 
lioped that the goal of a unit in every approved medical school 
will be realized by the beginning of the 1948-1949 academic year. 

The program is a procurement objective for the Reserve and 
Regular .•’Lnny components of the Medical Department. Several 
hundred graduates are required on a yearly basis to build up an 
effective organized reserve corps in the interest of the national 
security program. 

The program of instruction consists of two courses: an ele¬ 
mentary course given during the freshman and sophomore aca¬ 
demic years and an advanced course given during the junior 
and senior years at a rate of one hour of instruction per ryeek 
throughout the four academic years. In addition, the student 
must agree to complete a six week summer training period in 
any summer following the sophomore academic year. 

The instruction is designed to give the student progressive 
knowledge of the Army in general and the Medical Department 
in detail, together with the essentials of the comple.x problems 
of military preventive medicine. On satisfactory completion of 
the program, the young Reserve first lieutenant sliould, on 
mobilization day, be capable of taking care of himself in the 
-Army and performing the functions of a general duty medical 
ofticcr. Should he if on active duty be assigned to a troop unit, 
he must be given further training. 

Medical Corps officers of the Regular Army are detailed to 
the schools as professors of military science and tactics of the 
ROTC units. The War Department General Staff has approved 
a policy of the Surgeon General to allow these PMS&Ts to 
participate in the graduate professional specialty training at the 
schools concerned. 

The postwar Regular Army requires several hundred special¬ 
ists certified by the various .-Vniericau specialty boards. Of this 
number, the .Army graduate professional program of the Medical 
Department will produce about 50 per cent during the next few 
years. Therefore the Medical Department must take advantage 
of approved civilian facilities to augment requirements. .Accord¬ 
ingly, the forty-three schools have made training available in a 
residency, a fellowship or on a postgraduate course basis. It is 
hoped to place this arrangement on a permanent basis. 

The forty-three schools with the specialties indicated are as 
follows: 

l.*nivcrs:ty of Arkansas School of Medicine 
llaAlor L’niversily ColIe;;e of Medicine 
L’niversity of BulTalo School of Medicine 
C’niverbity of California Medical School 
University of Chica;;o School of Medicine 
Univcr»il> of Cincinnati Colle^c of Medicine 
University of Colorado School of Medicine 
Cornell University Medical Collc;:e 
Duke University School of Medicine 
CccrsctQ\>n University School of Medicine 
University of Gcor^ria School of iledicine 
George Washington University School of Medi- 

University of Illinois Colle^c^ of Medicine 
Indiana University School of Medicine 
Stale University of Iowa Cclle^e of Medicine 
JciTcrscn Medical College of Phibdelphia 
Johns Hopkins University School of Medicine 
University of Louisville School of Medicine 
Loyola University School of iledicine 
Medical Ccllc;:c of V’irffinia^ 

University of Michistin Medical School 
University of Minnesota Medical School 
University of Nebraska Collesc of Medicine 
New York Medical College 
Ohio State University Ccllejie or Medicipe 
University of Oklahoma School of Medicine 
Universitv of Oregon Medical School 
University of Pennsylvania School of Medicine 


Obstetrics & gynecology 

Internal medicine 

Internal medicine 

Psychiatry 

Psychiatry 

Psychiatry 

Psychiatry 

Internal medicine 

Dermatology 

Internal medicine 

Radiology 

Pathology 
Allergy 
Cardiology 
Thoracic surgery 
Internal medicine 
Public health 
General surgciy 
Internal medicine 
Internal medicine 
Obstetrics & gynecology 
Anesthesiology 
Orthopedic surgery 
Internal medicine 
General surgery 
Orthopedic surgery 
Intcnial medicine 
Dermatology 


University of Pittsburgh School of Medicine Ophthalmology 
St. Louis University School of Medicine Orthopedic surgery 

Syracuse University College of Medicine Internal medicine 

Temple University School of Medicine Ophthalmology 

University of Texas School of [Medicine Anesthesiology 

Tufts College Medical School Pathology 

Vanderbilt University School of Medicine Internal medicine 

University of Vermont College or Medicine Pathology 
University of Virginia Department of Medicine Otolaryngology 
Washington University School of Medicine Otolaryngology 

Wayne University College of Medicine . Basic sciences 

sity School of Aledicine Pediatrics 
Medical School Internal medicine 

of Medicine General surgery 

New York University College of Medicine Basic sciences 


THREE DAY MEDICAL ROTC 
CONFERENCE 

Medical Corps officers who will serve as professors of military 
science and tactics in the Reserve Officers’ Training Corps 
program in forty-three approved medical colleges during the 
coming school year attended a three day orientation conference 
August 27-29 in the Office of the Surgeon General. Medical 
students in leading educational institutions of the country will 
receive intensive training in military medicine through the 
tutelage of these Medical Corps officers, who will hold the rank 
of either major, lieutenant colonel or colonel. 

Participating in the three day orientation conferences were 
representatives of the Surgeon General’s Office, Army Ground 
Forces, G-3 or Organization and Training Division of the 
General Staff and the surgeons of the si.x Army areas. 

ROTC training will be compulsory for freshmen and sopho¬ 
more students in about one third of the forty-three medical 
colleges, mainly land grant institutions. In the others it will 
be voluntary. The medical officers who give the instruction to 
the medical students will also receive training themselves through 
residencies, fellowships and postgraduate work in the special 
fields of medicine and surgery at the respective institutions to 
which they are assigned. 


VENEREAL DISEASE RATE LOWEST 
SINCE VJ DAY 

The War Department has announced that the Army’s venereal 
disease rate both at home and abroad has reached a postwar 
low. The venereal disease incidence rate in Europe is 23 per 
cent below the July 1946 high, is SO per cent below the high 
rate in the Pacific in October 1946 and is 47 per cent below 
the April 1946'peak in the United States. Since the stringent 
regulations outlined by the Secretary of War last January, a 
sharp drop has occurred in venereal disease, and the War 
Department Venereal Disease Control Council, comprised of 
ranking members of the general and special staffs, has met 
periodically to survey the situation and to develop further mea¬ 
sures for venereal disease control. 


MEDICAL DEPARTMENT PERSONNEL 
TO SHARE IN WALTER REED 
MEMORIAL 

Members of the Medical Department of the Army will have 
the opportunity to share in the honor of placing a bust of the 
late Major Walter Reed in the New York University Hall of 
Fame, the Surgeon General has announced. Although a feir 
individual doctors requested the privilege of contributing th« 
funds for this purpose, estimated at about §6,000, all members 
of the Afedical Department will be given an opportunity W 
contribute to this fund if they desire. 

Ceremonies observing the occasion will be held during 0'^ 
fourth International Congresses of Tropical Medicine arid 
Malaria in Washington, D. C., Afay 10-18, 1948, at which 
the British also will pay honor to their great malarioIogis> 
Sir Ronald Ross. 
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NAVY 


NAVAL MEDICAL RESEARCH 
INSTITUTE IN CAIRO 

Ct>niiuaiulLT Kuln:rt A. IMiillijis (Ml), U.S.N., ha.-* hccii 
to commniul thi- U. N'.ivnl Medical Rc.scarch Unit 
ill Cairo, EkmiI. Coinm.imlcr l’hilli)i' uciit to Cairo in I'J-la 
with the United Slate.*, Tsphii-* Ciiir*iiii"ioii .ind l.iler to Dachau, 
Cerniaiiy. lie formerly ilid "Ueidly s.-niee” at Yale, Stanford, 
Harvard ami Cornell imiecr-.ilie' Hi-- first naval ai.siKinnenl 
was in 19-IU at I’cii'acola, I'l.i.: l.ilei he served w ilh the naval 
nieiiical unit at KtK*l*efelIer Institute. New Vorh. 

Three American authorities on mosiimt*, eradication left Cairo 
recently for the Khaijta and DiMil.i ...ises to study technical 
Iirohlems of mal.irial control in those an.is '1 hey are Dr. John 
M. Weir of the IvoeI.efeller I-'oiinil.ili-ai. D. C. C. Deonier of 
the U. S. De|iarlment of .\i;ricnllure. O'lw on loan to the Naval 
Research Unit in IfitMit, and Eii'ien • If Connell, who is 
attached lo the Naval Research Unit l uMilian health ollicials 
r.ccomiianied this Kronp lo the o.isi,s 


ANNAPOLIS HOSPITAL RECEIVES 
AWARD FOR SAFETY 
The U. S. Na\al Ilosiiital at .\nn.i, in. Mil., on .-Xiiptist 27 
was Riven the Secretary of the Nave'- ' -'.ird for Achievement 
ill Safety for the years Idla-l'Mii. 'llu osard read as follows: 
The Secretary of the Navy's .-Xward |oi Xihievenieiit in Safely 
is Riven to the .Naval Hosiillal. .■Xnnap- h- Md, for a fre<iHency 
rate of 0.(K) for the jeat-'- 19-l.a and T'> I his perfect record 
for two consecutive years indicates coi .•.o l ei.Rilance. cnllmsi- 
astic and wholehearted cooperation, .o-'l ontiriiiR efTort atnoiiR 


all personnel. The Naval Hospital is higlily connneiuled for 
the estahlishnient and maintenance of an adetpiatc and worhahle 
safety iiroRrain, which is necessary in order to maintain this 
low frequency rate. The .Secretary's .-Vv.aril for .•\chicvement 
in .Safely is presented in RralefnI acloiolvledROient for the saving 
of hnnian life, the reduction in Rovernnient e.Niienditnres and the 
incre.a.seil production which this low freipiency rate signifies. 


PHYSICIANS PILOT SURGEON GENERAL 
ON INSPECTION TRIP 
Rear .-Sihniral Clifford Swanson, .‘'urgeon General of the 
N.avy, on .Nugnst 20 Hew to Norfolk, Va., to inspect the Hos¬ 
pital Corp.'s School at I’orlsinonth. The iiilot and the copilot 
Coinin.aiuler N. I.. I’arr (.MC) and Capt. 1!. Groesheck Jr. are 
IhiiIi navy doctors. Others in the plane were Rear Admiral 
.A. W. Chandler (DC), assistant chief, linreay of .Medicine and 
Surgery for Dentistry; Capt. 15. W. Hogan (.MC). e.xecutive 
oflicer, U. .S. Naval Ilo.spilal, I’elhesda, Md., and Lieut. Com¬ 
mander .A. 11. Nelson (HC), administrative assistant to the 
Surgeon General. Following inspection of the school the Sur¬ 
geon General addressed all the medical personnel at the Ports- 
inonth Naval Hospital. 


PERSONAL 

Captain Harold J. Ifowen (.MC). U.S.N., has heen assigned 
as chief of surgery at the Charleston naval hospital. Charleston, 
S. C. I'ollowing his recent war service in the Pacific area 
Cagilain Ilowen did postgraduate work at Mayo Clinic, Roches¬ 
ter, Minn. 


PUBLIC HEALTH SERVICE 


PHARMACY SECTION ESTABLISHED 
A new pharmacy section has heen i-'id'I'shed in the Hospital 
Division of the U. S. Puhlic Health 'ihkc for the further 
development of pharmaceutical acliviti* * i-, the .Marine Hos- 
jiitals and their adjiiiicl nie-dical ri li* i .l.ilions. The new 
liharngicy service will he under the 'lire* non of George F. 
.Archamhaull. graduate and former l.nnlt) memher of the 
Massachusetts College of Pharmacy, veh*- i t a year was direc¬ 
tor of professional relations in the Neee I ogland states for the 
Liggett Drug Company and during the war w.is chief pharmacist 
at the Boston Marine Ilosjiilal, 

The Hospital Division of the Puhlic ileallli Service has the 
responsihility of providing medical, dental and hospital services 
fur .•Vnierican incrchaiit seamen, memhers of the Co.ist Guard 
and their dependents, the Coast and (ieodetic Survey, foreign 
merchant seamen and others designated hy law. It jirovides this 
service primarily through its system of twenty-four Marine 
Hospitals and 115 medical relief stations located throughout the 
Limed Slates and its possessions. 

.A further imiiortant development in connection with this 
program is a plan for commissioning a limited number of 
p larniacy-college graduates every year in the Public Health 
ervice Commissioned Reserve Corps, selecting such men as 


have demonstrated special interests and abilities for careers in 
the public health field. .-Mready an active recruiting campaign 
for iiharmacists to he placed on commissioned status has been 
conducted hy the Puhlic Health Service, the first such recruit¬ 
ment for pharmacists since 1930. From the resulting list the 
first appointments are to he made of pharmacists to serve as 
commissioned olTicers in the regular corps of the Puhlic Health 
Service. 


FIRST FEDERAL GRANTS FOR RESEARCH 
IN MENTAL HEALTH 
The Surgeon General of the U. S. Puhlic Health Service 
has announced the award of the first federal grants for research 
in mental health under the new National Mental Health Act. 
Umler this authorization the mental health program received 
its first appropriation totaling ?7,500,000 on July S, which will 
he used to finance, in addition to paying the cost of mental health 
activities within the Public Health Service, a threefold program 
'of research and development of local mental health facilities 
and the training of mental health personnel. The award of the 
first federal grants announced for this purpose will go to insti¬ 
tutions and individuals. The grants awarded were recommended 
hy the National Mental Health Advisory Council, which is 
composed of c.xpcrts in the field of mental health. 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 

The War Assets Administration has announced the following 
sales of surplus government property; 

file Regional OHice, 30 Van Ness Avenue, San Francisco 2, 
IS lavmg a sale of drugs and of hospital and laboratory sup- 
p ICS. The closing date for bids is September 19. .Awards in 
t us sale vvill he made to the highest bidder without regard to 
I le priority status. Among the items for sale arc hospital beds, 


bedside tables, sterilizers, medicine cabinets, splints and rubber 
gloves. 

A fi.xed price sale of medical, dental and .x-ray equipment is 
being conducted. Orders must be received at the \V. A. A. 
Customer Service Center, Bldg. T-2, ORD, East Bessemer 
Avenue and South 9th Street, Greensboro, N. C., before 5 p. m., 
September 16. This sale is for World War II veterans only 
and includes such items as x-ray field equipment, cassettes, film 
holders, dental chairs, lathes and engines, cysloscopcs and dental 
aspirating units. 
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(Physicians will confer a favor by sending for this department 
items of news of general interest:''such as relate to society activi¬ 
ties. new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Refresher Courses for Physicians.—The University of 
Cahiiirnia Schnul of Medicine will present medical refresher 
courses tor c 'aduates of approved medical schools on the Los 
.Anptles campus during the fall and winter months. Courses 
will be available in mid-September in dermatology, gynecology, 
medicine, gc.ieral surgery, cardiology and pediatrics. Visiting 
lecturers sclieduled to come to the Los Angeles campus include 
Drs. .S. Charles J. Imperatori, New York; Erik .-Ask-Upmark, 
University of Upsala, Sweden; Ignacio Chavez of ilexico, 
U. ; Tinsley R. Harrison. Dallas, Te.xas; Isadore Snapper, 
New York; Paul ^Vhite, Boston; Frank E. Adair, New York; 

J. Dewey Bisgard, Omaha; Frederick A. Coller, Ann Arbor, 
Mich., and Ferdinand R. Schemm, Great Falls, Mont. 

Dr. Stafford Warren to Head Radiation Laboratory.— 
The Medical School on the Los .Angeles campus of the Univer¬ 
sity of California rvill begin operating an atomic radiation 
medical laboratory about October 15. Research to discover 
means of treating radiologic injury to human heiiigs will be 
the fundamental function of the new laboratory, which the uni¬ 
versity will maintain and staff under contract with the U. S. 
Atomic Energy Commission. The starting point for laboratory 
studies will be medical data collected after the bombing of 
Hiroshima and Nagasaki and the Bikini A-bomb tests. The 
laboratory will be under the direction of Dr. Stafford L. 
AVarren, whose dose connection with the .A-bomb development 
began with hi.s appointment as medical director of the Afan- 
liattan project in 1943. He was in charge of the first radiologic 
survey parties that entered the devastated Japanese cities. 
Between 30 and 40 persons will be involved in the laboratory 
project in its initial stages. Dr. Warren was apiiointed dean 
and professor of biophysics at the Los .Angeles campus of the 
University of California early this year (The Journal, Feb. 8, > 
II. 412). He was formerly on the faculty of the University of 
Rochester School of Medicine and Dentistry, Rochester, N. Y., 
as ail associate professor of medicine in cliarge of radiology 
from 1925-1940, when he was made professor of radiology. 

DISTRICT OF COLUMBIA 

Impostor Repeats.—.A promise to cure cancer of the breast 
for §1,200 is reported to have brought "Prof.” Bernard Rubin, 
68, of the 1600 block, Columbia Road N.W., a §100 fine and 
ninety days in jail when be was found guilty of practicing 
medicine without a license July 30 in Alunicipal Court in 
Washington, according to the Washington Timcs-Hcrahl. Last 
March Rubin was fined §75 and sent to jail for sixty days for 
illegally practicing medicine, and in 1931 he was put on pro¬ 
bation for petty larceny. 

Georgetown University Hospital Opens.—Georgetown 
University’s new §3,600,000 hospital opened early last month. 
Present at the ceremonies were the Very Rev. Lawrence C. 
Gorman, S. J., president of Georgetown University; the Rev,. 
Paul .A. McNally. S. J., dean of the university’s medical school, 
and Sister Mary .Antonclla of the Sisters of Charity of Nazareth, 
superior and administrator of the new hospital. Formal dedica¬ 
tion will not take place until this fall. The new hospital contains 
407 beds and 123 bassinets, thirteen operating rooms, six delivery- 
and labor rooms and a nursery. Its construction took thirty-one 
montlis. Tlie hospital has been placed under the direction of 
the Sisters qI Charity of Nazareth. Tlie old Georgetown hos- 
piul will be used as a dormitory for Georgetown University. 

ILLINOIS 

State Toxicologic Analytic Service.—Establishment of a 
toxicologic analytic service at the University of Illinois College 
of Medicine, Chicago, for law enforcing agencies of the state 
lus'beeii announced by Dr. Carl C- Pfeiffer, head of the depart¬ 
ment of pharmacology and .toxicology (The Journ.vl, August 
9, p. 1251). Dr. Pfeiffer said tliat the university laboratory 
would perform to.xicologic analyses of the organs of any person 
whose death was unexpected. The service will be extended to 
all state’s attorneys and coroners in the fifty-two counties of 
Illinois. Tile service lias been developed as a result of numerous 


requests received by the University of Illinois from law enforc¬ 
ing agencies. State's attorneys and coroners have pointed out 
that facilities for accurate diagnosis of death due to poisoning 
are inadequate at present. Services to be performed by the uni¬ 
versity include the determination of blood alcohol, barbiturates, 
heavy metals, blood carbon monoxide and alkaloid tests and a 
complete analysis in the event that the cause of death is unknown. 
A nominal fee will be charged. A member of the professional 
staff of the department of pharmacology and toxicology will 
appear as an expert witness when needed. The service will be 
similar to a state plan already used in Alicbigan, Indiana and 
Wisconsin. 

Chicago 

First Cancer Research Fellowship.—Through the Uni¬ 
versity of Chicago Cancer Research Foundation the university 
has established its first cancer research fellowship. Walter 
Schwinimer, Chicago advertising executive, has given the 
foundation §2,500 for the Daisy Schwimmer Fellowship in 
honor of his late wife. The research fund will be renewed for 
five years at §2,500 annually. 

Improve Sanitation in Eating Places.—Since the city 
council in January authorized the board of health to hire three 
additional supervisors and twenty-eight additional inspectors, 
eighty-seven Chicago restaurants closed voluntarily while needed 
sanitary corrections were made. Over 6,000 food handlers have 
taken the four hour course in food handling and hygiene offered 
by the board of health. A new city ordinance, which became 
effective August 1, lays down more stringent rules for food 
dispensing establishments than were provided previously. 

LOUISIANA 

Narcotic Violation.—The Bureau of Narcotics, Washing¬ 
ton, D. C., advises that Dr. Henry R. Officer, Sugartown, 
pleaded guilty in the U. S. District Court at Alexandria, July 
24, to violation of the internal revenue code and was fined 
§5,000. Dr. Otto L. Freenian, Basile, who pleaded guilty in the 
same court July 21 to violation of the internal revenue code, 
was placed on probation for a period of five years. The court 
also fined him §2,500. • 

American Academy of General Practice.—A branch of 
the American Academy of General Practice was organized in 
Alexandria July 13. The aims and objective of the academy 
are to fulfil among general practitioners the same functions as 
are performed for physicians and surgeons by the American 
Academy of Physicians and Surgeons, to revise the standards 
of general practice and to bring greater recognition of the 
general practitioner. The following officers were elected: Drs. 
Jason P. Sanders, Shreveport, president; Guy R. Jones, Lock- 
port, president-elect; Dorman B. Barber, Ale.xandria, vice presi¬ 
dent; Harry P. Forsyth, Ale.\andria, secretary, and Johnnie 
W. Atkinson, Gretna, treasurer. 

MASSACHUSETTS 

Graduate Course in Pediatrics.—Flarvard Aledical School, 
Boston, will bold a two week course, si.x hours daily, in diag¬ 
nosis, therapy and prevention of diseases of infants, children 
and adolescents at the Alassachusetts General Hospital, Boston, 
October 13-24. The course will cover growth and development, 
nutrition, endocrinology, metabolic and infectious diseases, 
allergy, cardiology, surgery, neurology and psychiatry. For 
information, address Course for Graduates, Harvard Afedicat 
School, Boston. 

Medicolegal Conference.—The departments of legal medi¬ 
cine of the medical schools of Harvard, Tufts and Boston 
University and the Massachusetts Medico-Legal Society will 
present a six day program of lectures, conferences and demon¬ 
strations concerning the investigation of deaths in the interest 
of public safety October 13-18, at Harvard. Attendance will be 
limited to 25 persons who have registered in advance. Informa¬ 
tion 'may be obtained from the Departnient of Legal Aledicine, 
25 Shattuck Street, Boston. , 

MISSOURI 

Dr, Post Awarded Howe Medal.—Dr. Lawrence T. Post, 
head of the ophthalmology department, Washington University 
School of Medicine, St. Louis, was recently awarded the Lucien 
Howe medal of the American Ophthalmological Society at ils 
annual meeting at Hot Springs. Ya. The award was in recogni¬ 
tion of Dr. Post’s work in teaching and for leadership in the 
study of eye diseases. Dr. Post, a graduate of J'ohns Hopkins 
University, 1913, is a member of the National Research Coiindl'-'’ 
Subcommittee on Ophthalmology and serves on the staffs of a 
number of St. Louis hospitals. 
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NEW YORK 

Dr. Roberts Retires.—Dr. Hcrtraml E. Kobevts, PoiiKb- 
keep.'-ie, after twciily-livc yc.nrs’ .service in the N’ew York State 
Dep.nrtiiiciit of Health, retired July _\i. He ha.s heeii associated 
with the department since I'-Hi, first as eiiideiniolupisl and for 
the [last seventeen years .-vs district state health oliicer in charge 
of the Ponghkeelisie area. He was health oliicer and city 
bacteriologist of Oskaloosa, fowa, in 191(1. 

Four Hundred Fifty Year Practitioners. — Over -100 
New York physicians who have practiced medicine for fifty 
years or more have been given connneniorative certificates by 
the .Medical Society of the Sl.ite of New York.__ Dr. N.athan 
R. Van Etten. 300 East Tremonl ;\venne. Ilrons; 57. New York, 
has been named chairman of the organi/ation conimiltee for the 
suggested Fifty Year Club of New York State. 

New York City 

Dr. Friedman Retires.— Ur. Emanuel D. Friedman, cliair- 
man of Ihe’department of neurology. New York University 
College of Medicine, retired Seiitember 1 after thirty-seven 
jears' service at the college and will beiome profes.'or emeritus. 
\ graduate of New York University College of .Medicine, 1907, 
he has taught continiionsly since 1913 He hecame .successively 
instructor in iieuroi>athoIogy in 1919. leituier in neuropathology 
in 1932, clinical professor oi neuro!og> in 1924 ami professor 
of neurology and liead of the deiiartineni in 1927. Of his various 
Im.-pital stall appointments in New York and New jersey, he 
will retain that oi neuroiisvchiatrist to the iisycliiatric division 
at Eelleviie Hospital. 

Dr. Peterson to Go to China for WHO.—Ur. jeroine S. 
Peterson, district health officer oi the New York City Depart¬ 
ment of Health, returned to China Sei'ieinber 1 to .serve a 
year as epidemiologist for the World Health Organization, lie 
has been granted leave of absence. Hi- work will be mainly 
concerned with the study and control oi cholera, bubonic and 
pneumonic plague and kala-azar. A graduate of Columbia Uni¬ 
versity College of Physicians and Surgeon'. New York, 1931, 
Dr. Peterson joined the New York Health Department in 1937 
and h."is been a health oliicer since 1942 hor ten months last 
year he served with the United Nations Relief and_ Rehabili¬ 
tation Administration as chief medical officer in China, where 
lie had previously studied cholera. 

OHIO 

Society News.—The new olficers for the Ohio State Radio¬ 
logical Society for 1948 are Dr. Ralph W. Holmes, Chillicothe, 
president; Henry Snow, Dayton, vice president, and Carroll C. 
Dundon, Cleveland, secretary-treasurer. The society will meet 
in conjunction with the Ohio State Medical Association in 
Cincinnati in May 1948. 

• Dr. Jordan Joins Cleveland Clinic Staff.—The Cleveland 
Oinic is expanding its educational aclivitie.'. with particular 
emphasis on postgraduate medical training. The increased num- 
, ber of graduate fellowships offered by the clinic since the end 
of the war in connection with the G. I. Dili requires an aug¬ 
mented educational program of fellowship training. Also the 
Bunts lecture courses for practicing physicians will be given 
added importance. In connection with this program the Cleve¬ 
land Clinic Foundation has added Dr. Edwin P. Jordan, Chicago, 
to its staff. Dr. Jordan will he director of medical education 
and the Bunts Educational Institute—the latter a newly created 
position which will correlate all of the educational activities of 
the Cleveland Clinic. This will include also the editorial, library, 
photographic and art departments of the clinic. 

OKLAHOMA 

Postgraduate Circuit Begins September 22.—The Post¬ 
graduate Committee of the Oklahoma State Medical Association 
has announced that leaching circuit number four, covering Kay, 
Noble, Pawnee, Osage, Payne, Lincoln, Creek and Tulsa coun- 
ties, will open September 22. The committee has reported that 
tlie incidence of aUciidancc at meetings in the first three circuits 
has averaged 87 per cent of those enrolled. Teaching centers 
’i’ *,’? ‘ourth circuit will be Ponca City, Pawliuska, Stillwatcr- 
Lusliing, Bristow-Sapiilpa and Tulsa. The course of instruction 
will be in gynecology and will extend over a period of ten weeks. 

Personals—Dr. McLain Rogers, Clinton, was appointed act¬ 
ing superintendent of the Western Oklahoma Tuberculosis 
Sanatorium at Ciinten, effective June 23. Dr. Rogers is a grad¬ 
uate of Atlanta (Ga.) College of Physicians and Surgeons, 1902, 
and IS a member of the .American College of Surgeons.-At 


the recent Rotary Convention in San Francisco Dr. Ralph C. 
Mcloy, Claremorc, was elected governor of the 13(itli District 
of Rotary International and a.s such will visit the fifty-nine 
Rotary clubs of .Arkansas, Kan.sas, Mi.s.sonri and Oklahoma 
during the next twelve months. Dr. Meloy is a past president 
of the Rogers Comity htedical Socielyi 

■M) ♦ ’h.;* 

TEXAS ' ■' 

Convalescent Home for Cancer Patients.—The Af. D. 
Anderson Hospital for Cancer Research, Honston, Sc[ilcmbcr 1 
opened u new atme.v, which will hon.se 30 amlnilatory cancer 
l>alicnls. The two story brick building was purchased and 
remodeled as a gift to the Texas Medical Center, Inc., by Mr. 
.md .Mrs. Lamar Fleming Jr.. Houston, at a cost of about 
S4.S.OOO. Oilier gifts from individuals and clubs total $5,000. 
Two types of ambulatory patients will be boused in the anne.x: 
out of town cancer sufferers during periods of e.xaminalion and 
diagnosis and iialicnts released from the liospital but needing 
postoperative care or ircatmeiu. Free patients and jiart pay 
patients evill be accepted. The bo.'pilal is operated by the Uni¬ 
versity of Texas. 

Dallas Cerebral Palsy Center.—.A Dallas treatment center 
for cerebral iialsied children estalilished recently by the Dallas 
Society for Crippled Cliildreii, and approved by the Dallas 
Coiiiily Medical -Society, is in operation to treat cerebral palsied 
cliildrcn, educate the public, demonstrate to the medical pro¬ 
fession the benefit of early diagnosis and treatment and carry 
on research. .An advisory Ixiard ironi tlic medical society helped 
to set up standards of treatment on an outpatient basis, and 
the Dallas Junior League supplies financial aid and volunteer 
workers to assist with clerical details and the care of the children. 
Similar projects ihroughout the state with the cooperation of 
the medical profession will be sponsored by the Te.xas Society 
for Crippled Children. 

UTAH 

State Medical Meeting September 11-13.—The fifty- 
second meeting of llie Utah State .Medical Association's being 
held at the Union Building, University of Utah, Salt Lake City, 
September H-13, under the presidency of Dr. Lester A. Steven¬ 
son, Salt Lake City. On this ceiitemiial year of the settlement 
of the Salt Lake Valley the program committee has invited a 
inimlicr of natives of Utah in prominent places in the medical 
world to lake part in the aiimial meeting. They include 
John L. Enniictt, urologist. Rochester, Minn.; -A. Ray Irvine, 
ophthalmologist, Los .Angeles; Lawrence \V. Sloan, surgeon, 
and Thomas \V. Stevenson, surgeon, both of New York. 
Other speakers are O, Spurgeon English, psychiatrist, Phila¬ 
delphia; Louis S. Goodman, pliariiiacologist, Salt Lake City; 
C. Gordon Heyd, surgeon, New AMek; Albert \V. Holman, 
obstetrician and gynecologist, Portland, Ore.; William S. 
Middleton, internal medicine, Madison, Wis., and Richard H. 
A'oiiiig, Salt Lake City. Among the subjects to be discussed 
are recent advances in drug therapy, infection of the genito¬ 
urinary tr.act, present status of plastic surgery, current thera¬ 
peutic procedures in coronary disease and eye cliaiiges associated 
with thyroid discasu, and hydatid mole and cliorionepitlielioma- 
Therc will be seminars in obstetrics, gynecology' and surgery 
Thursday aiternooii, one in pliycliiatry and internal medicine 
and anolhcr in eye, ear, nose and throat on Friday afternoon. 
The Woman’s Auxiliary will have its annual meeting at the 
Hotel Utah, where the aminal banquet will be held' Friday 
evening. 

WEST VIRGINIA 

Heart Association Meeting.—The fall meeting of the West 
Virginia Heart Association will be held at the .American Legion 
Horae, Parkersburg, October 2. The case presentation and round 
table discussion, beginning at 2 o'clock, will be followed by a 
joint dinner meeting with tlie Parkersburg Academy of Alediciiie 
at 6:30. Dr. A. Carlton Eriistenc, Cleveland, will speak at 
the dinner on “Curable Types of tleart Disease.” Further 
information may be obtained from Dr. Ray H. Wharton, secre¬ 
tary, 9SS Market Street, Parkersburg. 

Dr. Hobbs to Head Department.—Dr. Alilford L. Hobbs, 
Fairmont, has been appointed head pathologist and clinical 
pathologist at the West Virginia University School of Medicine, 
Morgantown, beginning September 1. He succeeds Dr. Clement 
C. Fenton, wlio died ilay 28. Dr. Hobbs, a graduate of Wash¬ 
ington University School of Alediciiie, St. Louis, 1931, was 
assistant professor of pathology at the University of Vermont 
College of Medicine, Burlington, before locating in Fairmont in 
1946 as pathologist at the Fairmont General Hospital, 
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GENERAL 

Grants for Allergy Research.—The American Allergy 
Fund is offering a .number "of grants for scientific research not 
to c.\ceed .S3.50p ’each year to individual investigators. Both 
medical and ronrnedical scietitists are invited to apply for grants. 
Preference will be .given problems immediately related to allergy, 
altliongh investigations :in physiology, biochemistry, pharma¬ 
cology, immunology, genetics and other basic sciences are 
^oIluted. Applications should be sent to the American Allergy 
1-und. 525 Erie Building. Cleveland 15, Attention; Scientific 
Council. President of the board of the American Allergy Fund, 
organized a little more than a year ago, is Dr. Jonathan Forman, 
editor of the Ohio Stale Medical Journal, and Dr. Anton J. 
Carlson. University of Chicago, is head of the Scientific Advisory 
Louncil, 

Fellowship Available in Rheumatic Disorders.—New 
York University College of ifedicine and the Fourth Medical 
Division of Bellevue Hospital have announced the one year 
nonresident Robert Trubek Fellowship in Rheumatic Disorders 
o|>en to .graduate-physicians with at least two years of previous 
training in internal medicine or its equivalent. Preference will 
be given candidates with a background of biochemistry, bio¬ 
physics or any of the basic sciences. The fellowship will combine 
supervised research and special clinical training in the rheumatic 
disorders under the direction of Dr. Otto Steinbrocker. It 
carries an annual stipend of S2,SQ0, appointment renewable for 
an additional year by mutual agreement. Applicants for the 
19-17-1948 fa'-l session should file applications not later than 
October 1, together with their educational and professional 
qualifications accompanied by two letters of recommendation 
from physicians under whose supervision previous assignments 
have been completed. Address the Robert Trubek Fellowship 
Committee, Fourth Medical Division, Bellevue Hospital, 492 
First Avenue, New York 16. 

Hospital Survey Published.—The Commonwealth Fund has 
published a volume on Hospital Care in the United States, 
which summarizes the entire findings of the intensive, two year 
survey of hospital facilities by the Commission on Hospital 
Care and lists 181 specific recommendations for the future 
development of hospital care in the United States. The com¬ 
mission estimates that there is need for an additional 195,000 
general hospital beds besides the 25 per cent of e.\isting hospital 
beds that are outmoded and should be replaced. It indicates 
that the public would be better served by about 40 per cent 
fewer but larger hospitals. At present building costs it would 
require about §1,800,000,000 to construct and equip hospitals 
necessary to meet the estimated current deficiency. The Com¬ 
mission on Hospital Care, a nongovernmental public service 
committee, was established in October 1944. Its purpose was 
to conduct the survey with particular reference to the part- 
hospitals should play in the future life of the people. It was 
inaugurated by the American Hospital Association and financed 
by grants from the Commonwealth Fund, the W. K. Kellogg 
Foundation and the National Foundation for Infantile Paralysis. 
Full cooperation was given by the U. S. Public Health Service. 
Cojjies of the 700 page volume can be secured from the 
Commonwealth Fund, New York City, at §4.50 each. 

Cancer Grants and Fellowships Available.—The Com¬ 
mittee on Growth of the National Research Council, acting for 
the American Cancer Society, is entertaining applications for 
grants and fellowships. Applications for extension of existing 
grants in cancer research will be received until October 1, 
applications for new grants until November 1. Applications for 
fellowships and senior fellowships in cancer research may be 
submitted until December 1. Final decision on applications 
submitted during this period will be made in most cases soon 
after February 1. Fellowships may begin at any time deter¬ 
mined by the committee, though ordinarily these also will take 
etlect July 1. During the past two years the American Cancer 
Society, acting on the recommendation of the Committee on 
Growth, has awarded 176 grants and 47 fellowships representing 
a total expenditure of some §2,700,000. The committee will 
continue to recommend support of biologic and clinical research 
dealing broadly with phenomena relating to growth, typical or 
neoplastic. In the formulation of this program the committee 
will be guided, as in the past, by the advice of some 120 
scientists grouped in twenty panels comprising its sections on 
biology, chemistry, physics, chemotherapy, clinical investiga¬ 
tions and fellowships. Communications regarding grants or 
fellowships should be addressed to Executive Secretary, Com¬ 
mittee on Growth. National Research Council, 2101 Constitution 
.•\vcmie N. \V., Washington 25, D. C. 


Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U.' S. Public Health Service: 
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New England: 








Maine. 

4 

4 

1 

15 

15 

12 

15 

New Hampshire . 

2 

7 

3 

14 

83 

10 

82 

Vermont. 

6 

0 

0 

20 

17 

12 

13 

Massachusetts . 

. 26 

18 

20 

in 

81 

104 

77 

Rhode Island . 

. 18 

5 

1 

78 

18 

77 

18 


13 

3 

20 

45 

39 

42 

31 

itiiddle Atlantic: 



New York .. 

. S3 

89 

89 

298 

544 

.262 

511 

New Jersey . 

. 26 

21 

21 

90 

128 • 

84 

122 

Pennsylvania . 

East North Central; 

. 31 

14 

14 

148 

123 

134 

111 


. .3Q 

43 

33 

192 

319 

134 

182 

304 

Indiana . 

7 

27 

22 » 

51 

35 

129 


. 93 

201 

94 

324 

185 

1,046 

400 

302 

161 

^ n.18 

Michigan . 

. 59 

87 

IS 

392 

Wisconsin .. 

West North Central; 

9 

184 

IS 

66 

430 

42 

417 

Minnesota . 

. 19 

208 

11 

105 

1,820 

92 

1,819 


. 12 

24 

24 

75 

SS 

278 

541 

67 

48 

269 

Missouri. 

. 10 

63 

29 

534 

North Dakota. 

. 11 

74 

2 

60 

235 

55 

235 

South D.Tkota . 

3 

22 

1 

7 

241 

5 

241 


. 13 

51 

9 

117 

264 

461 

no 

35 

263 

457 


. 4 

48 

15 

53 

South Atlantic: 


Delaware . 

. 28 

1 

3 

99 

9 

99 

9 

Maryland . 

8 

10 

3 

41 

49 

35 

47 

District of Colujulna .. 

1 

4 

4 

6 

12 

4 

11 

Virginia . 

. 7 

8 

8 

61 

63 

51 

62 

We.’vt Virginia . 

4 

5 

5 

35 

42 

31 

39 

North Carolina . 

9 

5 

5 

71 

65 

56 

58 

South Carolina . 

0 

0 

1 

10 

18 

9 

15 

(Georgia ... 

4 

.8 

6 

43 

109 

36 

101 

Florida . 

East South Central: 

3 

10 

2 

64 

447 

39 

398 

Kentucky . 

. 0 

6 

6 

22 

73 

21 

70 

Tennessee . 

. 6 

IS 

5 

47 

103 

35 

94 

Alabama . 

1 

24 

2 

34 

312 

21 

309 

Mississippi . 

West South Central: 

. 3 

20 

3 

33 

206 

16 

189 

Arkansas . 

. 3 

23 

4 

t48 

224 

t37 

212 

Louisiana . 

1 

16 

1 

42 

245 

24 

226 

Oklahoma . 

1 

14 

14 

.34 

233 

23 

227 

Texas . 

Mountain: 

3 

23 

23 

128 

687 

103 

659 

Montana . 

2 

9 

2 

17 

72 

15 

56 

Idaho ... 

. 12 

2 

1 

79 

12 

69 

12 

Wyoming . 

0 

14 

2 

n 

75 

8 

74 

Colorado . 

0 

77 

15 

33 

579 

23 

578 

New JMexico. 

2 

11 

1 

15 

88 

12 

87 

Arizona ... 

3 

7 

1 

26 

74 

23 

71 

Utah . 

. . 0 

11 

11 

7 

55 

2 

49 

Nevada . 

Pacific: 

0 

0 

0 

0 

3 

0 

3' 

Washington ... 

. 11 

28 

19 

77 

192 

69 

159 

Oregon . 

. 7 

15 

11 

41 

74 

36 

. 70 

California ..... 

. 25 

218 

33 

561 

1,091 

412 

1,004 

Total . 

.. 602 1,780 

...13,797 tl2,434 t3,185 

11,967 

Median. 1942-1946 .. 



956 

6,156 

5.759 


* Last two columns show reported incidence since approximate seasonal 
low week (week ended between March 15 and 21). 
tFigures changed by corrected reports. 


FOREIGN 

Malaria Control in Greece.—The United Nations’ World 
Health Organization, whicli is continuing malaria control 
measures in Greece begun by UNRRA, from January to 
June sprayed 15,250 Greek villages with DDT. Last year 
4,005 Villages received the spray treatment from UNRRA. 

Typhoid in China.—A typhoid epidemic that lias filled 20 
per cent of the beds in four hospitals at Foochow, Fukien 
province capital, was reported August 16 by UNRRA’s China 
office. The city of 350,000 has no public water supply. Seven 
water filtration stations are being constructed in an attempt to 
check the outbreak. 

French Congress of Medicine.—The twenty-sixth French 
Congress of Medicine will be held in Paris, October 16-18, at 
the Faculty of Medicine under the chairmanship of Dr. Andre 
A. Lemierre, Paris. Presentation and discussion of papers on 
genetics will be given on Thursday, papers and discussions on 
antihistaminics on Friday and presentation and discussion ol 
papers on pulmonary cysts on Saturday. Further information 
may' be obtained from the Office of the Secretary, the Faculty 
of Medicine, Room Bedard, Street of Scliool of Afedicine, Pans. 
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Deaths 


J. Bayard Clark + NVw Yuik; I'uni in l'ili/aln:tli, N. J., in 
KVl; Colimihia L■nivcr^ity CdIUkc ot l’l^\^ici.^n.', and Surgeon!., 
New York, llii'S; an AlVilialc I'ldlon’ of ilic Aiiicriran Medical 
A^^uciali^ln: I'cMow of llic American CoIIckc of Snrneoi!s; niem- 
ker of lUe Connecticut Stale Medical Society and the American 
Urological A^M)cia^ion; memher, [labl lll■e^ident and vice presi- 
denl of the American A^^ocia^ion of (ienito-Urinary SnrKCons; 
formerly iiroiobor of urology at the Xeu York I’olyclinic Medi¬ 
cal School and Ilo'iiilal; .-iiecialiil cerlilieil by the American 
Hoard of Urology; .-ened during World War I; aliilialed with 
the Greenwich (Conn.) llo^lli^al, Ivli/.dieth (X. J.) General 
llo>iiital. l)oct^'r^ Ho^llilal and the Xew York City Hospital; 
author of "Some I’ersonal Kecollectioii- of Dr. Janew.ay"; died 
May JO, aged 7S, of he.irl disca'c, 

Hilbert Francis Day d' Camhiidge Mas-.; horit in lloslon 
in 1879; Harvard Medical School, ioi'ti n. 1905; proie.ssor of 
clinical surgery at the Tufts College .Mi heal ScIumiI in Boston; 
formerly on the faculty of his alma ni.iii i . past pre.'ideiit of the 
Cambridge Tnherenlosis and Health \'-oi iation; member of 
the founders group of the .\meric.in Bo.nd of Surgery; member 
of the Xew Kngland Obstetrical ;md t.sn iological Society and 
the Xew lingland I’etlialric Society, nllow of the .\merican 
College of Surgeons; on the staffs of Ihi Boston Dispensary, 
Cambridge Hospital. Boston bloating lh-|iiial. .Masonic Hos¬ 
pital. .Shrewshnry. .'-tate Prison Colons Ihopiial. Xorfolk, and 
the .Massachusetts Women's Hospital m Boston; <|ied .May 16, 
aged 08, of heart disease. 

Andrew Johnson Browning, Portl.md. Ore.: horn in 
W.ishington. D. C., in 1881; Geoige W .ishington University 
School of -Medicine. Washington. D. C. P'li.d; associate clinical 
professor of ophthalmology at the Uniiersity of Oregon Medi¬ 
cal School; specialist certified by the \mcrican Board of Oldi- 
ihalmology; served as president ami su n iary of the Western 
Ophthahmdogical Society; member of tl» \merican .Ycadcmy 
of Ophthalmology and Otolaryngology .'ind the P.acific Coast 
Oto-Ophlhaimological Society; on the st.iit' of the Doernbecher 
Memorial Hospital for Cliihiren and tin Muhnotnah Hospital; 
a member of the board of trustees of the (lood Samaritan Hos¬ 
pital. wh.er'e he died .May 20, aged 66. 

Walter Ashby Frankland -fc Washington, D. C.; born in 
Baltimore in 1867; Columbian Universilv Medical Department, 
Washington. 1896; served overseas during World War I; for¬ 
merly associated with the U. S. Public Health Service; past 
liresident of the Washington .\iedicai and Surgical Society; 
member of the .Association of .Military .Suigeons of the United 
States; at one time on the faculty of Georgi Washington Uni¬ 
versity School of .Medicine; served on the staffs of the Casualty 
and George Washington University hospitals, died in the U. S. 
Xaval Ho.'iiital in Bethesda. Mil., .M:iy .30, aged 79, of lobar 
pneumonia and arterio.sclerosis. 

Benjamin Jaffec Birk i? .Milwaukee; horn in Michigan 
r ii"' 37, 1894; Rush Medical College, Chicago, 1919; 

lellow of the .American College of Physicians; member of the 
/.ssociation of .M'litary Surgeons of the United States, Wiscon¬ 
sin Heart .Association and the .American Heart .Association; 
cn the staff of the Mount Sinai Hospital; served during World 
War I; during W’orld War II served in the China-Burnm-India 
theater for thirteen months and was awarded the Legion of 
cluster for e.xceptioiial work in China in 
1944; died in Thiensville, Wis„ June 28, aged 52, of heart 
disease. 

Ha^ld William Campbell, Pbiladelpliia; born in Bridgc- 
xr''V- •Ttpril 1, 1905; University of Colorado School of 
-Medicine, Denver, 1941; member of tlie American .Medical 
Association and the Colorado State Medical Society; interned 
at Sn Joseph's Hospital in Denver and served a residency at 
the Lvangchcal Lnlheran Sanatorium in WBicat Ridge, Colo.; 
instructor in incdicine at the University of Pennsylvania and 
clinic physician at the Henry Philips Institute for the study, 
treatment and prevention of tuberculosis; died May 5, aged 42, 
ot chrome iiejihritis. 

I 321aude Miller Ament, Tulsa, Okla.; Barnes Medical Col¬ 
lege, St. Louis, 1501; at one time on the faculty of his alma 
ma.er; died .Afay 10. aged 71. 

Kay Armentrout S Houston, T c.xas ; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1904; 
w °"t College of Surgeons; served during 

Worm War I; formerly on the faculty of his alma mater; on 
1 - 3*"^ Memorial Hospital and St. Joseph’s Infirmary;- 

died May 3, aged 69, of heart disease. 


Lewis George Babcock, S.tii .Marino, Calif.; College of 
Pliy.xicians and .Surgeons, Los .Angeles, 1921; iiieinber of the 
American .Medical As.sociatioiij died in the Iliiiiliiigloii .Memor¬ 
ial Hospital, Pasadena, June 5, aged 51, of-acute myelogenous 
leukemia. , ,, 

Carlos M. Balli, .Monterrey, Xiieva Leoii, Ale.xico; Uiiiver- 
sidail Xacioiial Faeiiltad de .Mediciiia, .Me.xico, D.b'., 1918; died 
ill .May, aged 59. 

Cobb Rutherford Barksdale, Blakely, Gn.; University of 
Georgia .Medical Dcparlmciit, .Augusta, 1900; member of the 
.American Medical .Association; served as mayor and niembcr 
of the city council; for^iiiaiiy years county physician; died in 
the Georgia Baptist Hospital, .Atlanta, .\iay 28, aged 70, of 
pneumonia and carcinoma. 

Charles Wallace Bassett "b St. Louis; Wasliiiigtoii Uni¬ 
versity School of .Medicine, St. Louis, 1908; died in Madison, 
X. V„ June IS, aged 72. 

Oscar Israel Baumann ■* Xew York; Columbia University 
College of Physicians and Surgeons, Xew York. 1910; served 
during World War 1; affiliated with the .Mount Sinai Hospital 
and the Hospital for Joint Di-vases; rlied .May 17, aged 59, of 
coronary scleiosis with myocardial infarction. 

Howell Llewellyn Bcgle + Detroit; University of Micbi- 
g.aii Department of .Medicine and -Surgery, .■Ynii .Arbor, 1905; 
sjiecialist certified by the .-\mericaii Board of Opbtbaliuology; 
nieinber of the American .Academy of Opbtbnhnology and Oto¬ 
laryngology; for many years on the staff of the Children’s 
Hospital; served as secretary of the .Michigan .Association of 
Industrial Physicians ami Surgcou.s; past president of the 
Detroit Ophthalmological Society; ilicd June 5, aged 70. 

Gertrud Behrens, Xew A’ork; Cliristiaii-.AIbrcclit.s-Univer- 
siliit .Mediziiiisclie Fnkiill.it, Kiel, Prussia. 1919; niembcr of the 
.■\mericaii .Medical .-Association; died May 19, aged 53. 

Sanford Blum ib Sail b'raiicisco; University of California 
Medical School. Sail I'raiicisco, 1896; formerly on the faculty 
of his alma mater; died .May 27, aged 74, of heart disease. 

George Washington Boner, Xorth Madison, lud.; Hos- 
pit.al College of Meiiiciiie. Louisville. Ky., 1906; member of the 
.-American .Aledical .Association; served during AA'orld AA^ar I; 
formerly assistant physician at the Miiscatatuck State School in 
Btulervilic; since July 1945 suiicriiitendent of the .Madison State 
llostiital, where he died May 50, aged 69, of coronary occlusion. 

Robert Campbell Boothe, Fort Pierce, Fla.; Hospital Col¬ 
lege of Medicine, Louisville, Ky.. 1905; member of the .Ameri¬ 
can -Aledical .Association; member of the draft hoards during 
World wars I and II; died May 20, aged 72, of cerebral hemor¬ 
rhage. 

Marcus Bossard, Spring Green, AA'is.; Bellevue Hospital 
Medical College, Xew York, 1886; died May 8, aged 82, of 
carcinoma of the liver. 

George Floyd Bott, A'^ictor, Iowa; State University of 
Iowa College of Homeopathic Medicine, Iowa Citj', 1906; died 
May 7, aged 70, of coronary llirombosis. 

Kent Amos Bowman tS Johnstown, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1914; served as vice president of 
the Cambria County Aledical Society; a medical officer in the 
U. S. .Army during AA^orld AA’ar I; affiliated with Coiiemaugh 
V’^alley Alemorial Hospital and Alcrey Hospital, where he died 
June 4, aged 57, of carcinoma of the prostate with metastasis. 

Harry August Brandes $ Bismarck, N. D. ; AVashiiigtoii 
University School of Alediciiie, St. Louis, 1912; specialist certi¬ 
fied by the -American Board of Internal Alcdicine; fellow of the 
-American College of Physicians; past president of the North 
Dakota State Aledical .Association; served as a member of the 
state board of medical examiners; on the staffs of the Bismarck 
and St. Alexius hospitals; died May 12, aged 59, of multiple 
myeloma. 

Nathaniel Perkins Breed, Donglaston, N. Y.; Harvard 
Aledical School, Boston, 1901; died Alay 11, aged 70, of heart 
disease. 

- Ellen Martin Brimer, San Diego, Calif.; Gross Medical 
College, Denver, 1897; died Alay 5, aged 77. 

Diedrich George Brunjes ® Chicago; the Hahnemauii 
Aledical College and Hospital, Chicago, 1910; served during 
World War I; on the staffs of the Chicago Alemorial and 
Illinois Central hospitals; died Alay 17, aged 60, of coronary 
thrombosis. 

Edward Henry Buffum, Alanchestcr, N. H.; Aliddlese.x 
College of Aledicine -and - Surgery,- Waltham, Alass., 1937, for 
many years affiliated with the Nassau County Sanatorium in 
Farmingdale, N. Y.; died June 25, aged 44. 
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Joseph E. Burnham, Wayne, Ohio; Cleveland Medical Col¬ 
lege, Homeopathic, 1S9S; died May 21, aged 82, of coronary 
thrombosis. 

Alton Cook Campbell til Raleigh, N. C.; University of 
Xorth Carolina Scltofil' of Medicine, • Raleigh, 1910; served 
during World War I ;■ member of the Raleigh township school 
board: for many years physician at the North Carolina State 
College; on the staff of the Rex Hospital; died June 12, aged 63. 

Burg Chadwick, Smethport, Pa.; University of Buffalo 
School of Medicine, 1887; Jefferson iledical College of Phila¬ 
delphia, 1888; member of the American Medical Association; 
for many years physician for the AIcKean County Home and 
the McKean County J,ail; served on the staff of the Bradford 
Hospital; died May 8, aged 79, of carcinoma of the prostate. 

Eben P. Clapp, Pasadena, Calif.; the Hahnemann Medical 
College and Hospital, Chicago, 1882; died in the Huntington 
Memorial Hospital Alay 8, aged 88, of bronchopneumonia and 
arteriosclerosis. 

Walton Wheeler Cobb, Fort Worth, Texas; Kentucky 
School of Medicine, Louisville, 1895; past president of the Tom 
Green-Coke-Crockett Concho-Irion-Sterling-Sutton-Schleicher 
Counties Medical Society; served as city health officer of San 
Angelo, where he was on the staffs of the Shannon West Texas 
Memorial Hospital and St. John’s Hospital; died in the Metho¬ 
dist Hospital May 17, aged 74, of uremia. 

Robert Calvin Coomer, Richmond, Ky.; Kentucky School 
of Medicine, Louisville, 1902; member of the American Medical 
Association; died in the Pattie A. Clay Infirmary May 5, aged 
73, of carcinoma. 

Alfred G. Coughlin, Athens, Pa.; Baltimore Medical Col¬ 
lege. 1905; for many years president of the board of directors 
of the school district and physician for the local board of health; 
on the staff of the Robert Packer Hospital in Sayre; president 
of the Athens National Bank; director of the Athens Building 
and Loan Association and the chamber of commerce; died May 
1, aged 03, of hypertensive cardiovascular disease. 

F. W. Cox, Pocahontas, Ark. (licensed in Arkansas in 1903) ; 
died in the Baptist Hospital in Memphis, Tenn., May 8, aged 69, 
of heart disease. 

William Nathan Crellin, Shohola, Pa.; Jefferson Medical 
College of Philadelphia, 1931; member of the American Medi¬ 
cal Association; interned at the Frankford Hospital in Phila¬ 
delphia; served as county medical director and as surgeon for 
the Erie Railroad Company; died May 5, aged 40, of injuries 
received when his automobile crashed against a tree near 
Monroe, N. Y. 

George Hardin Curfman ® Denver; Northwestern Uni¬ 
versity Medical School, Chicago, 1905; member of the House 
of Delegates of the American Medical Association in 1925, 
1945 and 1946; fellow of the American College of Surgeons; 
past president of the Colorado State Medical Society; chief 
surgeon for the Denver and Rio Grande Western Railroad; on 
the staff of St. Joseph’s Hospital, where he died June 24, aged 69. 

Frank Curtiss Davis, Palo Alto, Calif.; Johns Hopkins 
University School of Medicine, Baltimore, 1899; fellow of the 
-American College of Surgeons; served during \Vorld War I; 
died May 30, aged 73, of acute cardiac failure and arterio¬ 
sclerosis. 

John Spencer Davis, Dallas, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1908; affiliated 
with St Paul's Hospital; member of the American Medical 
-Association; served during World War I; died recently, aged 66, 
of heart ^iscase- 

Dayve Boris De Waltoff, Brooklyn; University of St- 
Vladimira Faculty of Medicine, Kiev, Russia, 1887; died June 
19, aged 81, of heart disease. 

Thomas Lawrence Disque ® Pittsburgh; Western Penn¬ 
sylvania Medical College, Pittsburgh. 1892; assistant professor 
of urology at his alma mater; member of the .American Uro-. 
logical -Association; on the staffs of St Francis, Woman’s and 
Presbyterian liospitals; died May 7, aged 76, of carcinoma of 
the sigmoid. 

David Cummins Donan, Morganfield. Ky.; University of 
Louisville (Ky.) Medical Department, 1907; member of the 
-American Medical -Association; formerly secretary of tlie Union 
County Medical Society; served during AYorld War I; colonel, 
medical reserve corps, U. S. -Army, not on active duty; died 
in Our Lady of Mercy Hospital Alay 16, aged 65, of cerebral 
hemorrhage. 


John Joseph Donohue, Shamokin, Pa.; Jefferson Medical 
College of Philadelphia, 1911; member of the American Medical 
Association; served during World War I; died in the Temple 
University Hospital in Philadelphia, May 10, aged 62. 

Joseph Alexander Doyle ® Greenville, Pa.; University ol 
Pittsburgh School of Medicine, 1918; served during World 
War I; fellow of the American College of Surgeons; county 
coroner; affiliated with the Greenville Hospital; died in the 
Cleveland Clinic Foundation Hospital June 21, aged 56, of pneu¬ 
monia following influenza. 

John B. du Bose, Humble, Texas; University of Dallas 
Medical Department, 1902; member of the American Medical 
Association; died recently, aged 70, of chronic myocarditis. 

H. Rolfe Du Puy, Winchester, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1932; member of the 
American Medical Association; served as deputy state and 
county health officer of Garrett County in Maryland, health 
officer of Berkeley County in West Virginia and Worcester 
County in Massachusetts; died May 3, aged 40. 

Edgar A. Farrow, San Diego, Calif.; Columbian Medical 
College, Kansas City, Mo., 1899; for many years affiliated with 
the Indian Service; veteran of the Spanish-Americap War; died 
May 7, aged 73, of coronary occlusion. 

Samuel Arthur Flaherty ® Detroit; Detroit College of 
Aledicine and Surgery, 1914; member of the American Urologi¬ 
cal Association and at one time secretary of the Detroit Branch; 
served with the Canadian Army during World War I; on the 
staffs of the Mount Carmel Mercy and Delray General hos¬ 
pitals; died in Lake Lure, N. C., May 8, aged 60, of coronary 
thrombosis. 

Charles George Foertmeyer, Cincinnati; Medical College 
of Ohio, Cincinnati, 1895; member of the American Medical 
Association; died in the Deaconess Hospital May 7, aged 75, 
of carcinoma. 

A. O. Fortney, Jewell, Kan.; Missouri Medical College, 
St. Louis, 1894; died in Beloit Alay IS, aged 81, of coronary 
occlusion. 

John Russell Foshay ® Peekskill, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New iirork, 1909; 
served as a member of the county board of health and county 
coroner; on the staff of the Peekskill Hospital; died in Ossining 
June 14, aged 67, of coronary thrombosis. 

Joseph Powel Franklin, Cumberland, Md.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1921; member of the American Medical 
Association; deputy state and county health officer of Allegany 
County; formerly director of the bureau of communicable dis¬ 
eases, Baltimore City Health Department; served during World 
War 1 and World War II; died in the jlount Sinai Hospital, 
Baltimore, June 15, aged SO, of carcinoma of the liver. 

Harry Edwin Gabe, Indianapolis; Medical College of Oliio, 
Cincinnati, 1893; member of the American Medical Association; 
past president of the Indianapolis Medical Society; served on the 
city board of health; died in the Methodist Hospital June 14, 
aged 79, of aneurysm. 

Jacques Goldberger, New York'; Magyar Kiralyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hun¬ 
gary, 1911; affiliated with the Saratoga Hospital in Saratoga 
Springs; died in the Alontefiore Hospital June 5, aged 58, of 
adenocarcinoma of the sigmoid colon. 

Irvin Hilary; Griffin ® Moundville, Ala.; Tulane Univer¬ 
sity of Louisiana School of Aledicine, New Orleans, 1934; on 
the staffs of the Druid City and Stillman hospitals in Tusca¬ 
loosa; died in Tuscaloosa June 1, aged 38, of coronary throm¬ 
bosis. 

Harry Harold Halliwell ® Ilion, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1901; died May 
11, aged 67, of hernia, embolism, fecal fistula and prostatic 
hypertrophy. 

Clarence C. Hampil, Brazoria, Texas; Louisville (Ky.) 
Medical College, 1892; member of the American Medical Asso¬ 
ciation; past president of the Brazoria County Aledical Society; 
received a medal and a certificate of merit for his work willi 
the selective service board during World War II; at one time 
director of the First State Bank of Brazoria; 'died recently 
aged 79, of cerebral hemorrhage and coronary occlusion. 

_ Raymond George Earl Haymond, Waldron, Ind.; Univer¬ 
sity of Louisville (Ky.) Medical Department, 1909; sened 
during World War I; found dead June 20, aged 69. 

Cecil Marvin Hitchcock, Moultrie, Ga.; University cl 
Georgia Medical Department, Augusta, 1906; for many y^t’ 
county physician; examining physician for the selective serue^ 
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Iward (luviiiK Wiirlit War 11; on the ^ta^( of the Verecii Memo¬ 
rial llo>iiital; (lied June 5, aKeil OJ. of chronic tiephrilis ami 
hypertensive lieart disease. 

Fred G.arnt Hopkins ■I' Fast I’eoria, III.; College of Hiysi- 
cians and Snrgcoils of Chicago. .School of Medicine of the Uni¬ 
versity of Illinois', 1905; ineinhcr of the stall of the St. Francis 
Hospital, Peoria, of which he had heen i)resident; j>asl prc.si- 
dent of the .sanitary Ixiard: died June M, aged 71, of leukemia. 

Charles Francis Hull, Carthage, 're.xas; Memphis (Teiin.) 
Ho.si)ital .Medical College, 1899: iiiemher of tlie .■\mcrican -Medi¬ 
cal Association; serveil a.s president, secretary and treasurer of 
the Panola County Medical Society; for many years county 
health ollicer; died recently, aged S.i, of encephaloinahtcia and 
arteriosclerotic heart disease. 

Otto B. Kichl, Pittsburg. Kan ; University of Kansas 
School of Medicine, Kansas City. 1907; member of the .Ameri¬ 
can Medical .Association; past president of the Crawford County 
Medical Society: served as city health ollicer; on the staff of 
Mount Carmel IIospil.il: died May 10. aged 67, of acute coron¬ 
ary thrombosis. 

John Joseph Krager, llaltimore: Univer.sity of Maryland 
School of Medicine .and Ccdlege of Physicians and Surgeons, 
Baltimore, 1922; died rix'cntly, aged 5d. oi coronary thrombosis. 

John B. Marcottc, Lcwistosi, .Me.; Laval University Faculty 
of Medicine, Quebec, Canada, 1S99; member of the .American 
Medic.al .Association; artiliated with St Mary’s Hospital; died 
recently, aged SI, oi carcinoma. 

Bertie Mobbs, Honolulu. H.awaii; I’niversity of Louisville 
School of Medicine, 1910; also a gr.aduate in idiarmacy; served 
on the staffs oi Sl Francis. Queen's ami Maternity hospitals; 
died rc'cently, aged 70, oi aneurysm of the abdominal aorta. 

Edwin Corbin Nccb, Cross Plains, Tesas; Jtaylor Univer¬ 
sity College oi Medicine, Dallas, 1917. mterushiii apiiointment 
was Charity Hospital oi Louisiana at NVo (Vleans; died May 31, 
aged 22, of embryonal cell carcinoma. 

Leroy S. S. Ott, Longdale, Okla.: Kansas Medical College, 
Medical Department of Washburn ColUge, Topeka. 1910; mem¬ 
ber of the .American .Niedical .Association and the Kansas Medi¬ 
cal Society; served as health officer of Wichita County, (K.an.); 
died May d, aged 59, of coronary thromhn-is. 

Harry Milton Pell, Brazil, Ind.; Indiana University School 
of Medicine, Indianapolis, 1912; member of tlie .American .Medi¬ 
cal -Association; served (luring Worhl War I; at various time.s 
county coroner, county jail physician amt on the staff of the 
Indiana State Farm Hospital in Greeiica'lle; on the staff of 
the Clay County Hospital, where he died May 30, aged 56, of 
cardiovascular renal disease. 

Paul Lange Phillips, Korfolk, \'a : Cornell University 
Medical College, New York, 1930; member of the -American 
Medical -Association, .American Psychiatric .Xssociation and the 
Connecticut State Medical .Association; served during World 
\Var II; died May H, aged -12, of coronary occlusion. 

Oscar Ignatius Polk *■ Pittsburgh: University of Pitts¬ 
burgh School of Medicine, 1911; served as school director of 
“’‘^ public schools of Braddock and on the staff of the Brad- 
dock (Pa.) General Hospital; died .May 8, aged 59, of coronary 
occlusion. 


Ro^ Pringle, Kew York; Trinity Medical College, Toronto, 
Unt., Canada, 1895; nicnthcr of the .American Psychiatric Asso¬ 
ciation; for many years affiliated with the Blooniiiigdale Hos¬ 
pital m White Plains; died in Detroit May 9. aged 83, (if 
heart disease. 


Lenard L. Shlenker, Monroe, La.; Washington University 
sebool of Medicine, St. Louis, 1929; memher of the American 
Medical Association; served (luring World War I and World 
V\ar U; died May S, aged 47, of cerebral hemorrhage. 

Edward Augustine Stapleton ® Albany, N. Y.; Albany 
Medical College, 1904; also a graduate in pharmacy: served 
during World War I; died in the Memorial Hospital June H, 
aged 66. 


Thomas Jr. ® .Amarillo, T e.xas; Univer¬ 
sity of. rennessije College of -Medicine, Memphis, 1932; health 
of heart'Porter (joiinty; died May 3, aged 41, 


Pekin, Ill.; Baltimore Medical Col- 
(*° ,! "',™’her of the American Medical Association; 

boards during WorW Wars I and II; on the 
Pekin Public Hospital; (lied June 5, aged 73, of 
coronary occlusion. 


Whitlock, Richmond, A^a.; University Col- 
1 “'a Richmond, 1911; member of the American 

--Uical Association; burned to death May 9, aged 60. 


DIED WHILE IN MILITARY SERVICE 


William Craig Flinn, Redwood Imlls, .Minn.; Harvard 
Medical School, Boston, 1943; intenied'at the Aiicker Hos¬ 
pital ill .St. Paul: diploinate of the Nathirnil Board of Medi¬ 
cal F.xauiiiicrs; began active duty as a first lieutenant in the 
medical corps, .Army of tlic United Stales, on Jan. 5, 1944; 
later proinolctl to captain; died in France July 7, 1945, agcil 
27, of a skull fracture received in a vehicle accident. 

Jay Curtis Joslyn, Sandusky, N. Y.; McGill Univer¬ 
sity R'iculty of .Medicine, .Montreal, Quo., Canada, 1945; 
interned at the Naval Hospital in San Diego; began active 
(Inly as a lieutenant (Jg) in the medical corps oi the U. S. 
Nava! Reserve on Sept. 2, 1945; died March 20, 1946, 
aged 24, of myelogenous leukemia. 

Herman George Klamka, Chicago: University of 
Illinois College of Medicine, Chicago, 1940; interned at 
the Cook County Hospital; captain in the medical corps, 
-Army of the United States; killed in India May 25, 1944, 
aged 29, in an airplane crash. 

Braulio Rodriguez Martinez, Ponce, P. R,; Howard 
University College of Medicine, Washington, D. C., 1942; 
interned at the I'recdmen's Hospital in Washington, D. C.; 
Ixigan active duty as a first lieutenant in the medical corps, 
.Army of the United States, on July 3, 1943; died in the 
Fitzsimmons Gcner.il Hospital in Denver .April 24, 1945, 
aged 29, of tuberculosis of the spine. 

Reuben Jordan Maxwell, Sulligaiit, -Ala.; Washington 
University School oi Medicine, St. Louis, 1939; interned 
at St. Louis City Hospital, where he served a residency: 
began active duly as a first lieutenant in the medical corps, 
.Army; of the United States, in .August 1941; promoted to 
captain and major; died while aboard the steamship 
Haskell Oct. 10, 1945, aged 32, of poliomyelitis. 

Howard Mitchell, Toronto, Out., Canada; born in 
New York Nov. 19, 1917; University of Toronto Faculty 
of Medicine, Toronto, Out., Canada, 1941; interned at the 
Fr.aukliii Hospital in Saif Francisco; began active duty 
as a first lieutenant in the medical corps. Army of' the 
United Slates, in .August 1942; .a.ssigiied to the medical 
dctaclinieiit 376th Infantry, 94th Infantry Division at Fort 
Custer, .Mich.; in October 1942 transferred with that divi¬ 
sion to Camp Phillips, Salina. Kan., where he ser'ved until 
July 1943, when he was assigned to duty with the 6Sth 
•Medical Regiment at Camp Forrest, Teim.; promoted to 
the grade of captain in November 1943 and assigned to 
duty with the 61Sth Clearing Company; died aboard a 
U. S. -Army transport in the European area Dec. 12, 1943, 
aged 26, of acute lobar pneumonia. 

Samuel Alfred Murphy, AVilkinsburg, Pa.; Univer¬ 
sity of Illinois College of Medicine, Chicago, 1920; began 
active duty as a captain in the medical corps, .Army of 
the United States, in April 1944; served with the A'^eterans 
.Administration Facility in Pittsburgh; died in the Deslion 
General Hospital, Butler, Pa., June 18, 1945, aged 56, 
of perforation of the esophagus. 

Robert Kazuo Ota, Milwaukee; Marquette University 
Scho()l of Medicine, Milwaukee, 1939; interned at St. Luke’s 
Hospital and the Johnston Emergency Hospital; lieutenant, 
medical corps. Army of the United States; died in the 
Madigan General Hospital in Tacoma, AA'^ash., Jan. 16, 
1946, aged 35. 

Nicholas Polites, Atlantic City, N. J.; Emory Uni¬ 
versity Scliocil of Medicine, Atlanta, 1936; served an intern¬ 
ship and residency at the James Walker Alcmorial Hos¬ 
pital in AVilmiiigton, N. C.; interned at St. Joseph’s 
Infirmary in Atlanta; began active duty as a first lieutenant 
in the medical reserve corps of the U. S. Army in 1941 ; 
promoted to captain in February 1942 and major in 
October 1943; killed in Germany Nov. 8, 1945, aged 38, 
in an airplane crash. 

Morris Ruchelman, Brooklyn; Louisiana State Uni¬ 
versity School of Medicine, New Orleans, 1942; interned at 
the Touro Infirmary in New Orleans; entered active duty 
in the medical corps, Army of the United States, as a 
first lieuteiiaht in April 1943; promoted to captain; killed 
in an airplane accident in Sicily Nov. 9, 1945, aged 28. 

John Hurst Wenger, Terre Hill, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1941; 
interned at the Philadelphia General Hospital in Phila¬ 
delphia; captain, medical corps. Army of the United States; 
died in France June 16, 1945, aged 30. 
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LONDON 

(FiiJin Otir Rc(fular Corrcspcndciit) 

Aug. 2. m?. 

The Outbreak of Infantile Paralysis 

The outbreak of infantile paralysis, described in a previous 
letter, continues. New cases are announced daily both in 
London and throughout the country. The incidence of the 
disease is higher than at any time during the last thirty-five 
years, the period for which records have been kept. There are 
112 confirmed or suspected cases in the London hospitals. As 
the peak period of the disease is usually in the autumn, it is 
thought that there may be worse to come. Owing to the out¬ 
break, 150 London children who were to have been included 
in a party of 500 from industrial districts of England and Scot¬ 
land going to Belgium on vacation ne.xt month have had their 
trip canceled. For the week ended July 26 the number of cases 
in Britain is expected to be not fewer than 300, compared with 
177 in the week before and with the highest weekly figure of 
.S5 in previous years. The cases are occurring in different parts 
of the country, and there is nothing to sugges' spreading from 
one center. The disease is proving difficult to control because 
it is not always identifiable in cases of mild and indefinite illness 
and because it may be harbored by healtby carriers whom it is 
impos.sible to recognize. Tlie holiday e.xchange of children 
between Britain and the European continent, which had been 
arranged by the World Friendsbip .Association, has been stopped. 
It has been suggested that all bathing should be stopped, because 
of the danger of ac(|uiring the virus. 

■Answering questions in the House of Commons, the minister 
of health stated that the present rate had never been exceeded 
in this country since the disease became notifiable. The best 
precautions were personal hygiene, avoidance of close congre¬ 
gation of young people and early medical advice if a young 
contact of a known case showed any mild or indefinite illness. 
One of the most discouraging features of the incidence of the 
disease was that it had reached its peak earlier in the year than 
usual. There was no evidence of the slightest connection with 
malnutrition. Notifications of the disease for the week ended 
July 26 in England and ^^'^alcs numbered 302 compared with 
177 in the previous week, and there is nothing to suggest that 
the peak has been reached: the figures suggest a further rise. 
Notifications reached double figures for the week ended July 26 
in London (51) and in seven English counties. .Although the 
cases are widely scattered, the incidence is by no means even. 
The mechanism of direct spread is still uncertain, but it has 
become increasingly evident that spread is usually from person 
to person following close contact with a case of abortive or 
paralytic disease during a relatively short period of infcctivity, 
which begins a few days before any sign of illness. The latest 
figures published show -NS cases for the week ended .-\ugust 2, 
an increase of 1-15 on the previous week and the highest for 
any week of the outbreak. Of these 33 occurred in London. 

The British Medical Association and the National 
Health Service Act 

For some time negotiations have been taking place between 
the government and the British Medical .Association with regard 
to the National Health Service, which is now law. Concern 
is felt in the profession as to these negotiations because, as is 
usual, they have not been disclosed while in progress. At the 
annual representative meeting of the association, recently held 
in London, the chairman of the council. Dr. H. G. Dain, pre¬ 
sented a report on the progress of the talks. The minister of 
health, Air. Bevan. agreed to enter into discussions of a com¬ 
prehensive character in winch the possibility of fresh legislation 


was not ruled out. Subcommittees of the negotiating committee 
of the association were set up to deal with various sections of 
the act under such headings as specialists and consultants, hos¬ 
pital service, general practice, public health, superannuation, 
ophthalmic services and mental services. Discussions took place 
between these subcommittees and the officers of the ministry. 
These discussions were comprehensive, and no attempt was made 
to limit them or tie the subcommittees down to regulations only. 
They stuck to their principles and argued in favor of them as 
vigorously as they could. They did not make concessions or 
retreat from any position taken up. No fear need be entertained 
that the discussions involved acceptance of things of which the 
association would not approve. A detailed repbrt on the subject 
will later be given to the representative body of the association. 
In order to ensure that the arguments used to the officers of 
the Ministry of Health may not reach the minister in a milder 
form, he udll be offered a report in writing prepared by the 
subcommittees. Further, it is proposed to ask him to talk 
personally wdth some of the subcommittees—those represent¬ 
ing consultants and specialists, general practitioners and public 
health. 

A resolution was introduced at the meeting of the representa¬ 
tive body asking the negotiating committee to make an early 
report of the progress and discussions with the minister, because 
of the uneasiness felt in the profession as to what was going on 
behind closed doors. After discussion, in which the chairman 
of the council *of the association pointed out that there was no 
alteration of the position to report and would not be until the 
minister’s reply was forthcoming, the resolution was put to the 
meeting and lost by a large majority. 

International Congress of Physicians 
Since the end of the war London has become almost the sole 
meeting place of international congresses. In September there 
will be a medical one, to be followed almost immediately by a 
surgical one. 

An international conference of physicians is to be held at the 
Royal College of Physicians, London, on September 8, to con¬ 
tinue daily at various institutions and hospitals in London until 
September 12. In addition to the scientific program there will 
be a social one, which will include a government luncheon, a 
banquet at the Guildhall and a reception at the College, Admis¬ 
sion is confined to medical practitioners and is by invitation 
only. Application for admission must be made to the organizing 
secretary. Dr. G. B. Mitchell-Heggs, in care of Royal College 
of Physicians, Pall Mall East, London, S. \V. 

Section of CortliolDuy: Surgery of CoiigeuitaJ Heart Disease, Pultttoiiary 
Heart Failure (with Section of Disorders of the Chest). Use of the 
Fiioiiocardiogram in Clinical Cardiology. Keiietitive Paroxysmal Tachy¬ 
cardia. 

Section on Disorders of the Chest: Transient Pulmonary Infiltrations. 
Pulmonary Heart Failure. Sarcoidosis (with Section of Deiniatologv). 
IICG Vaccination. 

Section of Dermatology: Vitamin D in the Treatment of Cntatieoiis 
Tulierculosis Sarcoidosis. 

Section of Wenrology: Malnutrition of the Nervous System. The Pole 
of the Pyramidal System in Movement. Siiinal Fluid, and Cerebral 
Fluid—Comparison. The Functions and Connections of the Itrontal 
Lehes (with Section of Psychiatry). 

Section of Pediat'ics: Surgery of Congenital Heart Disease. Hemolytic 
.\neniia. BCG Vaccination (with Sections of Social Medicine and Dis¬ 
orders of the Chest). 

Section of Psychiatry: Genetics in Relation to Mental Deficiency. Psycho- 
dynamics of Depression. Social Surveys (with Section on Social 
Medicine). The Functions of the Frontal Lobes (with Section cf 
Neurology). 

Section of Social Medicine: Care of the Aged and Infirm. Social Jledi- 
cine in the Curriculum. Social Surveys. BCG Vaccination. 

Section of General Medicine: Penicillin. Infective Hepatitis. Pain. 

International Congress of Surgeons 
The twelfth congress of the International Society of SurgeU' 
will be held in London from September 14 to 20. The secretao 
is Mr. H. W. S. Wright, 9 Weymouth Street, London, W- 1- 
Applications for membership in the society may be made at an) 
time. 
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BELGIUM 

A>ik. I, 19-17. 

Trc.ntmcHt of Persistent Ductus Arteriosus and 
Coarctation of Aorta 

At tlic M.’ciely of Miritery Dr. (1. reiiortcd (ih^ervatiniis 

made diiriiiK a st.iy in StneKliulm uitli repeat d to the tecimic 
u>ed hy Dr. Clarence Crafiaird in the -.nrnical treatment of 
liersisteiit ductus arterioMis ami coareiatnm of the aorta. 

In cases oi persistent diictns aitermsns, Craloord found 
retardation oi statural development in only 10 per cent of his 
patients. He thinks that, in view of the poor (iroKiiosis, the 
ilia.enosis of the persistence oi the dnetiis constitutes an ahsohite 
indication for operation, .''cventy p.itnnis without complications 
have hcen operated on with 1 death (It 7 ptitients with malig¬ 
nant endocarditis. 5 were snceessfnllv operated on and Z died. 

In descrihine the tecimic. Crafom.l rejects the anterior 
ainiro.ach. Contrary to Sellors. Crafi' i.l thinks that th.e caliber 
and leiiKth oi the diictiis arteriosus v.ons in dilfereiit subjects 
and that they decide the tnoile of tn itmeiit. If tlie duct i.s 
loni; and wide, the doiihle lipatiire i' unidoycd and .several 
drops of a oO per cent de.strose soliiti 'i, ,ire injected between 
the li.natures. If the duct i.s very slan .md very larr;e, it is 
nex'essary to interrupt tlie liow of the hi - '! ni tlie aorta between 
two clamps, partially in the pulition.irv ..rlery, sectionitij; the 
duct and suturiiij; the two Kaps. 

Crafoord thinks that coarctation oi t' ■ o-rta is related to the 
involution of the ductus arteriosus. I hi diagnosis is based on 
the chief siftn of disparity between thi oh rial pressure of the 
upper and lower e.Ntreniities. The proi • --i' beintj unfavorable, 
indicnticin for .surgery is absolute. It i- ' -wever, feasible only 
if the narrowiiiK is located upstream o 'he subclavian artery. 
End to end suture must be dune after u •ion of the narrowed 
Constricted portion. Fifteen patients -lo.e been operated on 
with a sinsle death. 

Quinine in the Belgian Congo 

linixcllcs-inciticiil recalls that it was "iie of the very first 
to concern itself with the production of iiuinine in the Belgian 
colonies in .-\frica. Since then this iinc-lioii has progressed 
rapidlj’. The invasion of the Xetherland- Indies by the Japanese 
gave to the Congo ipiinine a place of lirsi importance. The 
Belgian Congo was in effect the only .Mrican colony where the 
cultivation of cinchona was intensified to the point of under¬ 
taking to manufacture of (piinine right there, The work was 
consigned to a governmental directorate controlling noj only the 
manufacture and the sale but also the purchase of the cinchona 
bark from the planters. ,-\t the return to more normal con¬ 
ditions the iiresent organization will be completely modified. 
Negotiations to this effect are going on between the minister 
of colonics, the planters and interested organizations, .-\gree- 
ments in principle have been reached. The iiuinine office and 
the directorate of the Congo will be replaced by a cooperative 
joining all those interested with the participation and under the 
control of the government. The manufacture of tiuinine will be 
continued in the Congo, where the cultivation of cinchona will 
be intensified to a maximum. 

Children and the War 

Lust presents a study in Scalpel cm the influence of the food 
supply during the German occupation on the birth rate, the 
tnfant morbidity and mortality and maternal lactation. He 
interprets the statistics on the birth rate and infant mortality 
during the German occupation on the basis of an investigation 
m forty infant consultation centers in urban and rural localities 
of Walloon and Flanders. The number of births decreased 
during the occupation from 130,000 in 1939 to 100,000 in 1941; 


the birth rate then decreased from 170,000 in 1913 to 85,000 
in 1917. 

The infant mortality rate, which during the years [ireceding 
the invasion remained stationary at about 8 per cent, increased 
at least at the beginning of the occupation, reaching above 9 per 
cent. This rather high infant mortality cannot he attributed to 
the frciiuency of congenital debility of the newborn, to the jioor 
nutrition of the nurslings, which remained satisfactory through¬ 
out the entire war, to .'iciite infectious diseases, which are not 
abnormally frequent, or to tuberculosis. 

Too many of the mothers do not make the necessary effort 
to nurse their newborn. The iierceiitage of infants being entirely 
or partly niaintained hy breast feeding at the time of their 
admission at nursling consultation centers at the age of 6 weeks 
was only 35 per cent in 1939. This iierceiitage exceeded 50 per 
cent at the onset of the occupation; since then this percentage 
has tended to dimini.sh every year. 

Anilinism 

Mercvelde reported in the AVtiie medicate de Lonraiii a 
number of cases of aniline iiito.xieation among workers and 
other iiersoiis. .-\mong the latter there was a child aged 9 
mouths who was found in deep cyanosis, with attacks of vomit¬ 
ing. The child had lieeii in a kitchen where the mother had 
dried a brown leather garment which had been dyed with 
aniline dye. .Merevelde discusses the chemical properties of 
aniline, and .symptoms of acute and chronic into.xication. He 
cites pyrsonal investigations to which he exposed himself with 
the aim of clarifying the pathogenesis of the into.xication (varia¬ 
tions in the hemogram, the iron content of the plasma, the 
rapidity of the sedimentation speed and the changes in vita¬ 
min C). In cases in which acute and severe cyanosis or coma 
e.xists, the chief aim of treatment should always be the prompt 
employment of drugs which augment the respiratory capacity, 
such as nikethamide. In extremely severe cases venesection is 
indic.ited as well as transfusion and injection of methylene blue. 
The further treatment must aim to counteract the anemia. 

Professor A. P. Dustin 

The Royal .-\cadcmy of Medicine paid homage to Professor 
.-\. P. Dustin. The funeral eulogy was delivered by Professor 
Dalcii, who recalled how, as prorector of the university and as 
president of the faculty of medicine, the eminent scientist was 
arrested in the tragic hours of the Xazi occupation and incar¬ 
cerated for three months at the citadel of Huy, where each 
evening the (piarters of the hostages were transformed into a 
seminary of studies, of which Dustin was the most enthusiastic 
supporter. He wore himself out like a true patriot and was 
proud of the salutary effect which his attitude had on the 
oppressed population. His sudden death after an afternoon of 
microscopic studies was a magnificent e.xample of civic and 
scientific courage. Corresponding member of the academy since 
1921 and titular since 1931, A. P. Dustin, son of Pierre Dustin, 
comimmal administrator to whom Brussels chiefly owes the 
creation of its port, and of an intelligent and cultured mother, 
was at the same time an eminent neurologist^ histologist and 
embryologist. After -research work in the laboratory of Pro¬ 
fessor Prciiaiit and in that of Roscoff, he became professor at 
the age of 25 years. During World War I he distinguished 
himself by his work in neurosurgery. For twenty years he 
occupied the chair of neuropsychology at the W^ar College. One 
is astounded at the e.xtent and importance of his studies on 
canccrology, the karyoclastic poisons, the technic of biopsies, 
histopjiysiology, his numerous conferences in Belgium and in 
foreign countries, the great number of students that surrounded 
him in his laboratory, the variety of his literary and artistic 
culture, his administrative competence and his rare talent in 
lecturing and persuasion. 
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Correspondence 


MEDICAL MISSION TO AUSTRIA 

To the Editor: —It occurred to the director of the Medical 
Mission to Austria that a few comments on our e.^perjence of 
tlic past five or six weeks might be of interest to readers of 
Taic Jot'Rx.ri.. The mission has been operated by the Unitarian 
Service Comnuttee under tiie auspices of the IVorld Health 
Organization of the United Nations. It represents the first 
such mission to be sent by tlie World Healtli Organization into 
a foreign country for the purpose of exchanging ideas with 
university groups. Its eight physicians from the United States 
and two from Switzerland have held discussions on medical 
progress iu physiology, pharmacology, cancer research and 
genetics, internal medicine, infectious diseases, neuropsychiatry, 
general surgery, neurosurgery and anesthesia. At the invitation 
of the .Austrian minister of public welfare and of the various 
faculties, the group has been received at Vienna, Graz and 
Innsbruck. Forma! receptions have been followed by a series 
of prepared lectures and by informal discussions with individual 
groups or with individual faculty members. The facilities of 
the state and of the various Allied commands have been put at 
our disposal: and important help has been freely given by the 
United States legation in Vienna and by Colonel Cottrell, the 
World Health Organization representative in Austria. 

Despite differences in language and in academic traditions, we 
have had few real difficulties once the nature of the mission 
became understood. University doors have been opened wide, 
and in most instances there has been free and informal discus¬ 
sion. The free interchange of ideas has been stressed and 
accomplished. Because of the isolation of the Austrian clinics 
from the outside world during tlie war, we have been able to 
present new ideas and new procedures which, in the main, have 
been welcome. .Advances in surgical procedure and anesthesia 
have been demonstrated and have created wide interest. Newer 
pliysiologic concepts and recent clinical developments similarly 
have been received usually with entijusiasm. 

-As material difficulties e.xist, owing to lack of equipment, 
drugs and food, many therapeutic measures have met witli 
somewhat qualified enthusiasm. The practical realities of an 
impoverished and occupied country preclude easy acceptance of 
scientific measures that people in the United States take for 
granted. Nevertheless with few individual e.xceptions an interest 
has been encountered throughout our slay. All of us have made 
new professional friendships that may presage a future mutual 
interchange of ideas of real value. 

The immediate and practical result of a mission such as this 
is less clear. In a country where fear and uncertainty are 
universal, where nutrition is marginal and where the necessities 
of life are difficult to obtain, stimulating scientific thinking can 
be accomplished only by intense personal effort and sacrifice. 
.Austria and -Austrian physicians arc acutely aware of the imme¬ 
diate ijroblenis of political and physical survival that are almost 
insuperable. It is not surprising, therefore, that at times we 
have encountered apathy and discouragement and a concern for 
the immediate present. 

In the universities the remaining professors are overworked. 
The student bodies are so large that they are unwieldy and 
teaching for the most part must be purely didactic. Supplies 
of the simplest nature are so limited that only the simplest 
procedures can be carried out in most instances. Deficiencies 
in drugs are everywhere apparent, and makcsliift therapy which 
is frequently ineffective may represent the only possible apfiroach 
to medical problems. Special diets with adequate caloric and 
protein content are practically unobtainable. Medical literature 
from 1938 to the present is notable for its absence. 


The immediate situation is one of great difficulty, and no one 
is more aware of this than the majority of the faculty mem¬ 
bers. The most serious lack in the immediate future is the 
large number of only partially trained younger men in all 
departments of the medical schools. Losses by war, political 
and racial purges and displacements have left a large number 
of important subordinate positions and some major posts that 
can be filled satisfactorily only after the lapse of years. In 
spite of difficulties, many of the abler men are carrying a tre¬ 
mendous overload of teaching and practice with a courage and 
devotion to academic traditions that is inspiring. 

The experience of the mission as far as its members are con¬ 
cerned has been of great value. We have proved, we think, 
that a sympathetic approach by experienced, trained men can 
meet with a friendly reception in spite of traditional difference 
of thought and in spite of material and psychologic differences 
inherent in a postwar situation. The practical contributions of 
the mission are difficult to evaluate at close range but are of 
real magnitude. To ourselves and to our Austrian hosts tliis 
mission has effected an exchange of intangible values that may 
be of great importance. 

Chester SI. Jones, M.D., Innsbruck, Austria. 


DERMATITIS DUE TO QUINACRINE 
HYDROCHLORIDE (ATABRINE) 

To the Editor: —The paper by T. W. Nisbet in The Jour¬ 
nal May 31 might be open to criticism on one small point on 
page 447, where one finds “It has been stated that this symptom 
corople.x did not occur in the Mediterranean area though certain 
units were in malaria-infested districts and the troops were tak¬ 
ing quinacrine hydrochloride. However, this is not the case, 
and several e.xamples of the lichenoid type of eruption occur¬ 
ring in British soldiers have been presented before the Section 
o.n Dermatology of the Royal Society of Aledicine, although the 
causative factor of quinacrine hydrochloride was not recognized.” 

In September and October 1943 in Algeria a series of both 
the lichenoid and eczematous types of drug eruption due to 
quinacrine hydrochloride were observed and discussed by Major 
L. AL Nelson, M. C., A. U. S., Alajor H. C. Hair, M. B. E., 
R. C. -A. M. C., and myself. At this time we considered the 
possibility of this strange rash being either a multiple hypo- 
vitaminosis or an eruption due to mepacrine, but the patients 
could not be kept under observation, as the three of us were 
transferred to Italy. 

We saw a considerable number of men suffering from similar 
manifestations in Italy and discussed its etiology with Major 
R. Ah Buchanan, AI, C., -A. U. S. In 1944 Major Hair and I 
reported on the dermatosis to the War Office in London, but 
publication was withlield until the end of 1946. This report, 
without any alterations, was published in the British Journal of 
Dermatology and Syphilis (58:263, 1946). Alajor Nelson simi¬ 
larly forwarded a report which was published in the Archives 
of Dermatology and Syphilology (55:13 [Jan.] 1947). 

As Dr. A^isbet’s paper was read in July 1946 before the Sec¬ 
tion on Dermatology and Syphilology of the .American Aledical 
Association, he could not possibly have been aware of the article 
by Hair and myself, which was not published until November/ 
December of that year. It seems only right to explain that 
dermatologists in the Mediterranean area were not mentally 
asleep at tbeir posts and Iiad recognized tliesc cases about tlie 
same time (if not before) as the dermatologists in the Pacific. 

G. A. GB.A.vr PETERKt.v, M.D., Edinburgh, Scotland. 

Assistant Physidan, Skin Department, Royal Infirmary. 
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Medical Motion Pictures 


FILM REVIEWS 


The Technic of Afrnumatic Convuliivo Therapy. rn'|).irc(l In lOIT 
hy M.iltlicir llioily, M.D.. lliiMilniiiil of .Ncuiolopy. Jcwlili lluapltnl 
■iml file Dldsloii of .Vcutopijclilal')'. Ilronl.lyii lloipll.tl, Utuoklyii. 10 
nini., a)lor, ellrnt, 100 fill luni’ liiT). Slioviln.: lime alltien mliiulca. 
rroi’uralile on loan from llic .\utlior; 11 i;a'iirn rarkiiay, llrooklyn 17. 

This film bcHiiis hy ilhislialiiii: llu' mi!in:li<iii ul an electro¬ 
shock convulsion in a woman aKCil 5J ihaKiiosCil as sufTeriiiK 
from an "iiuohitional melancholia." The technic first shown 
is purported to he "orthoilox," yet the patient i.s treated fully 
clothes! and apparently corsetesl; al-o -he is made to lie on .t 
soft couch, and her conrulsiie moveineuts are restrained only 
hy the physician and a nurse. Suhseiiuent scenes illustrate 
what are represented as improvements m this technic; namely, 
200 to otX) mg. of sodium [K-ntothal is .idnunistered intravenously 
to diminish fear and resistance, and this is followed hy the 
immediate injection of 0.5 to 0.75 unit 'U' intocoslrin (an active 
ingredient of curare) to diminish the iiueiisny of the muscular 
contractions. Three or four minutes l.iter, when the latient 
can no longer rai.se her he.id, the curieiit is passed through the 
cranial electrodes and hreathing during the ensuing convulsion 
is facilitated hy the insertion of a rnhln r airway. These tech¬ 
nics arc, shown in the treatment ol a \oung man lahelcd 
"Dementia Preco.x, Catatonic Tyi>e." a woman aged 65 with 
an “Agitated Depression" and (sic) ariitiu'clerosis with aortic 
dilatation, and finally in a girl aged 17 years with hehephrenia 
and active pulmonary tuhcrculosis. 

The scenes are well photograplml .nul clearly suhtitled, 
although there is unnecessary preoccnimtion with details such 
as the filling of syringes anil the modi ..i venipuncture. The 
great defects in this film, however, lie n..i in its subject matter 
hut in its basic orientation and intent 1 he title of the film is 
misleading, since evidence is accumuhitnig that (u) the passage 
of a to cycle alternating current through the brain for 0.3 to 
0.5 second is inevitably tnmmatic to unbral tissues, and (6) 
such treatment has little or no la-ting curative value in 
schizophrenia; indeed, electroshock is delinitely contraindicated 
in many cases so diagnosed. The tdiii is very remiss in 
neglecting to emphasize the dangers and i omplications inherent 
in the intravenous administration of powerful drugs such as 
pentothal and curare, and the great <aii that must he used 
in administering electroshock to patients with cardiovascul.ir, 
pulmonic und other systemic diseases. On the contrary, the film 
as a whole and the concluding subtitles in iiarticular convey 
the impression that, if the modifications of technic are employed 
as illustrated, electroshock therajiy lan he given to almost 
any one in an office anteroom, with little or no danger of serious 
complications. Xeuropsychiatrists e.xiierieiiced in the field know 
better; hut if the film is addressed to the general practitioner 
It conveys dangerous misinformation I'or this reason the film 
cannot be recoinmcnded for general distribution. 

Ether tor Ancithesla. I'roiliiinl In lain hy .Viiilln I’roiliiilloiis, file., 
Xcw York, lit mm., Iilack .iml iihlto. soiiinl, ".'<0 foi't (one reel). Blioivliig 
nnie tweiity-one nilniilis. I’roeiii.ihle fioiii Malllnekroilt Cliemleal Works, 
bl. Louli 7, 

This c.xcellent motion picture presents in an interesting 
fashion the detailed history of the chemical production of ether 
and a brief view of the contrast between its present day 
application in anesthesiology and its use in Morton’s crude 
inhaler a century ago. A considerable part of the film is 
devoted to the evolution of methods of distillation from the 
times of .Xrislotle and Pliny, through the first synthesis 
of ether in 15d0 by Valerius Gordus to the very modern 
c lemical plant with its intricate methods of production, purifica- 
1011 and safe packaging of ether. The photography and general 
tieatmcnt are e.xcellent. 

Tins film should be of value to chemists and pharmacists 
and be useful in a teaching program in those fields. It also has 
apphcatiori in the presentation of the history of medicine. It is 
a use ul film in the training of anesthesiologists. 


Tho Uio of Sulfathallillne In Chronic Ulcerative Colitis. I’reiiarcd hy 
Mlclnacl If. SlrcIrliLT, M.l).. Uiilverslly of lllliiuLs Colli-gc of .Meillcliie. 
Ill mill., color, .Hoiiiiil, CjI) feet (one reel). Bliovvirig lime eighteen mliiiile.s. 
Proiliicifl III 111 til hy Aiiillo rroiliiellon.s, liic., New Y'ork. Prociir.ihle on 
loan rrom.S)i.iriie .mil Dohme, liic., riill.uleliihl.i. 

The film depicts the story of one form of chronic ulcerative 
colitis rather well. It fails to dilTereiitiate between this and 
the other forms of clironic ulcerative colitis, and in the patho¬ 
logic description the ulcers which have always been considered 
to be of the secondary type are described as being the primary 
ulcers of this condition. The material is well prepared, and 
the emphasis on laboratory control is well taken. 

The film has good teaching value, but there m.ay be- too much 
emphasis on some things. The Paulson and other personal 
references might well be omitted. More emphasis could be laid 
on llie fact that this is only one form of therapy employed as a 
part of a large armamentarium used in the treatment of this 
disease. 

The film could readily be used to give an audience a general 
conception of ulcerative colitis. It would be more suitable for 
Iio.spital persoiiiiel such as nurses, technicians and attendants 
than for presentation before medical students and medical 
societies. This statement is made because of the stress laid 
on the aiipearance of patients and the rather general description 
of this disease rather than the more specific detailed description. 
The color photography is e.xcellent. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Kxaminnliun:> uf tlic Iiojriis of inciiica) examiners and boards of exam* 
iners iti tlic basic i»cicnccs \scic publiabcd in Tit£ Journal Sept. 6, 
pa^c 5J. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Uoa«u of Medical Examiskbs: Parts / and IJ. Various 
centers, Scpl. 15-17, Part III. Durham. N. C., Oct. 21-25. Exec. Sec., 
Mr, Everett S, HluuoiJ, 22S S. 15lh St.. Tbiladclpbia 2. 

EXAMINING BOARDS IN SPECIALTIES 

AuEBiCAN UuABO OF Anestjilsiology; Part H. Oral. Cleveland, . 
Oct. 5-11. See., Dr. P. M. Wood, 7-15 Fifth Avc., New York 22. 

Aui.kican Hoaku of DbUu.vTOLOCY AND Syphilolocy: Part II. 
ll'rittcn. Varioui ccnlcrb. Sept. 15. Sec., Dr. G. il. Lewis. 66 E. 66th 
St., New York 21. 

Auebican Hoard or Intek.sal .Medicine: Oral. Chicago, Oct. S-10. 
Asst. See., Dr. W. A. Wcrrcll, 1 West Main St., Madison 3. 

Aueuican Hoard of Neubolocical Subgeby: Oral. Chicago, May 
or June. Final dale for filing application is Feb. 1. See., Dr. W. J. 
German, 310 Cedar St., New Haven, Conu. 

Asiekican Hoard of Oustetbics and Gynecology: Part I. IPrittcn. 
Various Centers, Feb. 6. Final date for filing application is Nov. 1. 
See., Dr. Paul Titus, 1013 Higbland Hldg., Pittsburgh 6. 

Amekican Hoard of Ophtiial.uology; Chicago, Oct. 6-12. Sec.. 
Dr, S. Judd Heacli, 704 Congress St., Portland, Me. 

Auerican Hoard of Outuopaedic Surgery: Part II. Chicago, 
Jan. 22-23. Final date for filing ajiplications is Sept. 15. Sec., Dr. F. il. 
McKccvcr, 1136 W. Sixth St., Los Angeles 14. 

AsiERiCAN . Hoard of OroiARY.vcoLOGY; Chicago, OcL 7-11. Sec.. 
Dr. D. M. Licrle, University Hospitals, Io\N*a City. 

American Hoard of Pathology: Chicago, Oct. 24-25, Final date for 
filing application is Sept. IS, See., Dr. Robcit A. Moore, Euclid Ave. 
and Kingshigliway, St. Louis 10. 

American Board of Pediatrics; ♦Dallas, Dec. 5-7. Philadelphia, Jan. 
9-11, See., Dr. Lee F. Hill, 713 Royal Union Bldg., Des Moines 9. 

American Hoard of Plastic Surgery: Examinations arc given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Louis T. Byars, 508 N. Grand Blvd., St. Louis, 

American Hoard of Psychiatry and Neurology; Oral. New York, 
December. Final date for filing application is Sept. 15. Sec., Dr. Francis J, 
Braccland, 102-110 Second Ave., S. W., Rochester, Minn. 

American Board of Surgery: IPrittcn. Various Centers, March. 
Final date for filing application is Dec. 1. See., Dr. J. S. Rodman, 225 
S. 15th St., Philadelphia 2. 

American Board of Urology; Chicago, February. Final date for 
filing application is Nov. 1. See., Dr. Harry Culver, 1409 Willow St., 
Minneapolis 4. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J. A. u. x 
Sept. IJ, 194/ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Elements of Damage Which May Be 
Considered.—Tlie plaintiff sued for damages alleged to’ have 
resulted from the failure of the defendant physician to attcnd_ 
her during a miscarriage. From an order granting the defen¬ 
dant's motion for a nonsuit, the plaintiff appealed to the Supreme 
Court of Xew Hampshire. 

The defendant was engaged to furnish the plaintiff necessary 
care and treatment during her pregnancy. Three months prior 
to the time the child was e.xpected the plaintiff commenced to 
flow. On advice of the defendant physician the plaintiff remained 
in hed. and in a few days the flowing had ceased and the plain¬ 
tiff felt well again. A few days later, however, at about 4 o’clock 
in tlie morning, the plaintiff awoke in pain. Without knowing 
their nature she was having labor pains, and the child was 
born between 12 and 1 o'clock. According to the plaintiff’s 
evidence, her husband telephoned the defendant physician about 
y o’clock in the morning to come and not until a fourth call 
informing him that a miscarriage had taken or was taking place 
on the toilet did the doctor arrive. 

In discu.ssing the question of damages, the court said that 
damages cannot be given for the mere fact of the miscarriage. 
The evidence indicated that it woidd have occurred anyway. 
Nor can they be given for the pltysical and mental suffering 
that the wife would have endured under the usual circumstances 
that would have accompanied the miscarriage. The plaintiff is 
entitled to recover, however, for any and all pains of childbirth 
and of the following bodily conditions that were not prevented 
or eased because of the negligent failure of the physician to 
attend or prescribe. ‘‘There may be a recovery for the increased 
physical and mental suffering the wife endures on account of 
the nonattendance of a physician. ...” I Sutherland Dam¬ 
ages 4th Edition, 352. If the defendant had been in attendance, 
the child would have been born in bed. narcolic.s or other medi¬ 
cines could have been prescribed to relieve the pains of the 
mother and other medical care of her taken. The mere assur¬ 
ing presence of the physician at such a time would have been 
a comfort to which the plaintiff might be found eu.titled. The 
defendant argues that the wife cannot have damages for grief 
over the manner in which the child was born or for anticipation 
of it, which anticipation did not exist. This is true, concluded 
the court, but she may recover for injured feelings attending the 
happening of the birth in the way that it did. Present mental 
suffering due to the immediate realization of uhat is occurring 
or has occurred that is not grief in retrospect is compensable. 

The judgment in favor of the defendant physician was reversed 
and a new trial ordered.—.Uc/npun c. N/icc/iuii, 51 A. (2d) 632 
l.Vctc Haiii('sliirc, 1947). 

Liability of Hospital for Injuries to Unattended 
Patient.—The plaintiff sued the defendant hospital for dam¬ 
ages for injuries alleged to be due to the defendant’s negligence 
in failing to provide him with the services of nurses, orderlies 
or other attendants commensurate with his known physical con¬ 
dition and needs. From a judgment in favor of the plaintiff tiie 
defendant appealed to the Supreme Court of .-\ppeal3 of Virginia. 

The plaintiff entered the defendant hospital as a pay patient 
for the purpose of having a cataract removed from his right 
eye. The day following his entry, the cataract was successfully 
removed and he was returned to his room in the hospital. The 
room to which the plaintiff had been assigned had no separate 
bath or toilet, and he had been instructed both by his physician 
and by the hospital attendants that when he desired to answer 
a call of nature he should ring for a nurse, who in turn would 
dispatch to him an orderly who would attend to his needs 
through the use of a bed pan in his room. He was cautioned 
that he should not attempt, without the assistance of an orderly. 


to get out of bed and attend to his needs in this respect. A 
few nights later, between 9 and 10 o’clock, the plaintiff felt the 
urge of an impending bowel movement. In accordance with the 
instructions previously given him, he signaled for a nurse by 
pressing the nearby electric button which illuminated a red 
signal light above the door. After waiting for a period of from 
ten to fifteen minutes, the plaintiff turned off the signal light 
and flashed it on again. No one came, however. In the mean¬ 
time his discomfort and pain had become acute. To use his 
own words, “I felt that I would have an accident if I didn’t 
do something.” He therefore arose from the bed and procured 
the bed pan, which was on a chair in his room. The door 
leading from his room into the corridor was opened and people 
were passing back and forth; consequently he felt some embar¬ 
rassment in undertaking to use the bedpan in the room. He 
walked toward what he thought was a washroom in the corner 
of his bedroom and opened the door, hoping that he might retire 
there and relieve himself, but found that it was too small for 
the intended use. He then closed the door of the washroom 
and turned away and, as he did so, his foot slipped and he fell, 
fracturing his hip. 

The hospital contended that the evidence fell short of the 
legal requirements in two respects; (1) It failed to show that 
the defendant, or'any of its employees, was guilty of negligence, 
.and (2) it shows that the proximate cause of the plaintiff’s 
injury was his own voluntary act in undertaking to attend to 
his own needs when he knew, or ought to have known, that he 
was in no condition to do so. 

The degree of care exacted of a private hospital, conducted 
for profit, to their patients "is such reasonable care and atten¬ 
tion for their safety as their mental and physical condition, if 
known, may require, and should be in proportion to the physical 
or mental ailments of the patient, rendering him unable to look 
after his own safety.” 

The troublesome question presented to us, continued the court, 
and that most seriously pressed, is whether the negligence of 
the hospital in failing to heed the plaintiff’s call and in failing 
to attend to his needs was the remote cause, and his own act 
in getting out of bed and attempting to administer to himself 
was the direct and proximate cause of his fall and consequent 
injuries. An intervening cause, said the court, does not operate 
to e.xempt a defendant from liability if that cause is put into 
operation by the defendant’s wrongful act or omission. Tested 
by- this principle, the court continued, we think the jury was 
fully- warranted in finding that the plaintiff’s action in attempt¬ 
ing to attend to his needs under the circumstances was not a 
superseding cause of his injury but was merely a circumstance 
in a continuous sequence of events—that is, a connecting link 
between the negligence of the hospital and his injury. The 
intervening act of the plaintiff was put into operation by the 
hosjjital’s wrongful act or omission. His act was ‘‘a normal 
response to the stimulus” of the situation created by the hos¬ 
pital’s negligent conduct. When the hospital attendants failed 
to respond to his call and administer to his needs, it was both 
natural and probable that he would undertake to relieve himself 
of the painful and embarrassing situation in which he had been 
placed by the primary act or omission of the hospital, ilore- 
over, the hospital attendants knew, or should have known, that 
as a consequence of their neglect of his needs the plaintiff 
probably would undertake to get out of bed and wait on him¬ 
self. Both the nurse and an orderly said that he had done so 
on other occasions. .\n intervening cause will not be deemed 
to have broken the causal connection if the intervening cause was 
foreseen or reasonably might have been foreseen by the wrong¬ 
doer. The plaintiff’s conduct was involuntary. He was driven 
by pain and natural impulse to get relief by waiting on himself. 
His situation was akin to that in which a person put in peril 
by the negligent act of another, and in the instinctive effort 
to escape therefrom, suffers injury. In such a situation the 
negligent act is deemed the proximate cause of the injury. 
Accordingly the court affirmed the judgment of the trial court 
in favor of the plaintiff .—Jefferson Hospital, Inc. v. Van Leer, 

41 S. E. (2d) 441 (Va., 1947). 
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Current Medical Literature 


AMERICAN 

The .\.'*^i>ci.ih’on lilir.iry Icmls pcriodic.ils Id lucmlicrs of the AA^ociaiioii 
nn»l to imliviilu.il suh'crjbrrji in CL.nii:icnt.il rniic«I St.Uca ami Canada 
for n pcrioi] of tluce 'Ilircc journaN inay he Iwrtuucd at a lime. 

I*cru>\la'als arc avail.i!)Ic fum JVJT to .lair Ifcunc.'l* for Ismici of 
earlier date camut !)c lillril. Hrtjnc'ls Khi.sild lie nceump.inicd with ^tainii* 
to cover j>i'taijc (o ccmIa if oiic an.J l.S icnts if three periixiicaii arc 
requoted). I'cnotlical' jujhli'hcd h> the .\mrrican Medical Association 
arc not availahlc for Iciidinj lull can he sn(iiiljc<l on purchase order. 
Kcprinis as a ride arc the pi.'j'filj of auth-»t .jinl can he obtained (of 
pcrtinocnl iM'Scsvun itilj fiotn llicin 

Tides maihcd uilh an asterisk <*) arc a!».tra<if.l hc!uw. 


Americau J. Digestive Diseases, Fort Wayne, Ind. 

11:153-IS.S (May) I'M; 

The Oheve Patient: Slati'lical Sludi aJxl Analysii of S>n>|tt(.nis. 
Uia^iiosis and MclalM.ltc .\hni.inialitirs. .s« v ItilTcrcnccs—Trc.itincni. 
II. M. Uay.-p. \S^. 

Report of Case of .Si‘'*Tila!icoiJ 8 Choices si...iu ..i. otisloiny, G. J. Cuivcf 
and J. U. Kline.—p. 1 *jJ. 

'Diabetes Mrllilus Cianjilicatr.! by .Xd-lisiUs li'fise; ('a*e Report, with 
a Review of the I.itetainrc. J. S. Dcsili *• ' I C. .Miir|diy.— p. I64, 
Xcw llctnu'tatic .\v;ent' iri Pf'Ctob',:). A I ‘ iiiiiir.—p. I 6 t». 
•.\70icniia in Ga>trointe'tinal IlfitiMirha,:e \ ‘''luunipf.— p. 1<>9, 

Creed for the Ttcatinrnt t.f Dia!/clct. <!. )■ Xodcrsoii.—“i». 170. 

Diabetes Mellitus Complicated by Addison’s Disease.— 
Tile physiologic a 11 t. 115011 i 1 . 1 n lietvMen secretions of the 
atlreiial corte.\ and the isl.inds of I.atn;ei haii>, accordiiit; to 
Devitt and .Muriihy is well known. It i' cinphasized hy the 
nlinosl universal liyiierseiisiiiveiiess !<■ modin observed in 
diabetic persons with .Vddison's di'c.i'c It i' parado.sical that 
diabetes should develop at all in the 501 .'lac of adrenal corte.sc 
insunicieiicy. .A survey of literature r .iOirnis that diabetes is 
tile antecedent disease iit all c.vcepl 3 I’-t.iiaes of both endo¬ 
crine disturliaiiccs in the saute iKitieiits. I hi iioruial aiitaRonism 
between the adrenal cortc.v and tlie islji I-auRcrlians was 
nell demonstrated in a woman aRcd i.*- I ' the occurrence of 
reciprocal c.xacerhatioiis of one disease .i' • stated with remis¬ 
sions of the other. The authors eiiiiiUa- '. that setisitivily to 
insulin is less pronounced when des<i\>.. .t ticostcrone acetate 
is employed in the treatment of ..Addisiii’ - disease, and under 
the same circumstances the diabete.s ina; In more severe. 

Azotemia in Gastrointestinal Hemorrhage.—Scliruinpf 
concludes that azotemia after massive luiii irrliaRe in the upper 
gastrointestinal tract is not caused hy m e single factor. The 
chief factor is of dietetic origin, as the dnt used is insunicieiit 
III protein and energy rciiuiremeiits. This agaiii increases pro¬ 
tein catalxilism and waste of tissue. .A secmid factor is the 
absorption of blood, which to a certain Init moderate degree 
can play a jiart in the development of the initial azotemia. .AH 
other factors seem to he of little or no importance. 


American Journal of Hygiene, Baltimore 
45:259-d0d (.\f.ay) 1947 

Control of Scliislosomiasis J.iiioiiica. IJ. II. .Mc.Mulleii.—-p. 2S'J, 
bturlics on I'ilariasis: V. Serologic liil.rlioiisliips Iktwccii Am'iKcii 
txtracts of Four N\.nulo(li..s. V. C,. \V.irrni.—p. 299. 

Inimumty to Yellow Fever Five Years After Yacciii.ation. C, K. Ande 
son and Augusla Cast-Galvis.—p. Jo 2 . 

Ts^lms Fever in Imly, 199J-194S, ami Coiilrol witli Louse Poivdc 
F. I., Soper, W. A. Davis, F. S. Markliain and I.. A. Hiclil.—p. 30 
California, 191C-199S, liiclusivv: Epidciniolosic .ai 
Field LaWalory Study. .\f. Doni.y i),ck and A. Van Allen.-p. 33 
lyphoid Vncciiic Studies: XI. a,„| Ffllectivcness of Tlircc 0.5 c 

Uos« of TAB Vaccine. G. f.'. f.uippold, D. Longfellow ar 
.Ft. Toporek.—p. 355 . 

Iiifestalion of Jfaii in Durnia witli Troiiiliiculid .Mites, ivitli Spec! 
Kefereiice to Trumliicula Dclieiisis. If. S. Fuller.—p. 303. 

^*l".'i'iiiieiilal Poliomyelitis. Isalicl Ff. Jforga 


Immunity to Yellow Fever Five Years After Vaccina- 
tion.—Andcrsoii and Gast-Galvis rcixirt the results of studies 
recently made with 17 D yellow fever virus in a selected group 
01 vaccinated persons in four Colombian towns. Their aim was 
to determine what changes had occurred in tlie immune status 
since vaccination and whether revacciiiatioii appeared advisable, 
oci urns were obtained apiiro.ximatcly five years after vaccina¬ 
tion and revealed a high proportion of iicrsons with neutralizing 


aiililiodie.s in all .age grotip.s. The [lercentage is comparable 
with that reported in studies of seruins drawn a few niontlis 
after vaccination. It i.s coiicluiled, therefore, that neither chil¬ 
dren nor .adults rccitiire revacciiiatioii five years after 
vaccination. 

American Journal of Medical Sciences, Philadelphia 

213:rMl-7d8 (June) 1947 

I'oNlcxcrtiotial Orlliost.itic II>i>olcnsi(jn. D. W', Elclm.i, S. M. Uorvalli 
and \V. n. Dean.—p. Oil, 

T>f(i\inaAc Iiibibitin;; Acliun of Scruni from Normal and Cancerous 
Raticnl^, \V. C. Stiniic, M. i’crlmullcr and D. Robinson.—p. 055. 
'Ticatmcni of S)pJnli» of Ccntr.Tl Nersou-* S>i»lcni witli Penicillin. 
A. Ileyinan.—p, 001, 

Or.il Administration of Penicillin in Do^;^. R, li. Slclfbins, T. J. Macck 
.and V. ). I>.ui«licnlj.iu;:Ii.—p, 071. 

*Slrcploiii>cin in 'I’rcatmint of Certain Gram-.\*e;;alivc Racillus Infections 
of Cciitrai NervoU'F .S>sicni, T. 1*. Paine, K. Murray, II. W. Harris 
and M. Finlaii'I, with lcchnic.il nbsi.stance of Clare Wilcox.—p. 676. 
Siqtiifieancc of .M>cloif| Maturation Curve in .Material A-spirated from 
Slctnal Rone .Marrow. S. P. Lucia and .Marjorie L. Hunt.—p. 080. 
*Tfc:ilincnt o^ PcrnicioiM Anemia with S>nlhclic L. Casci Factor. N. D. 
Ktirtiick, with technical a^^i'lancc of (icrirude Lurinaky.—p. 09-1. 
Renal Filtration Rates in PieKiiancy Toxemia; Innlin and Exogenous 
Ctcatininc. L. I). Odell.— p. 7(19. 

Pl.iMna AnKiotonave Concentration in Normal ami Toxemic Prejjnancics. 
K. W. Pasc.—p. 715. 

Di.'i^tnu.sis of Generalized Am>loiibjHis by Coiiko Rcil Test: Definitive 
l)ia>:noAtic Criteria. 1, J. ScliktjJf.—p. 719. 

Sickle Cell .\nemia; Recent Projjrc^s of Pediatric Interest. C. Dickstcin 
ami I. J. W'olman.—p. 7JS. 

The \'jKjna. F. il. Flock.—p. 737. 

Penicillin in Syphilis of Central Nervous System.— 
lleynian utilized a do.sage ran.giiig from 1.2 to 6 million units 
of penicillin in the treatment of 141 patients, S3 men and 5S 
women, with syphilis of the central nervous system. The 
patients were followed for six to nineteen months. It is believed 
that ilosagcs less llian 4,000,000 units will prove to be unsatis¬ 
factory. The total dosage of 4,000,000 units may be used in 
doses of 30,000 miit-s every three hours for eighty injections in 
ten days. Preliminary observations indicate that this dosage 
will probably produce an arrest of the neurosyphilitic process 
in 85 per cent of the cases. Pronounced subjective improvement 
was frequently noted. Patients with early nctirosyphilis obtained 
a better response to penicillin than late cases. No correlation 
was obscrvcil between the changes in the blood serologic tests 
and the response of spinal fluid following penicillin. The cell 
count of the spinal fluid was found to be a sensitive iiide.x of 
treatment failure. Thirteen of the 141 iiatients were found to 
Ime evidence of spinal fluid relapse following treatineut. 
zApproxiniatcly half of the jiaticnts who obtained normal or 
satisfactory spinal fluid findings had had adequate chemo¬ 
therapy previously, liulicaiiiig that penicillin has a far greater 
effect than routine chemotherapy on syphilis of the central 
nervous system. .Penicillin is iccommcnded for the treatment 
of early ncurosyphilis and late asymptomatic neurosyphilis 
provided adei|U3te facilities arc available for follow-up e.xam- 
iiiatioiis of tile spinal fluid. lu late symptomatic neurosyphilis 
peiiicilliii does not replace fever therapy as the treatment of 
choice. 

Streptomycin in Gram-Negative Bacillus Infections of 
Central Nervous System. —Paine dud his co-workers treated 
1 boy aged 14 and a 16 day old infant with meningitis due to 
Pseudomonas aeruginosa, 1 infant aged 4 months with meningitis 
due to Bacillus proteus morgaiii, and 2 infants aged 8 and 11 
months respectively with meningitis due to Hemophilus influ¬ 
enzae type b by administering streptomycin. The 14 year old 
boy received a total of 28 Gm. of the drug intramuscularly and 
0.45 Gm. intrathecally. The 4 infants received from 4.4 to 
11.6 Gm. by the intramuscular route and from 0.225 to 0.75 Gm. 
by the intrathecal or the intraventricular route. The transient 
untoward effects of local use of streptomycin in 3 of the 
patients would indicate that the intraventricular and intrathecal 
routes sliould be used with caution. A prompt clinical and 
bacteriologic response occurred in 2 patients in whom penicillin 
and sulfonamide drugs proved ineffective, and in 1 patient in 
whom no otlier medications were used. A gradual response 
to streptomycin occurred in 1 patient in whom penicillin tlier- 
apy was ineffective. In 1 of the patients with meningitis due 
to Hemophilus influenzae tlie institution of streptomycin may 
have affected a resolution of the disease process. Recovery 
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ccciirred in all 5 cases. Streptomycin would seem to be the 
drug of clioice in the treatment of meningitis due to these 
gram-negative bacilli. 

Synthetic Lactobacillus Casei Factor in Pernicious 
Anemia.—Seven patients with 'pernicious anemia—4 women 
between tlie ages of 59 and 76 and 3 men between 64 and 70— 
were treated by Ivumick with synthetic Lactobacillus casei 
factor in doses of from 2.5 to 30 mg. daily by mouth. All 
patients gave a complete hematologic response, including 
reticulocyte count, red cell count, white cell count and platelet 
count, and correction of the megaloblastic dysplasia of the bone 
marrow. Reticulocytosis began between the fourth and seventli 
days and reached a peak two to four days later. Subjective 
improvement, most strikingly evidenced b 3 ’ greatly improved 
appetite, occurred usually on tlie third or fourth day of treat¬ 
ment. Glossitis and other gastrointestinal symptoms subsided 
within one week, and regeneration of papillae became apparent 
at this time. The minimal oral .therapeutic dose for maximal 
response is 2S mg. or less dailj’. Combined sclerosis of the 
spinal cord is somewhat improved by folic acid therapy. The 
results are similar to those with liver. It is suggested that 
the Lactobacillus casei factor is either the anti-pernicious 
anemia factor or is utilized in its synthesis. Other compounds 
in liver with similar structures but without activity for L. casei 
may also be utilized by the human organism. 

American Journal of Surgey, New York 

73:635-734 (June) 1947 

Experiences of an Army Doctor in European Theater of War. E. C. 

Culler.—p. 637. * 

Streptomycin. E. J, Pulaski.—p. 651. 

Cros>efl Ectopia with Fusion: Review of Literature and Report of 

4 Cases. II. S. Abeshouse.—p. 658. 

•Improved Grafting Technic for Burns of Extremity. W. B. Macomber 

and II. S. Patton.—p. 684. 

Mercury—Its Role m Intestinal Decompression Tubes. M. O. Cantor. 

—p. 690. 

Early DIagno.sis in Radical Resection of Carcinoma of Lower Esophagus. 

1. D. Puppel.—p. 695. 

•Graft Fixation Beneath Tubed Pedicle Flaps. G. B. Sanders and R. B. 

Lynn.—p. 700. 

Improved Grafting Technic for Burns of Extremity.— 
Macomber and Patton present a grafting procedure which is 
especially advantageous iu large single plaque burns of the 
extremities. It affords as advantages an ideal recipient site, 
the absence of infected, scar forming granulations beneath the 
grafts, minimal postoperative dressings, a shorter healing period 
and a softer, more pliable and durable graft. 

Graft Fixation Beneath Tubed Pedicle Graft.—Sanders 
and Lynn call attention to the difficulties of applying adequate 
pressure dressings to split skin grafts on the donor areas 
beneath tubed pedicle flaps. They describe a satisfactory and 
efficient pressure dressing of the stent type which has resulted 
in complete takes of grafts beneatii tubed pedicle flaps in 8 con¬ 
secutive cases. This type of dressing has three advantages: 
I. It provides firm fixation, immobilization and sufficient pres¬ 
sure on the graft. 2. It ensures protection and immobilization 
of the tube. 3. Cutting of^tbe superficial gauze dressing makes 
the tube easily accessible for frequent inspection without dis¬ 
turbing the stent dressing on the graft. The stent dressing is 
left undisturbed for sLx or seven days, at the end of which time 
the sutures holding the stent in place are cut and likewise the 
sutures in the graft itself are cut and removed. It is important 
to leave the end-on mattress sutures in place for an additional 
four or five days. If this is not done, the area of the donor site 
will reexpand, pulling away from the edges of the graft, leaving 
a circumferential raw area between the graft and the skin 
edge. 

American Practitioner, Philadelphia 

1:517-574 (June) 1947 

Trends in Inmiunieaticn of Children. E. II. Wat^cn.—p. 517. 

Diaj;ncsis and Trentn-.cnt of Tachycardias. E. .\. Bretbaucr Jr.—p. 522. 

Ilt-aJachc: Coramcn ElioIc,;:c Trpes ai:d Xlelhcds of Therapy. L. S. 

lll-jmeu:hai.—p. 527. 

Itcvien- of Rh Factor and Its Clinical Significance. J. E. Sv.-itzer. 

—p. 532. 

Knowledge in Treatment of .XI.-Jaria. H. Packer.—p, 535. 

Functional Derangement of Digestion. W . T. GiLh Jr.-—p. 5-12. 

Challenge of Alcchoiisni. F. G. Ehaugh and K. D. Ileuser.—p. 549. 


Anesthesiology, New York 
8:227-338 (May) 1947. Partial Index 

Gaseous Anesthetics. W. Bourne,—p. 227, 

Microdetermination of Blood Levels of Procaine Hydrochloride After 
Intravenous Injection, D. J. Graubaxd, R- W. Robertazzi and iL C. 
Peterson.—p. 236. 

Use of New Curarizing Agent, Dihydro-Beta-Erythroidine, for Produc* 
tion of Muscular Relaxation During Anesthesia and Surgery. R. D. 
Dripps and \V. F. Sergent.—p. 24L 

Curare and Curare-like Compounds: Review. B. H. Robbins and J. S. 
Lundy.—p. 252. 

Attempt to Prolong Sympathetic Block with Bromsalizol iu Polyethylene 
Glycol. AL H. Harmel, L. D. Vandam and A. Lament,—p. 266. 

Intraspinal Segmental Anesthesia: A Preliminary Report, il. Saklad, 
C. S. Dwyer, S. Kronenberg, E. Neves and M. Sorkin.—p. 270. 

Archives of Neurology and Psychiatry, Chicago 
57:521-660 (ilay) 1947 

•Relation Between Electroenceplialographic and Histologic Changes Fol¬ 
lowing the Application of Gradetl Force to the Cortex. F. T. Zim¬ 
merman and T, J. Putnam.—p. 521. 

Malignant Chordoma of the Lumbar Region: Report of Case with 
Autopsy; Comment on Unusual Metastases to Brain, Lmigs, Pancreas, 
Sacrum and Axillary and Iliac Lymph Nodes. A. A. Jlorris and 
R. Rabinovitch.—p. 547. 

•Histopathologic Changes Associated with Human Poliomyelitis. M. 
Scheinkcr.—p. 565. 

Physiology of Botnlinus Toxin. A. C. Guyton and M. A, JIacDonald. 
—p. 578. 

•Meningeal GHomatosis: Study of 42 Cases. F. E. Polmcteer and 
J. W- Kernohan.—p. 593. 

Educability of a “Deteriorated” Epileptic Patient. Doris Twitchell-Allcn. 
—p. 617. 

Electroencephalographic and Histologic Changes Fol¬ 
lowing Application of Graded Force.—Zimmerman and 
Putnam introduce a new method for the study of cortical cell 
change in connection with electroencephalographic deviations. 
The experiments were made on cats, and traumatizing activity 
was recorded in terms of voltage (intensity of force) and the 
duration of the force applied. The e.xperiments ivere designed 
to investigate the possible relationship between the electro- 
ciicephalographic patterns and the histopathologic changes 
occurring simultaneously after the application of graded force 
to the cortex. It was found that electroencepbalograpliic 
changes vary with the amount of cortical cell damage within 
a certain critical range. Below this critical range cortical cell 
change occurs without corresponding electroencephalographic 
deviations. Within the critical range the amount of electrical 
and cortical cell change is directly proportional to the amount 
of force applied to the corte.x. ' Localized cortical cell damage 
produces localized electroencephalographic changes. Histologic 
changes assume a definite pattern of stratification, according 
to the amount of force applied to the cortex. Electroencepba- 
lographic changes vary with the amount of force applied to the 
cortex. Reduction in amplitude is directly proportional to the. 
amount of force delivered. The appearance of slow waves is 
inversely proportional to the amount of force applied to tlie 
corte.x. Unilateral convulsive electrical patterns were produced 
by the mechanical application of force to the corte.x. 

Histopathologic Changes in Poliomyelitis.—Scheiiiker 
thinks that these histopathologic aspects of human poliomyeliti" 
remain controversial: (1) the localization of the disease an 
its distribution; (2) the primary type of the essential lesions 
(3) the correlation of the neuronal damage and the mese 
dermalglia alterations, and (4) tlie role played by the microgli: 
He reviews some of the conflicting views and presents detaile 
studies on 6 cases of acute anterior poliomyelitis. Wlierea 
until recently acute anterior poliomyelitis was regarded b 
clinicians and pathologists as a disease of the anterior horn 
of the spinal cord, the present study demonstrates that ii 
part of ■ the central nervous system entirely escapes damage 
The medulla, pons, midbrain, hypothalamus and cerebellun 
were involved to a great e-xtent in everj- case. There was ii< 
direct correlation between the degenerative neuronal change: 
and the inflammatory reaction, sc that they maj' be indepcndciil 
phenomena. Both diffuse and focal proliferations of microglia 
cells were noted as predominant tissue reactions in all cases. 
The pronounced concentration of tlie inflammatory and degen¬ 
erative tissue reactions in the region of the vagal nuclei provides 
additional suggestive evidence of the possible spread of the 
virus from the intestine into the central nervous system by na)' 
of the afferent and efferent pathways of the vagus nerve.. 
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Meningeal Glioniatosis.—I’olmclicr and Kernolian say that 
in a survey of the glioma group of neoplasms observed at the 
Ma\o Clinic from 19” to 19-ld gcnerali/.ed meningeal glioma- 
tosis was found in -12 instances. Tlie medulloblastoma was 
resiionsible for gencralieed metastases in •17.(5 pec cent of ibc 
cases. Clioblasloma multiforme lepresentcd M.J per cent of 
the series, ependymoma and epindymoblasloma 11.9 per cent, 
oligodendroglioma and oligiHlenibobl.isloina 11.9 per cent, a.stro- 
cytoma 7.1 per cent, letinoblasloma -1.1) per cent and pinealoina 
2.4 per cent. .-Mlbougb sever.il inslanees of e.xtr.acranial 
metastasis from gliomas b.ive been reixirud, in this series tbe 
metastatic im\ilants were limited to tbe central nervous system. 
Tbc metastatic growths were more or less eonl'med to the sub¬ 
arachnoid space. Tbe iiia mater ami the siibaraclutoiil sp.icc, 
which are e.Ntremely vascular, furnish a suitable eitvironment 
for tbe mstrition and tbc snrviv.d of tbe cells oi tbe tumor. The 
e.vtensiuu of tbe cell.s is limited peiipherally by the fibrous, 
incl.astic .and .avascular dura mater and arachnoid membrane and 
centrally by tbe com|i.act structures of the brain and spinal cord. 
In tbe majority of casc.s tbe cells oi the metastatic tissue were 
easier to idcivlify tluui tbcisc of tbe iinmary tumors, probably 
because they grew on a free surface and the moriibologic char¬ 
acteristics of these.cells were tm.altcred In tbe pressure of tbe 
adjacent cerebral and spinal structures i nntr.iry to tbe gen¬ 
eral belief that only tbe more inalign.mt varieties of glioma 
prcxluce generalised meningeal gliomati'-is. the authors found 
that this process m.ay result from almost .my variety of glium.a. 

California Medicine, San Francisco 

GG:JJl-420 (June) 1''47 

Rcciits’cni'lcgy in Clircnic .M.vst< iilito. II. .\ I'ru’.KT and I*'. Wimiholr. 
—|i. 341. 

'Sulecule Generalized Ncnicniuscular Kalian*!, n Siiulrome—Uepeit of 
3 Cases, J, 31. NicUen.—p. .tJ.S. 

Present St.uus of Sur,;etj in Ccn,;rnilal IP.i i lii-ensc. J. C. Jones, 
p. 3-11. 

*Kva]ualiGn of Topical Penicillin Tlicrapy: Kcvk-v ci Kecent Literature. 

T. H, SternUri; anil P. I.cVan.—ji. .H4. 

Treatment of Intersntial Csstitis. li. \V. II.otii- |i 347. 

Cutaneous Keactions to PcnIciUtn, U. Sissm.in p. ft't. 

Estroiteii Treatment of Chronic Urethritis in tin ! i m.ih. 1*. 8. Howard. 
—p. 353. 

Present Day Treatment of .Vsthma. 31. C. H.mi- p 354. 

P'racturc of Olecranon Pre<css Hue to 3Iti eie Pull with Porcarm in 

_ Hyperextension. .\. Waxman and II. Geshelm !■ 358. 

•.Vcnrolegic Complicationr to Treatment with Il.it.ics Vaccine. F. If. 

Hcdewill Jr. and I.. J. Underwoixl.—p. 3on 
Cancer Prohlera. U. Woml and 31. II Shiriii.in.—p. 361. 

Subacute Generalized Neuromuscular Exhaustion.—Tbc 
syndrome presented by Nielsen develops siib.ieutely after severe 
ovcrc.xertion wbicli itself occurs during a period of euphoria. 
Tbc patient suddenly becomes aware of utter e.xbaustioti 
approaching paralysis of tbe entire hotly but most intensely in 
muscles which have bceti abused. There are severe pain atid 
- tenderness in all muscles, also a sitnultaiieous restlcsstiess which 
makes it difficult for tbe patient to rest or to rela.x. Fascicular 
twitching appears in the muscle.s ami rapid atrophy ensues. 
During tbe acute stage the muscles are flaccid and deep reflexes 
absent; later tbe refle.\es are normal. ..\fter a recovery period 
of several months tbe patient is able to be up and do moderate 
work, but be never recovers bis former endurance. Tbe author 
is probably tbe first to describe this syndrome. He reported 
1 case in 1940 and 2 others in 1944. March described a typical 
case in 1943. The author describes 2 cases observed since the 
last report and 1 other case not correctly recognized eighteen 
years ago. The first patient presented here was a youth aged 16 
who had done exercises demanding extreme exertion for three 
months, less for another four months. This was followed by 
sudden appearance of muscular tenderness, "jerking" of muscles, 
atrophy of upper limbs and of legs; extreme weakness approach¬ 
ing paralysis. The second patient was an arteriosclerotic man 
aged 61 who had luauled and lifted 539 cans of milk weighing 
- pounds each in three d.ays. This e.xertion was followed by 
complete e-xbaustion, with loss of 27 pounds in si.x weeks in spite 
third patient was dean of a university who worked 
een to eighteen hours daily for ten years. He reached so low 
a evel of endurance that walking two city blocks was sufficient 
to put him to bed for three weeks. 


Topical Penicillin Therapy.—Sternberg and LeVan main¬ 
tain that penicillin ointment is of value in a limited number of 
dermatoses ordinarily catised by penicillin-sensitive bacteria, such 
as hnpetigo, tbe ecthyma-pyoderma group, sycosis vulgaris and 
the infectious derniatitides. Inconsistencies in response to treat- 
iiieitt occur, probably becatise of penicillin-resistant strains of 
streptococci and staphylococci and improper local use of tbe drug. 
The overall restilts of topical penicillin therapy of the bacterial 
infections of tbe skin are good, but comparable results have been 
obtained with other cbemotlieraiieutic agents, although more time 
may be re<|uired. ..\n appreciable number of persons are initially 
sensitive to penicillin. Studies have shown that a large but as 
yet iitidetennined percentage of people become sensitized to 
penicillin following local contact with tbe drug. Gecausc of tbe 
increasing incidence of reactions concomitant with tbe present 
widespre.'id use of penicillin, it seems likely that its topical use 
will eventually be limited to bacterial infections of tbe skin 
unresponsive to other therapeutic agents. 

Neurologic Complications of Treatment with Rabies 
Vaccine.—Kedewill and Underwood studied the files of the 
Los .-\tigeles County Hospital for cases of rabies treatment 
re.action admitted over tbe last five years. Tbe 5 cases reviewed 
presented mainly a neurologic clinical pattern and were true 
examples of complications due entirely to treatment with rabies 
vaeciiie. Kecovery occurred in all 5 cases. One of tbe con¬ 
ditions most commonly confused with tbe neurologic reaction to 
rabies vaccine was anterior poliomyelitis. The onset a short 
time after initiating Pasteur treatment forms tlic main dilTeren- 
lial feature favoring tbe diagnosis given in these cases. Rabies 
itself, .sometimes feared to be present at the onset, is ruled out 
principally by tbe clinical course; also tbe incubation period in 
c.ascs complicating rabies vaccine treatment is usually between 
ten . 111(1 seventeen d.iys, that of rabies three to eight weeks. 
Complications may develop in persons never bitten by a rabid 
animal or txxposed to rabies but who have merely been given 
Pasteur treatment. .Many believe tbe reactions to be the result 
of anapbyl.ictic or allergic action. Tbe greatest number of acci¬ 
dents occurs with large doses of fresh virus, the lowest with 
the carboUzed virus vaccines. It is possible that the fixed virus 
is the etiologic agent. The clinical entities included encephalitis 
alone and encephalitis with spinal involvement as well as pure 
spinal cord manifestations. Treatment was chiefly symptomatic. 
The incidence of complications does not warrant the withholding 
of the Pasteur treatment when indicated. Tbe treatment is best 
suspended with tbe occurrence of neurologic symptoms. 

Journal of Bacteriology, Baltimore 
53:509-672 (May). 1947. Partial Index 

A Study with High Voltage Electron ^licroscopc of the Endospore and 
Life Cycle of Bacillus Mycoidcs. G. Knaysi, R. F. Baker and 
J. Hiliicr.—p. 525. 

Inhibition of Methionine Synthesis in Escherichia Coli by 2*Chloro-l- 
Aininobcnzoic Acid and Sulfanilamide. F. B. Strandskov.—p. 555. 
Inactivation of the V' Factor by Eri ihrocylcs and the V*Sparing Property 
of Nicotinamide. E. P. Gasman.—p. 561. 

*PcnicilIin Production by a Thermophilic Fungus. L. J. Rode, J. W. 

lostcr and V. T. Scliuhardt.—p. 565. 

Studies on Streptomycin: I. Factors Influencing the Activity of Strepto¬ 
mycin, S. Berkmati, R. J, Henry and R. D. Housewright.—p. 567. 
Effect of Streptococcus Pyogenes E.xtracts and Filtrates on Various 
Bacteria. L, G. Nutini, T. A. Kelly and Margaret Ann McDowell, 
—p. 575. 

Relation of Protein Binding to Pharmacology and Antibacterial Activity 
of Penicillins X, G, Dihydro F and K. R. Tompsett, Selma Schultz 
and W. McDermott.—p. 581. 

Study of Sensitivity to Hemophilus Pertussis in Laboratory Animals. 

I. A- Parfcnljcv, M. A. Goodline and il. E. Virion.—p. 597. 

Spore Wall Demonstrated with the Electron Microscope. C. A. Evans 
and N. R. Undcrdahl,— p. 647. 

Isolaticn and Distribution in Florida of an Anaerogenic Paracolon, Type 
29911. Mildred M. Gallon, Mary E. Hess and Patricia Collins. 
—p. 649. 

Isolation of a Strain of Escherichia CoU Pathogenic for the Rabbit’s 
Eye from a Patient with Diarrhea. I, Ruchnian and IC Dodd.—p. 653. 
Cytochcmical Mechanisms of Penicillin Action: I. Oxidation Reduction 
Levels. J. Dufrenoy and U. i’ralt.—p. 657. 

Penicillin Production by a Thermophilic Fungus.— 
Rode and his associates say that a program for obtaining anti¬ 
biotics from thermophilic organisms active against Brucella 
abortus is under way at the Brucellosis Research Laboratory 
at the University of Texas. Several fungi, actinomycetes and 
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buctcria, all growing well at 52 C. and forming substances 
iiiliibitory to Brucella as well as to many other common test 
bacteria, bare been isolated in pure culture from composted 
manure One of the fungus cultures is unique in that it 
produces penicillin at 52 C. and is a new species member of the 
group of penicillin-prodncing fungi. Heretofore the highest 
temperature for penicillin formation has been 37 C. The 
organism has heen identified tentatively as Malbranchea 
pulchella. Of several mediums tests, corn steep liquor medium 
has giien the highest antibacterial activity. 

Journal of Experimental Medicinej New York 

85:559-800 (June) 1947 

IihUkhci of Aiustheiia on Experimental Neurotropic Virus Infections: 
In Stii'licb with \^iruses of Western and Eastern Equine 

Enci-pV.al'in., clitis. St. Louis Encephalitis, Poliomyelitis (Lansing) and 
Kaljic- S E Sulkui and Christine Zarafonctis.—p. 559. 

Hi>iolii.*ic and Serologic Sctiuences in Experimental Hypersensitivity. 
C \an Z. Ilaun and C. A. Janeway.—p. 571. 

tjf Inlnhition of Streptococcal Proteinase by Scrums of Normal and 
Immune Animals and of Patients Infected with Group A Hemolytic 
Strtjtiococci. E. W. Todd.—p. 591. 

Mixic of Action of Streptomjcin on Type b Hemophilus Influenzae: 

XaUwe oi IL E. Akxantitt and G. Levdy.—p. 607. 

Modif.'ing Et'fccts^ of Certain Sulistances of Bacterial Origin on the 
Course of Infection with Pneumonia Virus of ^lice. F- L. Horsfall 
Jr. and M. McCartj.—p. G23. 

Multiplication and Spread of the Virus of St. Louis Encephalitis in 
Mice, nith Special Reference to Its Fate in tlic Alimentary Tract. 
J L. Peck Jr. and A. B. Sabin.—p. 647. 

Ivelntion to Course of Avian Malaria of Biotin and a Fat Soluble Material 
Having the Biologic Activities of Biotin, W. Trager.—p. 663. 
Immunochemical Studies on Blootl Groups: Preparation of Blood Group 
A Substances from Human Sources and a Comparison of Chemical 
ami Immunochemical Properties with Those of Blood Group A Sub¬ 
stance from Hog Stomach. E. A. Rabat, A. Bendich, Ada E. Bezer 
and S Bciser.— 1 >. 633. 

Faeiors Involved in Production of Clostridium Welclu Alpha Toxin. 
.M. H. Adams, Edolmira D. Hendee and A. M. Pappenheiroer Jr. 
—p. 701. 

Kclalion of Iron Salts to Inhibition of Glycolysis by Theilcr FA Virus of 
Mou-e EncephalomielitU. E. Hacker ami I. Krimsky.—p. 715. 
.Mecbani-m of Aerial Disinfection by Glycols and Other Chemical Agents. 
T. T. Puck.—p. 729. 

Transmission of Virus of Lynipliocytic Choiiomeningitis by Trichinella 
Spiralis. J. T. Sjverloii, 0. U. McCoy and J. Koomen Jr.—p. 759. 
Chemical Studies on Host-Virus Interactions: Tryptophan Requirements 
in the Stages of Virus Multiplication in the Escherichia CoIi-T2 Bac¬ 
teriophage System. S. S. Cohen and Catherine B. Fowler.—p. 771. 

Journal of Immunology, Baltimore 

56:97-194 (June) 1947 

Neutralization of Western Equine Encephalomyelitis Virus by Human 
Convalescent Scrum; Influence of Heat Labile Substances in Serum 
on Neutralization Index. L. Whitman.—p, 97. 

Studies on Immunization of Swine .\gainst lufection with the Swine 
Influenza Virus: 1. Resistance Following Subcutaneous Administration 
of Formolized Purified Influenza Virus. I. W, McLean Jr., Dorothy 
Beard and J. W. Beard.—p. 109. 

MechaiuMn Responsible for Lowered Resistance of Hypopliy.scctomizcd 
Rats to T, Leuisi. N. Molomut.—p. 139. 

Factors Influencing Proiluctiun of Tetanal Toxin. J. H. Mueller and 
Pauline -\. Miller.—p. 143. 

*Purincatiou and Couceuiratiou of Influenza Virus by Means of Alcohol 
Pfecipilalion. IL R. Co.x, J. van der Schcer, S. Alston and E. Bohncl. 
—p. 149. 

Factors Influencing Red Cell .\gglulinaiion-Inhibitivc Reaction in Influ¬ 
enza and Application to Diagnostic Test. L. Whitman.—p. 167. 
EiTcCt of Temperature and Scrum on Deloxillcation of Staphylococcal 
Toxin by Inierfacial -\dsori)ticn. J. M. Johlin.—p. 179. 

Biophysical Studies of Blood Plasma Proteins: VI. Immunologic Prop¬ 
erties of >i-GIobuIin frum Plasma of Normal Humans. H. F. Deutseb, 
R. A. Albcrty, L. J. Gosting ami J. \\. Williams.—p. 1S3. 

Alcohol Precipitation in Purification and Concentration 
of Influenza Virus.—Co.x and bis associates think that the 
widespread use of the cbiek embryo for the cultivation of viruses 
and the increased use oi antigenic materials from this source 
for human vaccination make it desirable that iiillueiiza virus 
obtained from chick embryos be highly refined in order to elimi¬ 
nate or reduce the possibilities of sensitizing human beings to 
chick embryo proteins. The authors report c.xj,criments in which 
ethyl and methyl alcohol were used to coiiceutiale and partially 
purify the PR-S Weiss and Lee strains of influenza virus under 
carefullv controlled conditions of alcohol concentration, tem¬ 
perature and pn. Of the two, methanol was found to be superior, 
since the optimal concentration is of broader range,' and less 
denaturation of viral protein is encountered than with ethanol. 


The data indicate that methanol precipitation under controlled 
conditions produces no virus denaturation nor loss of activity as 
judged by chicken cell agglutinating activity, infectivity titers in 
chick embryos or immunizing potency of killed vaccines for 
mice. On the contrary, based on the chicken cell agglutinating 
activity of the starting material, yields of virus equal to or 
exceeding 100 per cent are obtained. The methanol precipitation 
method is readily applicable to the concentration and purification 
of influenza virus using either the bucket, angle head or Sharpies 
continuous flow types of centrifuges. The method is particularly 
valuable for producing vaccines on a large scale. The method 
may have application in the concentration and purification of 
other viral and rickettsial agents. 

Journal-Lancet, Minneapolis 
67:223-262 (June) 1947 

Coinniunitywide Chest X-Ray Surveys and the General Practitioner. 
H. E. Hilleboe.—p. 225.. 

Modern Methods of Diagnosis in Pulmonary' Tuberculosis. S. S. Cohen. 
—p. 229. 

Guide for Disposition of Persons with Abnormal Pulmonary Findings on 
X-Ray' Films. H. E. Hilleboe and J. Holm.—p. 234. 

Importance of the Isolation and Identification of Tubercle Bacilli. 

W. H. Feldman and A. G. Karlson,— p. 239. . 

Early Diagnosis of Carcinoma of Lung. L. G. Rigler.—p. 243. 
Bronchoscopy and the Chest Survey. K. A. Phelps.—p. 246. 

Value of Chest X-Ray Survey in the Diagnosis of Cardiovascular Dis¬ 
ease. G. N. Aagaard.—p. 248, 

Tuherculo.sis in Pediatric Practice. L. F. Hill.—p. 249. 

Fi.tecn Years of Tuberculosis Control at tlie University of Pennsylvania. 
H. D. Lees.—p. 255. • 

Journal of Neurophysiology, Springfield, Ill. 

10:167-246 (May) 1947 

Further Localization and Analysis of Adrenergic Synaptic Inhibition. 

A. S. Marrazzi and Rose N. Marrazzi.—p. 167. 

ElTect of Parasympathetic Drugs on, the Conditioned Response. W. H. 

Funderburk and T. J. Case.—p. 179. 

Acetylcholine and Neuromuscular Transmission. Marianne Flllenz and 
Mary Ilanafin.—p. 189. 

Acetylcholine and Synaptic Transmission in Spinal Cord. J. C. Ecclcs. 

—p. 197. 

Differential Spinal Block: The Block of Cutaneous and Stretch Reflexes 
in Presence of Unimpaired Position Sense. S. J. Sarnoff and Julia 
G. Anouood.—p. 205. 

Viscosity Changes in Axoplasm Under Stimulation. J. V. Flaig.—p. 211. 
Electrical Activity in Frog Spinal Cord. J. Cate, W. G. Walter and 
L. J. Koopman.—p. 223. 

Inhibition of Cholinesterase by Di-Isopropy] Fluorophosphate, Physostig- 
mine and Hexaethyl Tetraphosphate in the Roach. L. E. Chadwick and 
D. L. Hill.—p. 235. 

Journal of Nutrition, Philadelphia 
33:601-724 (June) 1947 

Metabolism of Women During the Rcpioduclive Cycle. Bertha Muiiks, 
Mildred Kaucher, Elsie Z. Moyer, Mary Ellen Harris and Icie G. 
Macy.—p, 601. 

Blood Levels and Absorption of Vitamin A in Children w-ith Keratosis 
Follicularis. R. F., Krause and H. B. Pierce.—p. 633. 

‘Effect of Fat Level of Diet on General Nutrition; III. Weight Loss, 
Mortality and Recovery in Young Adult Rats Maintained on Restricted 
Calories. B. T. Schcer, J. F. Codie and H. J. Deuel Jr.—p. 641. 
Nutritional Surveys in Western Holland: Rotterdam, 1945. C. E. French 
and F. J. Stare.—p. 649. 

Influence of Autoclaving Soybean Oil Meal ori Digestibility of Proteins. 

U. J. Evans, J. McGinnis and J. L. St. John.—p. 661. 

Nutritive N'alue of Keratin; III. Effect of Source, Particle Size and 
Method of Grinding. G. W. Newell and C. A. Elvehjem.—p. 673. 
Study of Relation Between Protein Efficiency and Gain in Weight on 
Diets of Constant Protein Content. D. M. Hegsted and Jane Wor¬ 
cester.—p. 685. 

Reproduction and Lactation in Highly Inbred Strains of Mice on Syi 
thetic Diets. P. F. Fenton and G. R. Cowgill.—p. 703. 

Effect of Fat Level of Diet on General Nutrition,- 
Scheer and his associates found that, when young adult rats an 
subjected to severe caloric restriction on diets varying in fa! 
content, weight loss is less rapid and mortality is less on diet: 
containing liberal amounts of fat than on a fat free diet. Dur¬ 
ing recovery from the period of caloric restriction, weight loss 
is more rapidly regained, and reproductive capacity is superior 
on diets containing fat. This is one of a scries of studies o” 
the importance of fat in the diet. In every instance aiiiraah 
performed more satisfactorily when fed diets containing liberal 
amounts of fat than when fed diets containing little or no taj 
The observation of Forbes and his associates tJ.at the nictaboH 
cfiiciency of food utilization is greater whtn fat is present siG' 
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pests one imitorl.iiit possilile extilaiiatioii. It does not seem that 
all the ciTects which have been observed on physical caiiacity. 
resistance to nndermitrition, re|)rodnction and lactation can he 
the result simply of increased cllicicncy of food ntilization. It 
appears that fat must take an active part in a variety of fnmla- 
mcntal vital processes. 

Journal of Urology, Baltimore 

57:,9')9-12o2 (June) 1917. Partial,Index 

Slutiics in V'toiilhiaM': 1. n{ rtin.iT> Cnlculi. K, K. I‘r»cn. 

—p. 94’^. 

Expcriniciil.ll IV-lncJuin of Knlnc^- Stnnc« wiili Trca Spliltini; Orsan* 
iMiis. H. 1. Snby And Uc’.nna M. p *‘‘>5. 

M.i}.>ive CalcinoMx uiih Chn.nic KcpaI ln*iJii.tirncy Due to Paljcyitic 
Kidncj.i: O'c Kcjmr!. T. M. Ilutkln.Mrr ninl E. K. llrAUtul. 
—p. lOOL 

Experiences uith TAUlAluni TuNc* m Er«iiipl.inf,iiiun of Ureters into 
SiijnKntl in Degs an«l lluui.in^. S. I.uf..i’*h p 1010. 

Epithelium of V.i,;inAl T>i>c in KemAlc Tnj;. tie Clinical I'rtthlctn of 
TriRonitis. I.. Criuculcs.^-p. lO.Jt. 

Trr.i(!i.ition KcactiouH in llhil'icr: Occurrenet- .th.I Clinic.il Course Kt.I* 
lowing U^c of X'Kaj- ainl IlAdium in Tr^.-iinirnt of 1'cm.ilc Pelvic 
Discas-c. E. M. VVats.n,' C. C. UctRcr .lud M U, .‘^aucr.—p. 103S. 
Infomuition DcrivctI from X-Pay KxAinm.ili< n -d Neck of IlhitMcr .iml 
of Prost.iiic Urttlira. . A. Pereira.— p. li’^t 
’Stress Incontinence. E. IliKk.—p. 1069. 

Treatment of Paraplegic: Ohsenalinn* m of 101 Ca^cs. G. J. 

Thompson, M. H. .N’oursc aiul 11. C, llumptn ji. 10.S5. 

'Spinal Coni Injurirv: Calculi of I’liniT' lurt. G. C. Prather. 
—p. 1U9;. 

Rcvisetl Perineal !‘rfivtaicct« ni): Kxtraurctlu mil Extravc'ic.il Pro* 
ccdurc. A. E. 0<*ldslcin.~p. 1145. 

Eollou* ThrouRh cm 100 CaKS o( Cancer of I't .>i.ite. J, A. Se.iman, 
A. J. Connelly .mtl X, Eruai?.— p. IIS.''. 

Repair of Rectourethral Vi'tulas. 1*. t». I.r\» • i> 117,1. 

Rctiair of ItiRuin.il Hetnu lla.>evl <.n an In ltRic Rehitiotuhip to 
Undc-scctulnl Tcvlicic. J. R- DiHon.—p. < 

Tumors of the Tejtis: Rei*ort of 922 Cav'. N H Kriclman and U. A. 
Moore.—p. 1199. 

Effect of I^rcMcral Neurectomy on Fertility of M m .mil Aniin.iU. U. E. 
Van Duzen, D. Slaughter and H. White.* r 5 

Stress Incontinence.—According ti. Ihnl; the cause.s and 
mcclianism of stress incontinence' in U 'H' ii are still (luorly 
understood. Urinary continence is achies.d hy the sum total 
of all factors increasinjj the urethral rcsi't i H '* Urinary incon¬ 
tinence develops it tlie sum total of the-e i.t* tors is rlccreascd 
so that the urethral resistance is insulVicieie i ' withstand a sud¬ 
den increase of the intravesical iiressurc llede.N- rela.xatjon of 
the urethra is often a major factor in tl ■ e.insalion of incon¬ 
tinence. If the relaxation is due to meJmiual injury of the 
sphincters or suiiitortivc structures of the urethra, one of the 
accepted incontinence operations is indicated If a rcllc.x from 
some pelvic organ is responsible, correction ni the disease will 
cure the incontinence. A frciiucnt cause seems to he chronic 
inflammation of the urethral glands. In most cases a com¬ 
bination of several factors is at work. Usually there is.some 
mechanical relaxation of the urethra which in itself is insuf-- 
ficient to produce incontinence. If reflex urethral relaxation is 
added, the combination of the two may lead to incontinence, 
and then clinical cure will follow the elimination of only one 
factor. If in the, individual case it is impossible to determine 
whether incontinence is'due more to mechanical or to reflex 
relaxation of the urethra, it is advisable to begin with the less 
risky treatment of the urethritis, which consists in urethral 
dilations and fulguration, the latter being especially clTectivc. 
Twenty cascs'of stress incontinence in women and 2 ca.scs of a 
simdar condition in men are presented. 

Urinary Calculi in Spinal Cord Injuries.—Prather is con¬ 
vinced that calculus disease in combination with renal infection 
IS the most serious tlircat to those who have sustained injury 
of the spinal cord. His observations on this problem were 
made on over CO patients with injury of the spinal cord in an 
army general hospital in' this country. Intravenous urography 
was employed as soon as possible after admission as a part of 
1 C routine^ study, and the urograms were repeated at intervals 
0 SIX to eight weeks, or more often if a febrile episode arose, 
ver a period averaging fifteen months from time of injury the 
au lor found an incidence of 31.5 per cent of renal calculi in 
patients with complete transection of the spinal cord and an 
mcidence of 20 per cent in those with partial transection. 

der calculi also were common. Of the patients with com- 
P e c transection 30 per cent either had bladder calculi at the 


time of admission or deveb|ied them during hospitalization. 
Only Id per cent of those with partial transection were found 
to have bladder calculi. These findings m.ay he explained hy 
the longer jieriod of bladder drainage which was commonly 
nece.s.sary in [latients with complete transection of the spinal 
cord. I'ormation of bladder calculi occurred irrespective of 
suprapubic or urethral catheter drainage, irrcsiiectivc of tidal 
(automatic) or a manually controlled irrigation, and iluring the 
use of solution M as the sole irrigating medium. In most 
instances the calculi were small and could he removed with the 
cysto.scopic lithotrite and with the aid of the KIlik cvacnator 
and resecto.scope sheath. .Analysis showed that the stones from 
the kidney and the bladder were principally calcium phosphate 
and calcium carbonate. In the nhsence of a generally effective 
prophy).axis of calcnlns formation, surgical tre.'itmcnt frequently 
is necessary. . 

Laryngoscope, St. Louis 

57:305-36(5 (.\r.ay) I9-17 

One SlaRc Rc'.eciion of Total Cervical E.-sojiliaRU-s, Uirjnx, Base of 
Thiirmc, Cervical Traclica ami llilaicral Cervical Lyniith 

X<"le Chaitu for Carciisorn.i I’ritiiary in the Cervical Esophagus: 
Kccijii^trnction of Cervical E.>^<iphaRiiH. A. jlrun^chuiR and E. Camp. 
— 1 ». .' 05 . 

Anoiiialtct i»f Internal C.irt>tiil Artery and Il.s Branches: EmbryoIoRic 
and Couiji.iralivc Anatomic SiKtiiticancc. Report of X'cw Cai^c of 
1‘crvistcnl Stapedial Artery In Man. F. Altniann.—p. 313. 

Surgery of Frontal Sinu*. H. 31. Gfx^tlycar.—p. 340. 

U'c of 2.S I’cr Cent Stdfatliiazulc in Propylene (Ilvcol for Respiratory 
infcctioti.'t. B. .W Craver atid F. F. Yunktnan.—p. 354, 

’Hearing i\id for tlic Relief of TinnitU-s Aurium. 31. Saltzman and 
31. S. .Er'iier.—1>. 35S. 

Hearing Aid for Relief of Tinnitus Aurium.—Salt^man 
and Krsner state that the fenestration operation will restore 
hearing ami afford relief from tinnitus in a large percentage of 
cases of otosclerosis. This surgical procedure makes a path 
for e.xlraccptivc sound to reach tlie inner ear an t by doing so 
the patient’s intrinsic tinnitus either is subdued or becomes 
tolerable. The henefits obtained from a hearing aid are analo¬ 
gous to those of the fenestration operation. By amplification, 
much oul.sidc sound is enabled to rcacli the cochlea, crowding- 
out ami masking the patient’s head noises. It was in the routine 
fating of hearing aids that tlic autliors discovered the thera¬ 
peutic advantages in regard to tinnitus. Thc}' found it most 
efficacious in otosclerosis for those patients wba arc not suitable 
for the fenestration operation or are unwilling to undergo it. 
In nerve deafness, if no c.xtraordinary tolerance difficulties are 
prc.sent, a hearing aid will afford considerable relief from head 
noises simultaneously with improvement in hearing. A hear¬ 
ing aid is lielpful also in tlic tinnitus associated witli chronic 
adhesive otitis media. 

New England Journal of Medicine, Boston 

236:885-920 (June 12) 1947 

Surgery ©f C.iucvr. C. IluRRins.—p. 885. 

•Ohscrvaiions on n F.imlly Epuleniic of Infectious Hepatitis. Ff, G 
Ktnikcl ami C. L. lIoaKlaml.—p. S91. 

•3lassivc Gaiitroinicbtinal Bleeding FoUouing Exposure to Lou* Pressure. 
\V. W. Schicr.—p. 898. 

Pcdi.itrics. .Mcmhcrb of Stalls of the Children’s and Infants’ Hospitals 
—p. 901. 

Periarthritis .Nodosa Involving Gallbladder and Liver: Infarcts of Gall* 
bladder.—p. 909. 

Wilm’j, Tumor of Kidney.— p. 915. 

236:921-964 (June 19) 1947 

.Medical Care in Our Free Society. L. S. McKittrick.—p. 921. 
ThromUophlebitis—Problem of Treatment. H. L. Albright.—p. 928. 
Effect of Restricted Intake of Carotene and Vitamin .V on Psoriasis 
Vulgaris. Preliminary Report. R. Hoffmann, E. J. Lorenzen'and 
Arlene S. Garfinkcl.—p. 933. 

Time of Election for Abdominal Surgery in Childhood. E. J. Donovan. 
—p. 937. 

Allergic Manifestations After Injection Treatment of Varicose Veins. 

Eliza A. 3IeIkon and Dorothy K. Scheidell.—p. 940. 

Rubella (German 3Ieasles). C. Wesselhoeft.—p. 943. 

Cavernous Hemangioma of Right Middle Lobe of Lung.—p. 951. 
Leiomyoma of Esophagus. —p. 955. 

Family Epidemic of Infectious Hepatitis.—An epidemic 
of infectious hepatitis occurring in 9 of 10 children in a single 
family was followed by Kunkel and Hoagland for five months 
in New York. The children ranged in age from 3 to 20. Con-' 
tact was found to be the probable mode of spread. Determina- 
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tions of suliobroiiiophthalei'n retention and thymol reactivity of 
the serum proved to be valuable aids in the detection of iion- 
icteric cases. The thymol turbidity test, because of its prolonged 
elevation, was of special value in an epidemiologic study. Spider 
angiomas, which developed during the acute attack, were found 
in 5 cases. This physical sign was characterized by sudden 
onset and delayed disappearance. It proved to be helpful in 
corroborating the diagnosis in 2 cases. Six children did not 
develop clinical evidence of jaundice. The severity of the illness 
and the presence of jaundice showed a definite relation to the 
age of the children, the disease being milder in the ymunger 
group. 

Massive Gastrointestinal Bleeding Following Exposure 
to Low Pressure.—.\ medical officer aged 29 was admitted 
to a station hospital because of bloody diarrhea of two days’ 
duration. T\co days before admission the patient had been 
exposed to a simulated altitude of 41,000 feet while demonstrat¬ 
ing some of the phenomena of high altitude physiologj'. During 
the reduction in pressure he had crampy abdominal pain with 
distention. This was mild at first but increased during the ten 
minutes at that pressure. The pressure was then increased to 
244 pounds per square inch—equivalent to an altitude of 39,000 
feet. This was maintained for half an hour. The abdominal 
pain was not disabling but was uncomfortable. It disappeared 
during the increase in pressure. He ate supper and went to 
bed early. About four hours after retiring he was awakened 
with crampy abdominal pains that were generalized and asso¬ 
ciated with a desire to evacuate. A large bloody diarrhea con¬ 
taining dark clots ensued. Three hours later similar rectal 
bleeding occurred. The next day the patient felt well and went 
about his daily duties. Three more tarry stools in the next 
twenty-four hours brought him to the hospital. On the fifth 
hospital day the stools became normal. Schier discusses the 
differential diagnosis and possible etiologic factors, namely shock, 
acute dilatation and air embolism of the bowel and increased 
capillary permeability associated with an allergic diathesis. 
Other possible sources of bleeding of an obscure nature are 
discussed, including Meckel’s diverticulum and new growths of 
the small intestine. Treatment is symptomatic, with early trans¬ 
fusion. Surgery is indicated when the source of the bleeding is 
definite and the lesion is remediable by surgery or when severe 
recurrent hemorrhages of unknown nature leave surgery as the 
onh- resort. 

New Orleans Medical and Surgical Journal 

99:599-662 (June) 1947 

Evaluation ol Estrogen Therapy. R. A. Kimbrough and S. L. Israel. 

—p. 599. 

Crush Syndrome in Obstetrics. M. Suter and F. Brumfield.—p. 605. 

Reverse Trendelenburg Position and Early -Mobilization .After Operation. 

E, Mendelssohn.—p. 60S. 

'Homologous Scrum Hepatitis: Clinical Implications. L. Schifl.—p. 611. 
'Echinococcus Infection (Hydatid Disease) in Louisiana. J. C. Snartz- 

• welder.—p. 617. 

Part of General Practitioner in Management of Vesical Neck Obstruction. 

F. E. B. Foley.—p. 619. 

Body Snatchers. J. Grindle.—p. 627. 

Homologous Serum Hepatitis.—In commenting on homol¬ 
ogous serum hepatitis, which occurred in 5 men between 48 and 
63 and in 1 woman aged 31, Schiff emphasizes the importance 
of homologous serum jaundice in the differential diagnosis of 
jaundice, with particular respect to (1) metastatic neoplasm 
of the liver in patients who have had a recent resection of a 
malignant tumor, (2) stricture of the common duct (or some¬ 
times stone) in patients who have had a recent operation on the 
biliary tract, usually a cholecystectomy, and (3) neoplasm as a 
cause of painless jaundice in middle aged or older persons. 
It is essential to keep homologous serum jaundice in mind 
whenever a patient with ictenis is seen, regardless of the age 
of the patient, particularly if there is a history of an illness or 
an operation two to five months before tlie development of 
jaundice, even if the operation was performed on the biliary 
tract Suspicions should be confirmed by recourse to the 
cephalin cholesterol flocculation and thymol turbidity tests, 

■Echinococcic Infection.—Swartzwelder reports 15 instances 
of echinococcic infection in 7 men and 8 women between the 
ages of 22 and 72 years. -Ml 15 occurred in Louisiana. Ten 


of the IS patients, 4 of whom were Negroes, were born in the 
United States. This suggests that human infection with this 
endemic disease may be acquired in this country. Whereas 
echinococcic infection has been found more often in native bora 
residents of Louisiana than in immigrants, 95 per cent of the 
total number of patients with hydatid disease reported, from 
the United States and Canada prior to 1940 in whom the 
nationality was known were immigrants. The value of employ¬ 
ing intradermal and complement fixation tests with either sterile 
hydatid fluid or substitute tapeworm antigens in an effort to 
provide a diagnosis prior to operative procedure is'emphasized. 

Northwest Medicine, Seattle 

46:331-412 (May) 1947 

Modern Concepts of Neurosurgical Treatment of Herniated Nucleus 
Pulposijy. D. E. Stafford.—p. 358. 

Effects of Tbrombin Injection into Hematoma Enveloping Fractures of 
Humerus in Rabbits. E. P. Laslier and G. B. O’Neil.—p. 361. 

Safety Factors in Surgery of Colon. J. A. Duncan.—p. 366. 

Sutures, Wound Healing and Early Ambulation. E. B. Speir.—p. 368. 

Surgical Correction of Ptosis. G. N. Haffly.—p. 370. 

Miilignant Melanoma of Choroid. W. L. Clothier.—^p. 371. 

What Can Be Done for Conduction Deafness. W. F. Goff.—p. 372. 

Trvdlcwe: Us Use \n Treaftnent of Epilepsy and Other Heatologie Div 
orders. N. K. Rickies and C. G, Polan.—p. 375. 

t 46:413-492 (June) 1947 

What Is the Matter with Person Who Is Always Tired? W. C. Alvarw. 
—p. 437. 

Simplified Intravettous Fluid Therapy. J. W, Nadal.—p. 444. 

Value of Esophageal Lead in Electrocardiographic Diagnosis. M. Schwartr. 
—p. 448. 

Need for Early Diagnosis of Bronchogenic Carcinoma: Report of 65 
Cases. R. Berg Jr., J. K. Poppe and T. L. Havlicek.—p. 452. 

Acute Pericarditis Simulating iMyocardial Infarction. F. C. Massey. 
—p. 455. 

Occupational Medicine, Chicago 

3:335-434 (April) 1947 

Health and Safety in Contract Shipyards During the War. P. Drinker. 
—p. 335. 

*Acute Infections of Respiratory Tract and Their Control in Industry^ 
with Special Reference to Inunnnization Against Influenza. Anna M. 
Baetjer.—p. 344. 

Part Time Industrial Nursing Service as Developed by the Visiting 
Nurse Association of Detroit. Lucille Harmon.—p. 361. 

Lessons Learned from the War. J. G. Townsend.—p. 366. 

Fractures of Ankle. C, R. Murray.—p, 376. 

‘Tellurium: .Accidental Exposure and Treatment with BAL in Oil. M. L. 
Amdur.—p. 386, 

In Industry’s Service. Victoria M. Trasko.—p. 392. 

Vaccination of Industrial Workers Against Smallpox. L. C. McGee. 
—p. 406. 

Cadmium Poisoning by Inhalation: Report of Case. F. F. Huck.—p. 411. 

Respiratory Tract Infections.—Baetjer discusses the 
methods which industry may adopt in an effort to prevent the 
spread of diseases of the respiratory tract among workers. 
These diseases are the most important cause of absenteeism 
due to sickness. Since they originate from persons who have 
the disease-producing organisms in their nose and throat, the 
most important preventive measure is good personal hygiene to 
avoid the dissemination of such organisms into the air. Paper 
handkerchiefs may be supplied to employees to be used when 
sneezing, coughing and blowing the nose and then to be placed 
immediately in receptacles. To prevent droplet infection a 
distance of a few feet should be allowed between workers who 
face one another. Oiling of floors is of value in preventing 
bacteria and other organisms, which settle to the floor, from 
again contaminating the air. Proper sanitation in the prepara¬ 
tion and serving of food is essential. Studies made by the army 
have shown that the recently developed vaccine against the 
influenza virus types A and B will greatly reduce the incldenci 
of these diseases. Since the duration of the immunity resultinf 
from this vaccine has not been determined and since epidemics 
of influenza cannot be accurately forecast, it would seem better 
not to urge vaccination in anticipation of an epidemic. The 
continuous administration of sulfonamides for prophylactic 
purposes may lead to drug resistance and thence to epidemics 
of these infections. Experiments have shown that neither 
irradiation with ultraviolet light nor the addition of vitamins 
to an ordinary diet will increase the resistance of industrial 
workers to infections of the respiratory tract. Measures to 
protect against the chilling of the body are important. 
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Exposure to Tellurium.—Aiiulur reiKirls .iccidcmal' binglc 
cxpobiirc of 3 previously lic.ilthy young ineit to tellurium fume. 
The total period of exposure in the e.\perimcnt;il laboratory was 
approximately ten minutes. All 3 e.xpcricuced transient head¬ 
ache .md slight epigastric distress within twenty-four hours 
of their exposure. .Ml 3 were aware of a metallic taste in their 
mouth. There was no nausea -i.' emesis and nothing to suggest 
loss 01 hlood from any of the borly orifices. The most notable 
complaint w.as that of a prominent obnoxious garlic odor present 
on Oic breath and in t]ic swiat and presumably due to the 
detoxification prcnlucl, dimethyl tclluride. Heretofore it h.as 
been as protractcrl as it has beerr jKrsistent. .Ml 3 patients 
were given injections of UAL in oil, 2.5 mg. jicr Kilogram of 
body weight, deep intramuscularly into the huttock every four 
hours for the first twenty-four hours and every si.x hours for 
tltc second pcriosl of twenty-four houis. Treatment was con¬ 
tinued with one injeaiou daily for the ensuing six d.ay period. 
In 2 patients the garlic odor on the breath and in tlic sweat 
liad disappeared fourteen days after exposure atul in 1 patient 
tliirtccn days after the c.\posurc. It is suggestcti that tellurium 
may lx; added to the list of metallic e\i>osurcs successfully 
treated witlt BAT. 


Philippine Medical Association Journal, Manila 

22:511-576 (Dec.) l';4<. 

irosiuUit liiciilcncc of Cinctr .traon.; PilJpinf.v ( Z. Cruz.—n. Sit, 
Venereal Disease Ccntrcl T*ro,:raTn in tlic IMui i-j.inc-S. F. Z. Crtii. 
—p. 5C3. 

Sursical Approach in Case of r.airs;e. 3t«Itiple C. .(-'liiluasis Olistrnclins 
the Free I’assasc of Fetal HeaJ. 11. C. Foni.>'ulli —p. 531. 

Foreign llodics In FcksI and Air Passajrs. J t ene.—p. 5.35. 

Surgical Aspects of .Scurvy. A. .\. Oalver.—p i- 
Fogging .Method of Kefraclica, G. De Ocamp '■ ■'■t'. 


Public Health Reports, Washington, D. C. 

62:777-824 (May 30) 1 'm: 

Newly Recf.gniied ttickcttsi.s' It'-rase: Recovery o( 
Rickettsia Akari from a House .Mouse (M". Musenhis), It. J. 

W. L. Jellisoii and C. Armstrong i 

Plague: Field Sunejs in tVestern L'uiled .‘"s'r During Ten Veari 
{I9JS.I94S), N. K. \Va)son.-p. 7.40. 

Ul^violet Irradiation in the Pirxiiiciion of IV.rr-t kntirabiea Vaccines, 
K. Halwl.—p. 791. 

Preliminary Studies on Control ol niostniet sml, DDT. \V. C. Daker 
and L. G, Schsvartr-—lu £00. 

Salmonella Type Isolated from .3Ian: 7ialin"'i-lh Texas. J. Watt, 
Thelma M. DcCapiin and Alice II. .Moran.—P '"t 


62:825-864 (June 6) 1947 

Ointrol of Tuhcrculo.'is in the Americas. T. Pai i .n -p. 827. 
Histoplasmin Sensitivity .\mong Silillngs, Shirlcs H Fcrcbcc and M. L 
Furcoloss-.—p. 834. 

Rickettsialpox.—Huebner and bis assneiates state Utai 
Ri^ettsia akari, the causative agent oi rickcttsialpo.x, wa: 
isolated from the blood of persons witii this disease atul iron 
the rodent mite Allodermanyssus sanguineus Hirst iuliabitiiij 
me domicile of persons who were ill. The authors isolatct 
R. akari from a house mouse trapped on the same premises —z 
housing development in the city of New York where more 
than 100 cases of rickettsialpox have occurred. InfesUtious oi 
house mice with the mites were described in a previous com¬ 
munication. The ability of A. sanguineus to transmit rickettsial¬ 
pox to experimental animals was demonstrated. The dat: 
presented show that the house mouse (Mus musculus) may 
harbor the mfectioii in nature. 

Plague: Field Surveys in Western United States.— 
ayson says that investigations of the circumstances surround¬ 
ing tic death of 2 persons from bubonic plague in July 1908 it 
a semirural area bordering San Francisco Bay revealed at 
enzoo 1 C of plague among the California ground squirrels. Tbh 
iscovcry stimulated explorations to determine the extent tc 
vtJnV spread. Investigations of the circum- 

of may influence the cpizoology and epidemiology 

tlio I *^*^^*’ carried on concurrently in the field and ir 

fintliif laboratory studies confirm previou: 

istirc P^steurella pcstis exhibits consistent character- 

frnm permit diifcrentiation of strains recovered 

inupciff-t’ todents, from fleas or from man. Thest 

g tons have also established that each of a number ol 


species of fleas ni.ay serve as vector of the disease for different 
rodent hosts. Foci of bubonic plague among rodents of several 
genera .arc widely scattered tbrougbout the area within the 
north and south boundaries of the United States and from the 
Pacific Ocean to approximately the 102d meridian west. 
The rapidity of c.xtcnsion eastward will probably be influenced 
by the density of the rodent populations and the persistence 
from year to year of foci in which acute outbreaks recur. 
An element of chance enters into the fulfilment of conditions 
favorable to the progressive spread of the disease. It has been 
disseminated over large areas of the United 'States, and the 
possibilities of its introduction into new areas through migra¬ 
tions and through the channels of commerce and transportation 
arc deserving of continuous attention. 

Radiology, Syracuse, N. Y. 

18:441-562 (May) 1947 

•Venous Catlictcrizntion of Heart: I, InJications, Technics and Errors. 
M. C. SoMuan.—p. 441. 

•Id.: H. Kcsnlts, Interpretations and Value. L. Dexter.—p. 451. 

Cholanfilosraphy and Uth'ary UcsurgiLation. L. G. Rigler and H. \V. 
Mixer.—*p. 463, 

Kpi[»ertcahJtal Kat Shadows in DiiTcrcotial Diagnosis. J. F. Holt.—p. 472. 

CardiocsopUageal Relaxation as Cause of Vomiting in Infants. E. B. D. 
Xctihauscr ami W. Herenberg.—p. 480, 

Lymphoblastoma: Evaluation of Differences in Sensitivity to X*Ray Irra¬ 
diation of Different Types and Its Application to Quantitative Thera¬ 
peutic Test. W. L, P.ilazza—p. 484. 

^Differential Diagnosis of Intracranial Xeoplasms by Cerebral Angiog¬ 
raphy. C. F. List and F. J. Hodges.—p. 493. 

Familial Os.icous Atrophy. G, Cooper Jr., N. Adair and W. M. Patter¬ 
son.—p. 509. 

Absorption of R.ai{on Through the Skin and Its Exhalation Through the 
Lungs. K. I...ingc and IL D. Ev.ms.—p. 514. 

Kvolntion of Radiology in Latin America. J. T. Case.—p. 517. 

Venous Catheterization of Heart.—Sosman reports the 
results of 100 examinations for congenital heart disease, other 
forms of heart disease, piilmonocardiac disease and renal func¬ 
tion. The tcclmic of heart cathctcrizatfon is illustrated by 
roentgenograms. The comfort of the patient is important for 
the success of tlic test. Teamwork is essential. Failure to 
secure adequate or reliable data from this test has been infre¬ 
quent; only 13 examinations out of 100 were unsatisfactory. 
Spasm of tJtc vein aroimd the catheter in the arm may prevent 
passage to the desired spot but has not interfered with with¬ 
drawal of the catheter. S^cnospasin is more apt to occur if, the 
patient is uncomfortable or in pain. When trying to pass the 
tip of the catheter through the tricuspid valve, ventricular extra- 
systoles occur in about half of the cases. A few have mentioned 
an accompanying sensation of tigliDiess in tlie substernal area or 
neck. In only 2 instances were the subjective symptoms dis¬ 
tressing enough to cause abandonment of the procedure. Tlie 
dangers most commonly feared arc damage to the endothelium 
of the large veins or of tltc heart and the possibility of thrombus 
formation, but no thrombi have been formed. Some patients 
succumbed to their disease or conditions unrelated to the pro¬ 
cedure, and in necropsies no trace of damage could be found. 

Value o£ Catheterization of Heart.—Dexter describes 
experiences with catheterization of the heart in representative 
types of congenital heart disease. He concludes that, in order 
to obtain interprctable results in congenital heart disease, venous 
catheterization must be performed by a well trained team of at 
least three persons working smoothly and efficiently, and it 
should be used in conjunction witli tlie usual procedures of 
history, physical examination, electrocardiography, fluoroscopy 
and, if available, the Robb-Steinberg technic of visualization 
of the cardiac chambers with diodrast. Venous catheterization 
is essentially a physiologic procedure and has certain limita¬ 
tions. Now that cure or improvement of certain congenital 
cardiac defects is possible by surgery, venous catheterization 
promises to be an important aid in preoperative diagnosis. 

Cerebral Angiography and Intracranial Neoplasms.— 
List and' Hodges say that in' a series of 125 patients with intra¬ 
cranial tumor subjected to angiography at the University of 
Michigan Hospital a special vascular pattern was observed in 
angioma, meningioma, glioblastoma and certain types of astro¬ 
cytoma, Although a characteristic pattern is not always to be 
found; the angiograms often are so characteristic as to permit 
a preoperative anatomic diagnosis. 
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Surgery, St. Louis 

21:773-936 (June) 1947 

•.Surgical Treatment of Hypertension: III. “Neurogenic” versus Renal 
Hipertension from Standpoint of Operability. G. de Takats and E. F. 
Fouler.—p. 773. 

I'as’Cia Lata Regeneration; Animal Experimentation. J. C. Foshee. 

—p. 800. 

1<1.: Fin.al Report. J. C. Foshee.—p. 819. 

Acute Suppurative Phlebitis Complicated by Septicemia. H. Neuhof and 
O. P. Scley.—|). 831. 

*.\mbulatory Treatment of Phlebitis, Thrombophlebitis and Thrombosis with 
Compression Bandages. 0. Meyer,—p. 843. 

•Multiple Retrograde Saphenous Vein Ligation and Phlebcctomy with Aid 
of Malleable Intraluminal Guide. A. M. Vaughn.—p. 851. 

Graded Leg Exercises. J. K. Xarat and A. F. Cipolla.—p. 861. 
Successful Primary Repair of Lacerated Stenson’s Duct. R. E. Goodall 
and Sarah E. Flanders.—p. 865. 

*(.’56 of Penicillin in Connection with Grafting of Cone into Infected 
Defects in Skulls of Experimental Animals. H. J. McCorkle, E. Kerr, 
S. RothenbcTg and Helen Warmer.—p. 870. 

Neurofibroma of Posterior .Mediastinum. I. D. Puppel.—p. 875. 

Curare and S.iock: Production of Hemorrhage into Upper Intestine of 
Dog with Large Doses of Curare. F. Cole, I. D. Baronofsky and 
O. H. Wangensteen.—p. 881. 

Postoperative Protein Deficiency, with Special Reference to Cancer 
Patient. H. M. Wiley,—p. 889. 

Jejunal Malignancy. E. A. Connolly and A. W. Lempka.—'p. 901- 
Ampuiation of Iiulex Ray J. H. Mahoney, G. S. Phalen and \V. H. 
Frackelton.—p. 911. 

Surgical Treatment of Ingrown Toenail. B. G. Clarke and K. A. 
Dillingcr.—p. 919. 

Surgical Treatment of Hypertension.—De Takats and 
Fou ler report the results of splanchnic nerve section on 19 
patients with hypertension. Eleven were females between the 
ages of 7 and 46 years and S were males between 13 and 39. 
The patients have done well, moderately well and poorly. The 
operation, a transdiaphragmatic approach, technically left 
nothing to be desired. The clinical history and renal biopsies 
made it possible to separate a group of patients who suffered 
organic renal damage and showed good response to surgery. 
The so-called neurogenic group (4 of the 19 patients) failed to 
respond even though there was little or no detectable damage. 
It is suggested that such hypertension e.xhibits a hypothalamic- 
pituitary stimulation which is not mediated by the sympathetic 
nervous system. 

Ambulatory Treatment of Phlebitis.—In the treatment of 
acute and chronic phlebitis of the legs, Meyer has used for 
fifteen years the elastic combination bandage. It consists of a 
4 inch wide, moist, medicated, viscous, nonsetting, zinc-gelatin 
type (contura) bandage and a 3 inch wide, clastic, adhesive 
pressure (pressoplast) bandage. The elastic adhesive bandage 
is used for compression and grip. By applying a strong and 
even pressure around the leg to a point above the inflamed vein 
one succeeds in compressing the dilated veins, thereby restoring 
function of the valves and normal circulation. The pressure 
also promotes the absorption of existing thrombi and prevents 
their detachment from the walls of the veins. The restoration 
of the circulation prevents formation of new thrombi and 
removes the swelling. After application of the bandage the 
patient is told to walk as much as possible, at least 3 miles daily, 
and to avoid standing. The bandage is changed at first every 
third day and later twice a week. The treatment cures the 
phlebitis in the leg by eliminating the venous congestion, thereby 
removing the locus minoris resistentiae and making it possible 
for the affected tissues to overcome the infection. The treat¬ 
ment must be supplemented with removal of primary foci in the 
oral cavity and secondary foci in the jugular veins to prevent 
reinfection of the veins of the leg. 

Retrograde Saphenous Vein Ligation and Phlebectomy. 
—.-According to \'augiin. varicose veins may recur after high 
saphenous ligation combined with retrograde injection. This 
recurrence following adequate surgery in the femoral triangle 
may be due to incompetent communicating or perforating veins, 
which hastens recanalization of the thrombus in the saphenous. 
Retrograde ligation and excision of segments of the saphenous 
vein at different levels above and below the knee should interrupt 
any reverse flow oi blood which might come from incompetent 
communicating or perforating veins higher up. A medium size 
malleable intraluminal guide facilitates finding the saphenous 
vein both above and below the knee and many times in locating 


an incompetent communicating or perforating vein or aneurysm. 
A small piece of umbilical tape rolled on itself and attached to a 
hemostat facilitates dissection of the vein. Longitudinal incisions 
are superior to transverse incisions in retrograde saphenous 
ligation and phlebectomy. Retrograde ligation and excision 
are to be considered superior to retrograde injection. 

Penicillin and Bone Grafts in Infected Skulls.— 
McCorkle and his co-workers produced infected bone defects 
in the skulls of dogs, contaminating the wounds with street 
dirt. After the chronic infections had become well established 
the animals were subjected to operations at which granulation: 
scar and sequestrums were removed, bone grafts placed in iht 
skull defects and the wounds closed in layers with cotton 
sutures without drainage. Ten animals were used as controls 
and the other ten were given 100,000 units of penicillin daily 
for two days preoperatively and for twenty-one days post- 
operatively. In the animals treated with penicillin there was 
satisfactory healing of soft tissues, survival of the bone grafts 
and union between graft and skull in the presence of both 
penicillin susceptible and penicillin resistant organisms. These 
results appear significant when contrasted whh the suppuration 
of the soft tissues and absorption or loss of grafts that occurred 
in njjst of the untreated control animals. 

Tennessee State Medical Assn. Journal, Nashville 

40:137-168 (May) 1947 

Problems in Field of Medical Economics. H. H. Shoulders.—p. 137. 

Distribution of Medical Care in Tennessee. C. M. Hamilton.—p. 142. 

Functions of County Societies, J. C, Burch.—p. 151. 

40:169-204 (June) 1947 

‘Present Day Management of Early Syphilis. D, C. Smith.—p. 169. 

Epidemiology and Recent Developments in Poliomyelitis. J, G. ^lohicr. 
—p. 176. 

•phrenic Paralysis in Treatment of Pulmonary Tuberculosis. F. H. Alky* 

—p. 181. / 

External Rupture of Aortic Aneurysm—Case Report, S.» M. Vaughan. 
—p. 187. 

Lead Encephalopathy—Case Report. C. W. Woolley.—p. 188. 

Managemettt of Early Syphilis.—Smith stresses that a 
large percentage of cases of early syphilis are not cured by 
penicillin, regardless of dosage. The relapse rate with all short 
rapid treatment schedules is high. Therapy should be continued 
for at least eight to twelve weeks in early syphilis, using peni¬ 
cillin, arsenic and bismuth. 

Phrenic Paralysis in Treatment of Pulmonary Tuber¬ 
culosis.—Alley and Hubbard say that phrenic paralysis is not 
being employed extensively in the treatment of pulmonary tuber¬ 
culosis. They wish to stimulate more interest in the use of this 
method because there is often much to be gained by the use of 
this procedure and seldom anything is lost by giving it a trial. 
The procedure used by the authors was to crush the main 
phrenic trunk, or trunks as are sometimes found, and to. resect 
all accessory phrenic trunks from the fifth cervical root, includ¬ 
ing the nerve to the subclavicus muscle. If permanent paralysis 
of the diaphragm was desired, F to 2 centimeter sections of all 
main phrenic trunks as well as the accessory were taken. A 
study of results obtained from 765 operations on 627 patients 
indicates the therapeutic value of the procedure and strengthens 
the belief that phrenic paralysis should receive more considera¬ 
tion in the treatment of pulmonary tuberculosis. 

Texas State Journal of Medicine, Fort Worth 

43:49-162 (June) 1947 

Our Changing Methods. C. C. Cody Jr.—p. 56. 

Memorial Address. M. D. Levy.—p. 59. 

Management of Emotional Disorders in Adults. M. J. Cooper.—p. 
•Eosinophilic Granuloma of Bone. R. N. Cooley and G. D. Carlsc^ 

—p. 64. 

•Brenner Tumor of Ovary; Two Cases Associated with Postmenopa** 
Endometrial Changes. J. J. Andujar, G. R. Enloe and W. B. S«^‘* 

—p. 70. 

Variance of Hydrogen Ion Concentration 0>n) of Normal and Abnot^ 
Vaginas. K. J. Karnaky.—p. 73. 

Eosinophilic Granuloma of Bone.—Cooley and Drl-'f 
say that, since the introduction by Lichtenstein and Jaff^ “ 
1940 oi the term eosinophilic granuloma of the bone, w-' 
siderable information has been gathered about this conditi<* 
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Tlic niitliors rcpi)rt oliscrvatioiis on 10 patients seen in military 
hospitals (Inrinu the last tlirec years. The patients complained 
of pain or di.scomfort in the reition of the bony lesions. I.oc.al- 
ized tenderness was usually present .it the onset hut decreased 
after a period of weeks. Six of 10 iiatients showed loc.ilized 
.soft tissue swelling. Constitutional symptoms were usually 
absent. Iiosinophilia was seen in only 1 of these patients and 
tliat was alter roentRen therapy.. In the x-ray studies the 
osseous lesions often simnlatcd Sclmller-Christiiui's. syndrome.-- 
The confiRuration 'of the defect was typically round or oval, 
sometimes clovcricaf, rcprcscniinR hone destruction with 
replacement by radiohiccnt jtranniomas This created a 
“punched out" aiipearancc. Most cultures of the ctirclled 
material were sterile. I’alholoRic studies were incomplete, 
since there have been no ileaths. The while or yellowish 
granulations separated ciuilc easily from the hone and left a 
slightly roughencil margin. .A comhiualion of surgical and 
radiation treatments seemed to pri«hii e the best' therapeutic 
results. 

Brenner Tumor of Ovary.—.Amlujar and his co-workers 
report observations on Hrcnner tumor .«-eurring in 2 women 
aged 72 and 6-1. In each instance Inperidaslic endometrial 
changes were present, in 1 patient of pohp.sid type, in the other 
patient of simple Swiss cheese structure Both patients were 
relieved of their uterine hiceding by operation. In J instanee 
relief followed removal of a large Ilrenner tumor; in the other 
it occurred after excision of IkiiIi the marian tumor and the 
uterus. In view of the continued failure to report hormonal 
activity of rirenner tumor, the- aswsi.iti'm of hyperplastic 
uterine hiceding with these tumors i- ptohahly purely coin¬ 
cidental. Brenner tumor is probably far more common than one 
would sup[)osc from the few cases tlins i.ir reported. 


United States Naval Med. Bulletin, Washington, D. C* 
47:391-57S (May-Juiu'i W7 

Bums. II. L. I'luh.—p. iOl. 

Distributicn an«I U>c of Human Wluilc I’achlc War. H. K. 

Brmwj Jr.—p. 396. 

"Emotion: Etjoio,{ic Uel.itJon to Illness: K I < ivtny.~p. -<21. 

Naval Mcdic.il Specialists Units: I'rcposctI I’l.v ^<-r UcorKant/ation ^inl 
Continuation. U. .\. Kern.—p. 429. 
ilcdical Speciah.vts in Naval .Service.* I*. Tun. 438. 

Treatment of Acute Acronii«I.ivicuIar Di*I'h I'n ”*■ W. A. Guntlicr 
and \V. E. Snell.—p. 444. 

Suisle injeetjon Therapy for Gcnorrhc.i. T < -mp p. 451, 

Nummular Eczema and l’rc^tat^ti«: Tre.itmrt t I’ctn'cillin. C. C. 

Can.cntcr, C. K. .VuckolU and J. .S. H)kc p 45.1. 

Psjcliiatric Kvaluation of Naval Delin(|ucnt. 1- H no.shcs.-~p. 458. 
Evaluation of Phjsical Tr.-tinin;; Progr.^iin .it N.iv.il Air Station. J, C. 
Stuhcnlnird.—p. 473. 

Obscr\-alions on Prixluction of Hydrogen Suliule !*y Slnxclla Alk.ilcsccns. 
L. A. Barnes .and Joati'E. Cahlcrlinc.—p. 478* 

Medical ^latcricl Coordination. W W H. C.inipl»cll.—p. 4S1. 
Critical Analysis Ohiaincd from H73 Elcclrf>cnccphaloRr.ipluc Examina¬ 
tions. K. Uosscii.—p, 494 ^ 


Emotion in Relation to Illness.—According to Caveny 
the practitioner of medicine encounters few medical or surgi¬ 
cal problems wliich do not have a psychosomatic component. 
Instincts as well as personal desires and ideas arc const.antly 
being checked and subdued by environmental, educational and 
social influences. These opposing forces give rise to conflict. 
If adjustment is faulty, the individual lakes recourse to anxiety, 
headaches, nausea and vomiting. Persons with psychosomatic _ 
ailments do not always sliow manifest symptoms of emotional 
imbalance; therefore the psychic factors often remain undetected, 
and this may delay or prevent recovery. Until recently most 
physicians believed that only gastrointestinal conditions, as peptic 
ulcers and colitis, could he considered to be psychosomatic. The 
emotions arc now regarded as the primary cause in many cases 
of bronchial asthma, hay fever, hypertension, heart disorders, 
tie common cold and various dermatologic conditions as hives, 
warts and allergic reactions, as well as many otlier physical 
1 nesses. If the emotions are not the primary cause they may 
e a precipitating or aggravating factor. The general prac- 
itioiier s job is prophylactic, therapeutic and morale building, 
e accomplishes this aim by maintaining a philosophy of medi- 
cuie which makes for a full knowledge of the sick man, a 


person whose illness ni.ay luivc. a social implication. Even 
tliuiigii the practitioner appears to perform his job intuitively, 
he posses.ses considerable knowledge of psychiatry and the 
psychosomatic approach as well as the h.isic principles of 
psychotherapy. 

Analysis from 873 Elcctroencephalographic Examina¬ 
tions.—Kossen correlates the results of 873 elcctrocnceiilialo- 
graphic examinations with the admission and discharge diagnoses 
of nenrop.sychiatric iiatients studied at a United States naval 
hospital. Of the 226 discharged with the di.agnosis of epi- 
Icp.sy, SO per cent showed ahnormal electroencephalograms and 
19.0 per cent .showed slightly nhnormal electroencephalograms. 
Of the remaining 6d7 c.ases with other discharge diagnoses, 
which included various functional neurop.sychialric and organic 
neurologic conditions, 18.4 per cent h.ad alinornial electroen¬ 
cephalograms .and 20.7 per cent had slightly abnormal electro¬ 
encephalograms. From comparisons with control scries it 
appears that clinical nenrop.sychiatric evaluation is at present 
.superior to electroencephalographic examination alone in deter¬ 
mining (inalification for military service except in convulsive 
disorders. This is in agreement with other investigators, who 
thnnght that the use of electroencephalography in screening 
army enlranls or soldiers who have siifTercd neurotic breakdown 
shunid he engaged in with llie utmost caution. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

55:313-362 (June) 1947 

I-atc I’rricil-nicy Toxcnii.i: It, Clinic.sl Tri.lls Ba>cd on Experimental 

Eimlings. O. W. Sniitli and G. \'aii S. Smith.—p. 313. 

Protein Therapy and Klccirolyle Ualancc. 11. E. Peters Jr.—p. 323. 

Perforated fleer in a Child: Kcporl of a Case. M. Orlov.—p. 326. 
•Circtilalioii Time in Diagnosis attd DiiTerential Diagnosis of Thyroid Dis¬ 
ease. E. It, Hay.— 1 >. 32?. 

Hypothyroidism and Its Itclation to Gynecologic Problems. L. W. 

Mason.—It. 33.S. 

Seme Aspects of Thyroid Function in Jtcialion to Infertility*. D. L. 

Dickerson.—p. 343. 

•Stuilies on Human .Vrtiticial Insemination. .\. I. Weisman.—p, 348. 

Circulation Time in Differential Diagnosis of Thyroid 
Disease.—Hay used calcium gluconate lor the estimation of 
the circulation time. He compared the circulation time, basal 
metabolic rates and blood cholesterol levels of 40 patients with 
ahnormalilies of the thyroid, 30 with to.xic goiter, 5 with myx¬ 
edema and 5 with nontoxic adenomatous goiter. The patients 
with my.xedcma had a minus basal metabolic rate and a pro¬ 
longed circulation time. Those with nontoxic adenomas have 
normal metabolic rates and circulation times. Afost of those 
with toxic thyroids lt.*id a high basal metabolic rate and short 
circulation time. Not all patients with toxic goiters have the 
classic signs and symptoms; 30 per cent are seen to have either 
a normal basal metabolic rate or a normal circulation time. It, 
is in these cases that multiple tests arc helpful in establishing 
the diagnosis. In 17 per cent of the cases the circulation time 
was within normal limits and the basal metabolic rate was 
elevated. In 13 per cent of the patients the basal metabolic rate 
was normal and the circulation time short. Here the circulation 
time was more valuable in the diagnosis. In only 70 per cent 
of toxic goiters were the basal metabolic rate and the circulation 
time both diagnostic, and in only 60 per cent of the cases were 
all three—the basal metabolic rate, circulation time and blood 
cliolcsterol—diagnostic. Tltc autlior makes a plea for multiple 
tests in evaluating to.xic goiter, at least in the borderline cases. 
The circulation time is not a substitute for clinical evaluation 
or any other helpful tests in the diagnosis of toxic goiter. It 
was not a good criterion for determining the optimal time of 
operation in this series. 

Human Artificial Insemination.—Eighty-seven apparently 
fertile women whose husbands were definitely sterile were 
inseminated artificially with donor semen over a period of seven 
years. Seventy-four of the'women became pregnant. Follow-ups 
of the successful cases revealed that children conceived by this 
method were physically and mentally as sound as children pro¬ 
duced by the natural method. Weisman says that the most 
valuable finding of the follow-up survey was the healthy psycho¬ 
logic relationship of the family unit having a child derived 
through artificial donor insemination. 
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-In asterisk (') before a title indicates that the article is abstracted 
beloiv. Single case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine, Liverpool 
•11:1-164 (May) 1947. Partial Index 

Observations on Use of Sodium Antimony Gluconate (Sodium Stlbo 
gluconate) in Treatment of Kala*Azar. R. Kirk and M. H. Sati. 
—p. 14. 

Attempts to Induce Blackwater Fever Experimentally. G. M. Findlay 
and J. L. Markson.—p. 22. 

Modification of Trypanosoma Rlioilesiense on Prolonged' Syringe. Passage.- 
H. Fairbairn and A. T. Culwick.—p. 26. 

Studies on Synthetic Antimalarial Drugs: The Absorption, Distribution 
and Excretion of Paludrine in Experimental Animals. A. Spinks. 
—p. 30. 

Mollification of Zinc Sulfate Centrifugal Flotation Technic for Concen¬ 
tration of Helminth Ova and Protozoan Cysts in Feces. J. !M. Watson. 
—p. 43. 

EtTect of Intramuscular Injection of Paludrme and Qulnacrine in Experi¬ 
mental Animals. J. R. il. limes.—p. 46. 

Aortic Size in East African Natives. G. W. A. Dick.—p. 52. 
Trypanosome Counts in Trypanosoma Congolense Infections. S. G. Laws. 

—p. 116. 

Sodium Stibogluconate in Treatment of Kala-Azar: Report on Treatment 
of 8 Cases and .-\ppearance of Probable Drug Reactions. B- Macgraith, 
J. C. Brundrett, J. D. Rigby and R. A. Sladden.—p. 118. 

•part PJajed by Feces and Vomit-Drop in Transmission of Endameba 
Histolytica by Musca Domestica. E. W- Roberts.—p. 129. 
Investigation into Effects of “Gammexane” on Larvae, Pupae and Adults 
of CuHcoidcs Impunctatus Goetghebucr and on Adults of CuHcoides 
Obsolctus Meigcn. Marjorie A. Hill and Enid W. Roberts.—p. 143. 
Nematodes in Tsetse. W. E. F. Thomson.—p. 164, 

Transmission of Endameba Histolytica by Musca 
Domestica.—.4 survey of the literature and e.xperiments con¬ 
vinced Roberts that a fly given access to infected material may 
transmit Endameba histolytica cysts in its feces. Experiments 
have sliown lliat the period during whicli the fly can be regarded 
as a source of infection by tliis route may extend from five 
minutes to at least thirty-one hours after the initial infective 
feeding—the limit of the observations—and that during this 
period cysts are e.xcrctcd in considerable, though irregular, num¬ 
bers. Studies on the part played by the vomit drop in the 
spread of E. histolytica cysts prove that E. histolytica cysts 
taken up by house flies during the act of feeding subsequently 
appear in their vomit drops at irregular intervals and in irregu¬ 
lar numbers throughout an observation period of nine hours 
after the initial infective feeding. The route taken by the cysts 
occurring in the vomit drop has not been definitely ascertained. 
It is generally believed that in urban areas polluted drinking 
water and food handlers are the main sources of infection with 
amebic dysentery. In rural areas, particularly in the tropics, 
flics may prove of greater importance, for, under such con- 
rlitions, not only do they tend to occur in greater numbers but, 
owing to lack of sanitation, they have readier access to infected 
e.xcrcta and to human food supplies. 

British Journal of Radiology, London 

20:221-260 (June) 1947 

The Jubilee of the Rontgen Society. A. E. Barclay.—p. 221. 
Interpretation of Children’s Chest X-Rays. L. G. Blair.—p. 223. 

Note on Use of Lyshplm Skull Table. D. Gordon.—p. 238. 

Quantitative .Analysis of Direct and Indirect Action of X Radiation on 
Malignant Cells. Use Lasnitzki.—p. 240. 

Device to Facilitate the Production of X-Ray Isodose Curves. R. G. 
Mitchell.—p. 248. 

British Medical Journal, London . 

1:795-818 (June 7) 1947 

Cciiteilntal or the .Vnicrican Medical Association. M. Fishbein.—p. 795. 
Sulfonc Treatment of Leprosy. E. Muir.—p. 798. 

'Tropical Eosiiicpbilia in East Africa. H. T. H. Wilson.—p. SOI. 
•Causalgia of the Face: 2 Cases Successfully Treated by Sympathectomy. 
J. A. W. Bingham.—p. 804. 

Inpatient Treatment of the Maladjusted Child. Elizabeth G. W. Barker 
and W. L. Milligan.—p. 805. 

Tropical Eosinophilia in East Africa. — According to 
Wilson tlie syndrome now generally known as tropical eosino¬ 
philia or eosinophilic bronchitis was first described by Frimodt- 
Moller and Barton in southern India in 1940. Weingarten in 
1943 reported 81 cases of tropical eosinophilia. While tropical 
eosinophilia can no longer be regarded as a rare disease in 
India and Ceylon, its existence in Africa has not yet been 


generally recognized, although isolated cases have been reported. 
Wilson performed differential white blood cell counts on a 
consecutive series of 34 patients attending the. native civil hos¬ 
pital in Dar-es-Salaam, Tanganyika, with symptoms of recur¬ 
rent bronchitis or asthma. In 6 the eosinophilia ranged from 
40 to 78 per cent. This group and a seventh patient referred 
on account of an unexplained eosinophilia were submitted to 
detailed investigation. All had tropical eosinophilia. Six were 
treated successfully with arsenic, while the seventh recovered 
.spontaneously. The characteristic picture appeared to be recur¬ 
rent attacks of cough, wheezing and low fever separated by 
intervals in which the only symptom was a spasm of unproduc¬ 
tive coughing in the morning. The etiology of tropical eosino¬ 
philia remains obscure. Loffler in 1936 described a syndrome 
characterized by fever, cough and eosinophilia which resembles 
tropical eosinophilia but seldom lasts more than eight days, 
whereas tropical eosinophilia, if untreated, may persist for years. 
It seems unlikely that the two conditions are identical. The 
detection of tropical eosinophilia in 6 of 34 patients with chronic 
cough or asthma suggests that the condition is relatively com¬ 
mon in East Africa. 

Causalgia of Face.—Bingham observed 2 cases of causalgia 
of the face. The first patient had sustained a small penetrating 
wound of the right cheek. Burning pain on the right side of 
the face developed on the day he was wounded and was still 
present a year later. Hyperalgesia of the skin supplied by the 
three divisions of the trigeminal nerve was present. The facial 
pain was completely relieved by a procaine block of the stellate, 
ganglion. When the pain returned, it was decided to excise the 
superior cervical sympathetic ganglion. This operation relieved 
the facial pain and tenderness, and there was no sign of their 
return three months later. In the second patient, who had 
sustained multiple mortar wounds on the side of the face and 
head, there developed a continuous burning pain, usually confined 
to the maxillary division of the trigeminal'nerve. In this patient 
the lower half of the superior cervical ganglion and a portion 
of the sympathetic chain were excised, and facial tenderness and 
pain were relieved. 

Journal of Hygiene, London 

• 45:111-250 (May) 1947. Partial Index 

Nature of Somatic Phase Variation and Its Importance in Serologic 
Standardization of O-Suspensions of Salmonellas for Use in Widal 
Reaction. W. Hayes.—p. 111. 

Craigie’s Vi Phage Method and South African Strains of B. Typhosus, 
with Special Reference to Typhoid Carriers. C. G. Crocker.—p. 118. 

Studies in Dynamics of Disinfection. R. C. Jordan, S. E. Jacobs and 
H. E. F. Davies.—p. 136. 

Fatal Meningitis Due to a CapsuJated Neisseria. A. L. JI. Christie and 
G. T. Cook.—p. 149. 

*Bacteriologic Investigation of Washing and Sterilization of Food Con¬ 
tainers: Report to the Medical Researchf* Council. R. Knox and 
Jacqueline Walker.—p. 151. 

Experiments on Infection of Cows with Typhoid Bacilli. W. M. Scott 
and F, C. Minett,—p. 159. 

Improved Guns for Delivery of Liquid DDT Spray and Powder by 
Mechanical Compressors. I. Cordon.—p. 173. 

Mosquito Repellents: Report of Work of Alosquito Repellent Inquiry, 
Cambridge 1943-1945. S. R. Christophers.—p. 176. 

Survey of Tuberculosis in Industrial County of Lanarkshire, Scotkind, 
T. G. Brown.—p. 232. 

Bacteriologic Studies on Food Containers.—Outbreaks 
of food poisoning induced Knox and Walker to investigate 
bacteriologically the conditions in a central meals kitchen from 
which about 3,000 meals were issued daily. Plate counts showed 
that the containers in which the meals were sent out contained 
large numbers of organisms, from several thousand to several 
hundred thousand. Counts of this order were obtained both 
before and after the routine method of washing. These counts 
were reduced to the order of a few hundred or less per con¬ 
tainer by steam sterilization. E.xposure for two to three minutes 
to steam from a simple jet sterilizer was effective for all except 
large insulated lids, which required at least five minutes. Treat¬ 
ment for five minutes in a chamber filled with steam from a 
boiler was effective with all types of containers and lids tested. 

If containers are to be sterilized at all, they must be sterilized 
each time they are to be used. Counts almost as good as those 
given by steam sterilization were obtained by washing with 
soap and water at 48 to SO C., wiping with a sterilized dish cloth 
and then rinsing in a second sink of water at 75 to 80 C. 
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J. of Neurol., Neurosurgery and Psychiatry, London 

10:1-18 (Feb.) V)M 

Use of ^fciUA? Tc<t< fur !ircA>urcnicnt of I)i<Ahi{t(y After ffcAiI fn/ttry: 
Conij'AnM)u Ilctwccn Koult* of Tc»t» in l*AticnH After HcA«f Injury 
anit r.sjchoncurutic'. (•. Tixilh.— p. I. 

MAr))lei] CoJwlitirn of Corjm* StriAtuni Following; Ilirtli Injury, U, M, 
XonuAU.—p, 1-. 

“Pins AUtl NccJlc.s“: OhsetvAtions on Scu'Atir.ns Aiouse<I in Limb by 
ApplicAtiott of Pics'urc. (•. WoltlcH Atnl I) C, SinclAir.—p. Jo. 

Lancet, London 

1:77S-SH (June 7) l'M7 

Social Aspects of Kpilcpiy. J. T. Fox.—p. 77' 

InfectKc Jaumiice in IcclAni!. I,. .S. An<Jri'on p. 778. 

•prenatal and Postjutal I)csclf;)n)rnl of Imnuimt); Scrtint Albumin anil 
Scrum Globulin l,cvcU in Maternal ant) t'ord HUkmU of Prem.*iturc 
Infants. C. Uimint;tott and J, A. llickfurd p. 781, 

Hypoj;})cemia Dttc to Islet Cell Adcm.niA ot Pancreas, R. L. Itisbton 
and J. M. Malins.—‘p. 785. 

Blood Urea in the First Nine I)a>s uf I.ifr R. A. McCancc .and H. M. 
Widdowson.—p. 787. 

Postvaccinal Encephalitis: 2 PrcJiaMc Ca^eo m .\frican Children, J. N. 
P, Davies.—p. 7S8. 

Diseases of Thyroitl Gland in OccupIc»l HcU*n;in I' A. llAstmic. —p. 739. 
Gumma of the Tloroid, A. H. llarber.- t* 79t 

Prenatal and Postnatal Development o£ Immunity.— 
Riniington and llickiord point out tli.ii little is known aliout 
scrum protein levels of infants and llicir inotliers at and before 
parturition. The present investiKalion n.T. uiidert.aken to fill 
tills gap and so provide a b.asis for a pu^^lblc relation liclwccii 
susceptibility to neonatal infections and the degree of devclop- 
mcni of tlic protein elaborating iiiecbamMiis. Ucterniiiialioiis 
were made of the total protein, nonpniiiiu nitrogen, albiimiii 
and globulin in the matcriul and cord liUxxl from 38 eases, 
mainly of premature birlli, the youngc'i u tuses being 20 weeks 
old. The fetal albumin and globulin inrroase with tlie length 
of gestation and at aliout the .same rate Mean full term values 
were d.lC Gm. per liundrcd cubic ccntnui ters for albumin and 
2.37 Gm. per hundred cubfc centinicterj for globulin. The 
maternal albumin and globulin arc not aflecied by the length 
of gestation and arc only slightly corndated with the fetal 
values. It is suggested that there may be a fetal mecliatiism of 
synthesis of both albumin and globulin ulneli becomes relatively 
less important as the adult meebanisins of sjnlliesis develop and 
take its place. The serologic immaturity nf the newlKirn would 
be understandable on this basis. 


Transactions Roy. Soc. Trop. Med. and Hyg., London 

40:511-726 (.May) 1947 

Recent Knowledge About Malaria V'cetors in West .\frica and Their 
ConlroL R. C. M. Thomson.—p. 511. 

Transmission of .Malaria in Ilornco. J. McArlliur —p. 5d7. 

Action of Gammexane on Arthropods of Mciiical and Vctcrinarj* Inipor- 
tance. J. S. Steward.—p. 5^9 

Destruction of Adult Mosquitoes by Kesidoal DDT Methods. L. G. 
Eddey.—p. 567. 

Residual Action of DDT Against Anopheles Ganihiac aiul Fuiicstus. 
is., b. Hocking.—p. 539 . 

Experiments with DDT on Various Species of Tsetse Flics in Field and 
Laboratory. F. L. Vanderplank.-,!. 603. 
bidefighu on Malaria in Man Oblaiiicd by Siibiiioculatioii Experiments. 
Fairley—p. 621. 

in Relation to Yellow Fever in Ilwamba County, Uganda, 
i ■ J- Haddow, K. C. Smithbiirn. A. F. .Maliaily and J. C. Huglier. 
—P. 677, 


e iavior of Sudan Strain of Lcislimania Donovani in I’lilcbotoinns 
Strains of Leishiiiaiiia. S. Adler.—p. 701. 
aiucoeutaneous' Leishmaniasis in Kenya: .Note on Penicillin Treat 
t. Piers.—p. 7 t 3 . 

^^amlmm'—p m IMasmodium Kochi Laveran. P. ( 


Residual Action o£ DDT Against Gambiae and Funes- 
The experiments described by Hocking were under¬ 
taken to provide guidance in the practical employment of DDT 
impregnation m an antimalarial measure in the East Africa 
command. It is concluded that Anopheles gambiae and Anophe- 
es funestus tend to leave a lightly treated building, but that 
wi 1 an impregnation of about 200 mg. per square foot final 
mosquito mortality approaching 100 per cent will be acliieved 
an t at on most surfaces the effect will last for at least four 
o si.x nionlhs. Limewash, particularly if recently applied, ncu- 
talizes the residual action of DDT. on walls. 


- Monkeys in Relation to Yellow Fever ia Uganda.— 
Haddow and his associates .say that for several years studies 
on the epidemiology of yclipw fever have been conducted in 
Ilwamba County, Uganda. The work has included the collec¬ 
tion of blood samplc.s from wild monkeys for examination by 
the protection lest, .\fany other groups of animals also have 
been investigated, but so far inmiuiiity to yellow fever has been 
found only in monkeys. Twelve .species and subspecies of 
monkeys have been found to occur iii Bwamba. In addition 
there arc two members of the suborder Lemuroidca. It is sug¬ 
gested that the lowland colobus monkey (Colobus poiykomos 
uellciisis Matsebie) is the main species involved in the monkey 
to monkey yellow fever cycle of the uninhabited forest areas, 
that the rcdtail (Ccrcopitbccus nictitans mpangac Matsebie) 
plays an inqiortant part in bringing tlic virus into contact with 
ni.an and that the remaining species arc of less importance in the 
local epidemiology. In Ilwamba the susceptible monkey popu¬ 
lation becomes immunized at the rate of 27 per cent annually. 
This ob.scrvation, in conjunction with other evidence, indicates 
that yellow fever is truly endemic among the monkeys of the 
Bwamba lowlands. 

Presse Medicale, Paris 

55:357-368 (.\f.ay 31) 19-47 

lIcinAtu;;ctiouN MrnitijCutyphoul Fever. A. Kajhauilt R. Depleds and 
G. Ciraud.—p. JS7. 

Early DtAKtiosis of Cancer of Uterus by Cytologic Examination of Ccr* 
vical Secretion.s. A. Guitloiix.—p. 358. 

•Ge«itoh>pophyslal Redex and Ovulation. R. Sci^ond.—p. 359. 

Penicillin Treatment with Delayed Elimination. M. Morgenstern and 
A. Grimberg.—p, 360. 

Gcnttohypophysfal Reflex and Ovulation.—According to 
Segond. stimulation of the genital sphere brings into play a 
netiroangiutropic refle.x which itself is to be considered as 
gcncr.itor of a pituitary glandular action on the ovulation. 
Stimulation of the superior cervical ganglion induces hypo¬ 
physial secretion of the follicle stimulating and luteinizing fac¬ 
tors of anterior pituitary-like principle. The deficiency of the 
gonadotropic pituitary-like principle may be considered respon¬ 
sible tor lack of ovulatiom Laboratory proof of this concept 
was furnished: During the first eight days of the cycle pitui¬ 
tary hormone was not demonstrable in the urine; the absence of 
this secretion was confirmed by a negative test on mice not 
arrived at puberty. Stimulation at the level of the uterus 
(dilation of tlic cervi.x, lipiodol) was carried out, followed next 
morning by a repeated search for chorionic gonadotropin in the 
urine. This time the test was positive; there was macroscopic 
evidence of the development of the genital tract and of follicle 
growth on the surface of the ovary, confirmed by microscopic 
demonstration of immcrous ripe follicles. Any treatment of 
sterility in women must, be directed to ovulation by tlie reflex 
route producing a gcnitohypopliysial reflex. Numerous preg¬ 
nancies resulted from cervical dilation on the sixth day of the 
cycle repeated at the same date for three months, but the whole 
procedure had to be repeated again for each new pregnancy. 

Semaine des Hopitaux de Paris 

23:1163-1212 (May 14) 1947 

AntiphaKC Properties of Blood Serum in Latent Infeetions and Septic 
Postojicrativc Accidents. A. liaipa.—p. 1163. 

Isolated Cold Alisccss of Appendix, I*. Funck-Brentano.—p. 1169. 
•Cancer of Stomach in First Two Decades of Life, P. Funck-Brentano 
and R. Tubiana.—p. 1171. 

Cancer of Stomach in Children and Adolescents.—Funck- 
Brentano and Tubiana report cancer of the stomach in a boy 
aged 15. Subtotal gastrectomy of the Polya type was performed. 
Microscopic examination revealed an ulcerated epithelioma with 
multiple metastascs of lymph nodes. The boy was alive six 
months after the operation; he had gained weight and had no 
complaints. Analysis of 92 cancers of the stomach in children 
and adolescents less than 20 years of age reported in the litera¬ 
ture demonstrates that the condition is extremely rare under 
20 years of age but ceases to be exceptional over 20. Sixty- 
nine of the 92 patients had epithelioma, 17 had sarcoma and 
6 had Krukenberg tumor. Epithelioma is the least rare in chil¬ 
dren and adolescents, as it is in adults. The symptomatology 
of cancer of the stomach is polymorphic and does not differ 
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from that in the adult. Roentgenography offers considerable 
aid to diagnosis. Interpretation of the roentgenograms should 
be made without regard to the ag:e of the patient. Gastrectomy 
is the preferred method of treatment. The risk of postoperative 
anemia does not seem important in spite of the youth of the 
patients operated on, 

Schweizerische medizinische Wochenschrift, Basel 

77:-107-190 (April 26) 1947 

Ricflel's Ligneous Struma and Focal Infection. M, Richard.—p. 471. 
Intestinal Invagination. E. Juillard.—p, 474. 

'Local Penicillin Treatnient of Diplitherja and of Diphtheria Bacilli Car¬ 
riers; Exjierienccs in 45 Cases. Verena Gut.—p. 476, 

Method of Staining for Microscopic Examination of Spirochetes. S. 
Vago.—p. 479. 

•Comparative Sedimentation Rates for Erythrocytes Following Autohenio* 
therapy as New Diagnostic Aid. W. Huge.—p. 480. 

Special Exercise Treatment of Arm z\mputation Stumps in Preparation 
and Supplementation of Kineplastic Operations. H. Moser.—p. 484. 
Endothelial Lcukocites. P. B, Grauitz.—p. 486. 

Local Penicillin Treatment in Diphtheria.—Gut used 
local penicillin tlierapy in the form of a spray. At first she used 
a concentration of 250 units per cubic centimeter, but later tlie 
concentration was increased to 1,000 units. There was no dii- 
lereiice in the efficiency of these two concentrations. The spray 
was applied three times daily on the pharyn.x and tonsils, as 
well as into the nostrils. Of the 45 patients treated, 26 had 
pharyngeal diphtheria and 19 were bacillus carriens. The local 
penicillin therapy of diphtheria patients and of carriers resulted 
in a noticeable shortening of the period cf isolation: freedom 
from bacilli was achieved within thirty days in 71 per cent of 
the patients, whereas this occurred in only 25 per cent before 
penicillin was u.sed. Penicillin therapy is given in addition to 
serum therapy, not in place of it. In the severest cases penicillin 
can be given also parenterally. 

Sedimentation Rate of Erythrocytes Following Injec¬ 
tion of Own Blood.—Ruge points out that the erythrocyte 
sedimentation rate, which is determined by the amount of coarse 
disperse colloids in the blood, shows certain fluctuations, depend¬ 
ing on the tissue destruction and the rapidity of transition into 
the blood stream. Injection of a person's own blood (autohemo- 
therapy) increases the permeability of the capillary endothelium 
and facilitates the exchange of tissue and blood colloids. In 
healthy subjects the fluctuation caused by autohemotlierapy never 
e.xcccds 20 per cent. Higher accelerations of sedimentation rates 
following autohemotlierapy indicate that the colloid content of 
the tissue c.xceeds that of the blood. In this manner foci of 
infection can be disclosed. In infectious diseases the compara¬ 
tive sedimentation rates before and after injection of the per¬ 
son’s own blood permits a more exact prognosis in that it can 
be learned whether the disease process is increasing or receding. 
Especially in articular rheumatism, tuberculosis and after carci¬ 
noma operations the comparative sedimentation rates permit a 
more e.xact prognosis than does the simple sedimentation reaction. 

77:539-580 (ifay 24) 1947. Partial Index 

.\cmc Phlegmon ol G.istrlc Wall, E. Eorsler.—p. 541. 

Xatnral and .Artificial Radioactivity. E, pleller,—p. 542. 
Pneumoradiograpby of Knee Joint. 0. flauptii,—p. 549. 

.Appendicitis and Pregnancy: Differential Diagnosis. A. Scliarplatz. 
—p, 551. 

•Diagnostic Wilne of Wohlgemiitli's Reaction in .Acute Pancreatitis. 
R. AA'eyeneth.—p. 55Z. 

•Medical Prophylaxis of Silicosis. R. Stucki.—p. 554. 

Importance of Retrograde Pyelography in Diagnosis of Paranephritic 
.Absce.ss. H. M.ider.—p. 560. 

Diagnostic Value of Wohlgemuth’s Reaction in Acute 
Pancreatitis.—Most surgeons agree tliat when acute pancrea¬ 
titis does not result in abscess formation it should be treated 
conservatively, since surgical intervention may make the prog¬ 
nosis even more uma\orabIe. If a patient complains of sev'ere 
continuous paiif in the upper part of the abdomen, chiefly on 
the left side. Avith possibly radiation to the left shoulder, if 
there arc signs of shock with intestinal intoxication, if the 
A'oniit contains water and bile but no fecal material, if there 
are sweating and cyanosis of the e.xtremities, small pulse, 
lowered blood pressure and hypothermia and if there is a his- 
too’ of biliary disturbances, acute pancreatitis should be thought 
of. The differcnual diagnosis must rule out cholelithiasis, ileus. 


gastrointestinal perforation, ruptured appendix, angina pectoris, 
mesenteric thrombosis and renal disorders on the left side. If 
these conditions have been ruled out and the determinatioii of 
the diastase in the urine according to Wohlgemuth’s method 
reveals increased values, the diagnosis of acute pancreatitis is 
almost certain. Since Wohlgemuth’s test has a failure rate of 
about 20 per cent, it can be relied on only in connection with 
the clinical picture. The author also mentions the occurrence 
of hyperglycemia and excessive elimination of insulin in acute 
pancreatic disorders and stresses that in future these iucrctory 
disturbances should be Avatched for in addition to the urinary 
diastase values. 

Medical Prophylaxis of Silicosis.—Stucki cites the high 
compensation payments for patients with silicosis as an indi¬ 
cation of the seriousness of this problem in SAvitzerland, In 
1945 compensation payments to persons Avitli silicosis were 
more than eight times as high as for all other occupational 
diseases. A decree of the Swiss Federal Council concerning 
silicosis in miners and in men who blast tunnels has made 
medical prophylaxis of silicosis obligatory. The fact that men 
who blast tunnels never remain very long in the same vicinity 
makes continued observation difficult. For this reason the 
author emphasizes the necessity of a central organization for 
the prophylaxis of silicosis Avhich could be arranged and super¬ 
vised by the SAviss accident insurance organization. 

Dia Medico, Buenos Aires 

19:729-772 (May 19) 1947.- Partial Index 

•Primary Cancer of GaUbladfier. H. Larre.—p. 768, 

Primary Cancer of Gallbladder.—Cancer of the gall¬ 
bladder was associated with biliary litbiasis in 7 out of 9 cases 
reported. Clinical diagnosis aa'hs made too late for effective 
treatment. Cholecystectomy improves the prognosis if it is 
performed in the precancerous stage. ^licroscopic examination 
of frozen sections of the removed .gallbladder should be routine. 
Removal of the gallbladder bed is necessary if cancer cells are 
found in the sections. 

Medicina Latina, Havana 

6:89-162 (March-April) 1947. Partial Index 

•Diet ill Ther.ipy of Typhoid. M. A. Lauda Racallao.—p. 107. 

Diet in Treatment of Typhoid.—Forty patients with 
typhoid Avere given a liberal, well balanced, mi.xed, high calory 
diet rich in vitamins and minerals. Two patients died. The 
febrile period varied between twenty and thirty days. Nervous¬ 
ness, mental symptoms and insufficient peripheral circulation, 
which frequently appear in the course of a liquid diet, did not 
appear in the course of this treatment. Hemorrhage occurred 
in only 1 patient. Transient recurrence was observed in 
2 patients. Convalescence was shortened to one week in the 
majority. The nutritional condition after the disease Avas good. 
The results of treatment Avith a liberal diet are encouraging. 

Minerva Medica, Turin 

38:499-514 (May 26) 1947. Partial Index 

Pathogenic Considerations on Shortening of Coagulation Time in Some 
Types of Hemorrhagiparous Heraopathy, N. Quattrin.—p. 499. 
•Clinical, Roentgenologic and Histopathologic Contribution to Study of 
Pancoast Syndrome. * G. Fregonara.—p.. 504.. 

Pancoast Syndrome.—Fregonara reports 4 cases of Pan¬ 
coast syndrome in men between the ages of 27 and 51." 'A 
primary tumor of the lung Avith metastases in the cervical lympli 
nodes was demonstrated on microscopic examination in 1 case, 
and clinical and x-ray observations Avere suggestive of primarj’ 
cancer of the lung in 2 cases and of a secondarj' neoplasm willi 
metastasis taking place from a previously removed tumor o! 
the testicle in 1 case. All patients presented pain in tlie scapulo¬ 
humeral region and in the lower cervical and upper dorsal 
regions. The entire Horner syndrome \\'as present in 3 patients 
and partly in I. Opacities were demonstrated on x-ray c.Aanu- 
nation in the apexes of 3 patients. ' Skeletal changes of osteo¬ 
lytic type were present in' the initial stage'of the disease, am 
total destruction of the costal segments of the posterior wall in 
the final stage. Coutard’s method of roentgen irradiation 
only a temporary effect on the severe pain. 
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Scmana Mcdica, Buenos Aires 

Sl:-l53-)9i (April 10) 1917. Partial Index 

*Mcn!n>;c.iI lIcmorrh.iKc: Was It (‘aiisciI Iiy Poliotityclitic Virus? 
A. Auliiii, K. Allicit Aiiil M. UIaiico.— p. 17.1. 

Meningeal Hemorrhage.—A nnrnial child aged 4 years 
suddeidy prcAcnted hemipicgi.i and >ynipt(mis of acute infection 
and of meningitis, 'Ihc cerehiospin.d llnid was hemorrhagic 
and dill not contain initercle haeilli The child got well hut 
showed a poliomyelilis-lihe seipiel in a leg. .Xnhin and his as.so- 
ciates believe that cs.-ential meninge.il hemorrhages are caused 
hy a virus, the poliomyelitis vims in the reported case. 

Deutsche medizinischc Woclienschrift, Stuttgart 

71:2Sl-.t,td (Dec, Id) 191(i. Partial Index 

Active KvcTci*c\ Atiil (*h.Tii,:r t'f Trchnic. li. 

Krct'^hnicr.—j». .'.'<1. 

Action of I’cnicillin t-n l*icluic I I^liniAjm.—p. i»S7. 

Pcuiciliin ThciApy of Infrctu.i.' 1C. lltitnin.—p. J9I. 

UhcNiis Factor ami It«> Clmical I.. Ilrilnicjcr.—p. 29-1. 

Hlixxl (Iroiip Sx'tcrn llli.’th .t\ t'.iii'-c «»f hi'r.ivr. J. lliirKcfv anil 1\ 
Dalir.—p. 296. 

F.ictor .iml IUr>»»l Tran'tn»i*n. Ti't mlurf.- -p. jOO. 

‘Ilrrctht.ir.v Factor JIJ» jn t ■ •mrriion >til)» ArcinnoKitcil 

L’licFirifirtl Almrlii ;i', .StiUIiiith^ .itul l*t» .•o.-iney Toxicoses, with C<»n* 
sitlcr.iliiiu ot It« Si^tiificancc in F.r'i*' M-isjovrt. A. St.ailtniullcr. 

~p. .^02. 

Arti:ici.il Prothicticn »,f Liciatii.n. K. p. Ji)4. 

Mlcrpci Zo'ler Knccpliahti't. \V, S<‘linii‘!i p 

72:1-4!5 (Jan. 17) 1917. Partial Index 

.Vcw TTc.nmcilt of IIuTuvc Toxic (Ii.itcr sr 1 of lI>pcrth>roittisni uitli 
Tlnour.Acil I)crivAti\r... W, IIa.Iomi nn.J K I!riT..-p, I. 

Prcfent Slate of ChcmotlicTapy ..f ll.rfo i <1 Inftclious utth Sulfon* 
amiilc'.. (I. Dfjuasl..—p. o. 

K.l7cct of Ci.in)iiiiAttr.n of .SuIfoiuniit!c» o'''i \ .innus Points of .Vtt.aclc 
(Uc-Ma) on Course of SnlfotiAtnoIe it<' 'Mot Srptic .\spccts of Dis* 
ca.se anil Its KaplAiottii.u hy Concept m ''Inltiplc llIockAitc in Cliaiti 
of Ferment.s. I,. Ilcilnicycr ainl W. KMiliilma - p. IS. 

Cemhating Throinlsisis Itationally for .Vcho' g Surgery Free of Embo¬ 
lism. E. Itchn.—p. IS. 

Local Effect of Female Sex Ilornumes. H llnnge—p. 25. 

Study of Circulation in M.in unit Cout ■ ■ Uegistration Mctlirals. 
K. Mattlies.—ji. 2.s. 

72:49-9ii (I'ch. 14) 1947. Partial Index 

.\porrIica and .Vpcrrhclcs: Ccntiihntion t-- Kn-.ulcdgc of Fnnction.Al 
Destitution. W. IIcnp.rcli.—p, g 9 . 

Sepsis and Its -Manifestations. K. Ilingol.l p 'n 
Ifcreditary Psjehic Cluracteristics. 11. W i.iuhle.—p. <i2. 

Sulfonamide Treatment of .Mv.rtii.n .Vsn-ciat* a "iih Fever. K. J. .\nscl- 
niino.—p, fid. 

De-.5Ia Tlieraity of Pucrpcr.ll Infections: Pr* inmoary Iteport. P. Bern- 
hard.-—p, C(i, 

Present State of Clicmotlierapy of Bacterial Infections with Sulfon¬ 
amides (concluded). C. Domagli.—p. 71. 

Eltcct of dfoinhination of Sulfonamides uitli \ .inon.s Points of Attack 
(Dc-Ma) on Course of Sulfonamide Kcsistrnt .Scjitic Aspects of Dis¬ 
ease^ and fts Explanation hy Concept of .Multiple Blockage in Chain 
of Ferments. I., lleilincyer and \V. Kcnlerling -p. 7-1. 

Rh Factors and Blood Transfusion.—Tischendorf reports 
tliat complications tlcvcloped iti 3 patients after transfusion of 
Rh positive erythrocytes to Rh negative recipients. The first 
patient, a woman aged 41 with the typical signs of hemolytic 
spherocytic anemia, developed a severe hemolytic reaction fol¬ 
lowing transfusioti of 300 cc. of Rh positive blootl. This wotnatt 
had typical congenital hemolytic icterus, the hereditary cliaractcr 
of which was proved by the fact that a brother had undergone 
splenectomy for the same conililion. The complication following 
the blood transfusion became manifest as an alarming febrile 
hemolytic reaction with increase in anemia. It was the result 
of the action of the aiiti-Rh agglutinins of the Rh negative 
recipient on the Rh iiositivc erythrocytes of the donor. The 
second patient, a woman aged 20, also had a typical hemolytic 
spherocytic anemia. The woman had had a subreterus five years 
previously, when hemolytic icterus had become manifest with 
the symptoms of cholelitliiasis. Pregnancy complicated the 

icterus, and when the hemolytic anemia progressed following a 
blood transfusion (Rh factor of donor not determined) the 
pregnancy was interrupted. A resulting septic condition and the 
seventy of the anemia required renewed blood transfusions. It 
was later found that the resulting licmolytic reactions resulted 
rom the fact that the donors had been Rh positive, whereas 
le patient was Rh negative and moreover had Rh antibodies, 
le third patient, an Rh negative woman aged 31, had given 
irth to a child with erythroblastosis. Inadvertently the patient 
was given a transfusion of Rh positive blood, with fatal results. 


Relation of Rh Factors to Abortions, Pregnancy 
Intoxications and Erythroblastoses.—StadtmriIIer points out 
that abortions and stillbirths are frequently mentioned in the 
histories of families with erythroblastosis fetalis. He studied 
the Rh factor iii women who had liad repeated uiic.xplaincil 
abortions or who had had pregnancy toxicoses. In 57 cases 
he was miahle to corroborate the suspected causal connection. 
He tliiiihs that for better clarification of the significance of the 
Rh factor it is advisable also to record negative observations. 

Herpes Zoster Encephalitis.—.Schmidt relates that a man 
aged 56, who had herpes zoster in the region supplied by tlie 
first branch of the trigemiims, died as a result of a simul¬ 
taneously existing meningoencephalitis, which, however, had not 
been recognized. Drowsiness was one of the most noteworthy 
signs. In this respect the condition resembled Ecoiiomo’s lethar¬ 
gic encephalitis. Tlie herpes zoster, like all otlier forms of 
virus encephalitis, is chiefly a poliociiccplialitis. The medulla 
and pons were most severely involved in the case under con¬ 
sideration. I'urllier olxiervations will be iicces.sary to ascertain 
whether this localization of the inflammatory foci is typical for 
zoster eiicephafitis. 'file type of the microscopic changes is 
largely identical with those observed in other forms of virus 
ciiceplialitis, particularly in those with epidemic encephalitis, 
except that the siihstaiitia nigra is less severely involved than 
in epidemic encephalitis. 

Ncderlandsch Tijdschrift v. Geneeskunde, Amsterdam 

01:973-104.<? (April 26) 1947 

Palliotozic Cficniiitry of Lipniil Xcpfirosi!.. S, van Crcvctil ami P. II. 
.Vrims.— 1 >. 9.S5. 

*A "Blackwalrr Fever Iloii-e’' in Batavia. Klio Lien Keng ami Loc Ping 
Kian.—p, 99 I, 

Penicillin in Treatment of I*eritonitis. J. Kivcckel.—p. 1004. 
.\nloclitlioiioiiv Malaria in Uegion Formerly Free From It. G. D. 
lleinmcs ami .\. Punt.—p. 1007. 

A Blackwatcr ’ Fever House.—Kho Lien Keng and 
Loc Ping Kian report a blackwatcr fever house in which 12 
members of a family were continuously e.xposed to malaria 
during the three and one-half years of Japanese occupation. 
One year after the beginning of this exposure the first case of 
blackwatcr fever occurred. In all, S persons suffered from 
hl.ackwaicr fever once or repeatedly. During twenty years pre¬ 
ceding this period these people Iiad lived in a quarter of the 
town wliere there was hut little malaria. In those years they 
h.id fever attacks only rarely and never blackwatcr fever. 
Blackwatcr fever was also absent during two years after the 
family h.id left the severely infected neighborhood. There was 
a definite relationship between the Outbreak of blackwatcr fever 
and the frequency of the malarial attacks. The use of quinine 
seemingly hail no decisive innuence on the development of 
blackwatcr fever. 

01:1049-1128 (May 3) 1947 

Acute LaryuKitiJ* with Purulent Pericarditis and Pleural Empyema a 
Septic Syndrome Caused by Hemophilus Influenzae. A. van der Sar. 
—p, 1033. 

•Thyrotoxic Crises Durinf; Treatment with Thiourea and Methylthiouracil. 
J. A. G. ten Berg.—p. 1060. 

Pulmonary Aliscc.ss as Observcil in Tuberculous Dispensaries. R. Drion. 
—p. 1069. 

Simple Apparatus for Directing Nail in Fractures of Neck of Femur. 
N. G. Geclkcrken and J. D. Bom.—p. 1075. 

Thyrotoxic Crises During Treatment with Antithyroid 
Substances.—Three cases are reported by ten Berg in which 
the symptoms of toxic diffuse goiter or of hypertliyroidism 
became more severe at the onset of treatment with thiourea 
and mcthylthiouracil respectively. In 1 of the 3 cases a 
veritable crisis developed. These cases differ from the hundreds 
of cases in which preoperative treatment with thiouracil never 
resulted in.a postoperative crisis. The author thinks that the . 
aforementioned cases can be explained by the theory advanced 
by Mahaux about spontaneous and postoperative hypothyroid 
crises. Strictly executed treatment with methylthiouracil 
reduces the thyroxine content of the blood greatly. After the 
opex'ation there is a great need for thyroxine, which results 
in a greater production of the substance stimulating thyroxine 
and in a stimulation of the diencephalon. The author mentions 
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2 other cases in which crisis developed following strumectomy 
for which the patients had been prepared by methylthiouracil 
medication and in whom the basal metabolism had decreased 
to less than normal. 

91:1129-1208 (May 10) 1947 

•Encephalitis After German Measles. H. Musaph.—p. 1141. 
Choriomeningitis in the Netherlands. J. J. G. Prick and J. D, Verlinde. 
—p. 1146. 

Acanthosis Nigricans. \V. L. L. Carol.—p. 1157. 

Sugar Determination in Blood. E. C. Noyons.—p. 1164. 

Encephalitis After German Measles.—Musaph reports 
tliat a man aged 24, after repeated attacks of tonsillitis, con¬ 
tracted rubella when an epidemic prevailed in the neighbor¬ 
hood. Three days after the development of the rash the patient 
became acutely ill with symptoms of encephalitis. Within thir¬ 
teen hours after the onset the threatening encephalitis symptoms 
disappeared. Half a year after this illness only the abdominal 
reOe-xes in the middle and lower segment on both sides could 
not be elicited. Reviewing the French and German literature 
on encephalitis after rubella, the author found records of only 
9 cases. Of 187 patients hospitalized with a diagnosis of 
encephalitis since January 1916 only the 1 described here had 
rubella as the underlying cause. 

Acta Chirurgica Scandinavica, Stockholm 

95:291-386 (April 19) 1947. Partial Index 

Case of Aseptic Necrosis of Patella. M. Drunk.—p. 291. 

*ChoIc(lochal Denervation in Biliary Dyskinesia: Report of 15 Cases 
Sttulied by Induced Changes of Serum Amylase and Bilirubin (A 
ilorphinc-Sccretin Test). H. Lagerlof.—p. 297. 

Cicatrizing Intestinal Tuberculosis and Allied Conditions. K. R. Inberg. 
—p. 306. 

Varying Frequencies of Appendectomies on Basis of Indefinite or Incor¬ 
rect Diagnosis of zVeute Appendicitis in Annual Reports of Different 
Hospitals. G. Petren.—p. 337. 

Avascular Necrosis of the Femoral Head After Central Dislocation 
Fracture of Hip Joint and zVfter Isolated Fracture of the Greater 
Trochanter. S. Quist-Hanssen.—p. 347. 

*i\cute Interstitial Pancreatitis Provoked by Hemolytic Streptococci in 
Infected Food (Fish). O. Roller.—p. 358. 

Normal and Pathologic Bone Growth in Light of Development of Car¬ 
tilaginous Foei in Chondrodysplasia. z\. Langenskiold.—p. 367. 

Choledochal Denervation in Biliary Dyskinesia.—Lager¬ 
lof points out that in 1940 Reich suggested an operation to 
relieve the pain of biliary dyskinesia by sectioning nerves in the 
hepatoduodenal ligament. When patients with biliary dyskinesia 
following cholecystectomy and some patients with biliary colic in 
seemingly normal gallbladders were admitted to Lagerlof’s hos¬ 
pital, it was decided that Reich’s operation might be justified 
in some who had daily or weekly attacks of biliary colic. Data 
are presented on 15 patients with dyskinesia following chole- 
cystectomj- who were subjected to choledochal denervation. The 
pain was relieved in 14 of these 15 patients. Simultaneous injec¬ 
tions of morphine and secretin cause less pronounced rises of 
serum amylase and bilirubin following the choledochal dener¬ 
vation. which indicates that Oddi's sphincter contracted less 
strongly. Since the beneficial effect of tlie choledochal denerva¬ 
tion as a rule did not last more -than some weeks to months, it 
is probable that the nervous connections were restored. From 
a practical point of view it means that the operation is of little 
value and should be performed only when, on the suspicion of 
choledocholithiasis or pathologic process in the remnant of the 
cystic duct, tlie choledochus is explored and no pathologic 
clianges are found. 

Acute Interstitial Pancreatitis Caused by Hemolytic 
Streptococci in Foods.—Koller studied 2 patients with acute, 
interstitial, nonpurulent pancreatitis provoked by hemolytic 
streptococci and 1 patient with acute enterocolitis with a raised 
antistreptolysin titer. It appears that all 3 patients were mem¬ 
bers of the same household and had eaten of the same infected 
. fish. The 2 patients with tlie pancreatitis died. The pathologic 
picture was identical with that of Zoepfel's pancreatitis ederaa- 
tosa and Elman’s acute interstitial pancreatitis. The author 
stresses the need for careful bacteriologic examinations and 
recommends examination of the patient’s feces and blood as a 
routine measure, as well as the determination of the antistrepto¬ 
lysin content of tlie blood. Positive bacteriologic findings should 
be an indication for chemotherapy. 


Acta Medica Scandinavica, Stockholm 

127:193-360 (April 25) 1947. Partial Index 

Investigations of Some Biochemical Changes Occurring During Treat¬ 
ment of Hyperthyroidism. Ky Lundbaek.—p. 193. 

‘Hyperthyroidism and Addisonian Pernicious Anemia. H. P. Mulder and 
W. J. Mulder.—p. 218. 

Granulocytopenia and Hyperkeratosis in Plantae Pedis After Treatment 
with Hydantal (Methyldiphenyl Hydantoin). V. Gaustad.—p. 225." 

Clinical Studies on Relative Incidence of Congenital Heart Disease. 
O. Thordarson.—p. 233. 

‘Average Diameter of Erythrocytes in Case of Emaciation in Times of 
War. M. Wilhelraij.—p. 274. 

Bronchomoniliasis in Lymphogranulomatosis Benigna. L. E. Warfvinge. 

—p. 286. 

Staphylococci in Throat and Nose and Antistaphylolysin Titer. T. Pack- 
alen and S. Bergqvist.—p. 291. 

Hyperthyroidism and Pernicious Anemia.—After briefly 
reviewing the literature on the simultaneous occurrence of toxic 
diffuse goiter and pernicious anemia the Mulders present the 
histories of 2 women aged 27 and 56 in whom the tw'o diseases 
were combined. In both patients the pernicious anemia dis¬ 
appeared following thyroidectomy. 

Diameter of Erythrocytes in Emaciation During War. 
—Wilhelmij found that, in the Netherlands during the war, loss 
of weight was accompanied with an enlargement of the average 
diameter of the erythrocytes. This enlargement of the erythro¬ 
cytic diameter decreased again when the weight increased. 

Ann. Chirurgiae et Gynaecologiae Fenniae, Helsinki 

36:1-76 (No. 1) 1947. Partial Index 

Painless Delivery Under Caudal Anesthesia. S. Tiinonen.—p. 1. 

Pelvic Neurinomas: Interesting Case. O. Heinivaara.—p. 17. 
-Contribution to Study of the So-Called Glomus Tumors. L. Lofgrcn. 
—P- 25. ■ . . 

Results of Treatment of Carcinoma of Corpus Uteri in Woman’s Clinic 
in Helsinki During Years from 1931 to i946. V. Turtola.—p. 47. 

Subcutaneous Injuries of Pancreas. 'V. Taivainen.—p. 63. 

Glomus Tumors.—Lofgren says that, although the litera¬ 
ture on glomus tumors has somewhat increased, this type of 
tumor is not sufficiently known. The earlier literature had. 
applied various terms to the tumor, but A^assoii in 1924 showed 
tliat it arises from tlie “neuromyoarterial glomera”; hence the 
term glomus tumor. Reviews of cases collected from the litera¬ 
ture indicate that the sex distribution is about equal. Localiza¬ 
tion under the nail and other digital locations is seen almost 
exclusively in female patients, whereas localization to other 
parts of the extremities is more usual in males. Glomus tumors 
occur in patients of all ages and usually appear singly. They 
develop slowly and are rarely larger than a pea. They are 
mostly small, bluish,- elastic, extremely tender turners. The 
slightest pressure from clothing may cause intense pain. Sur¬ 
gery is the only effective treatment. The author reports 3 cases 
of glomus tumor, in 2 of which the tumor was located on the 
lip; in the third it was on the finger. 

Nordisk Medicin, Gothenburg 

33 :H5-756 (March 21) 1947 

Serum Proteins in Old Persons. J. Bock.—p. 715. 

Hygiea 

Scarification Treatment. G. Biorck, 0. Goble and C. Westman.—p. 739. 

Ileus in Pregnancy. E. von Post.—p. 744. 

‘Cramps and Restless Legs in Acute Poliomyelitis. R. Luft and Ragnar 
Miiller.—p. 743. 

Crannps and Restless Legs in Acute Poliomyelitis.— 
Luft and ^fuller state that cramps in acute poliomyelitis seem 
not to have been previously reported in the literature. Of 32 
patients (22 observed for one to two years, 10 for ten to twelve 
years) 15 had cramps localized in muscles affected during the 
acute stage of the disease. The occurrence of the cramps does 
not seem to depend on the degree of injury of the peripheral 
motor neuron. There is no relationship between the degree of 
paresis and the frequency and intensity of the cramps, which 
in most of the cases reported were constant during the time of 
observation. When cramps are especially troublesome, quinine 
gives good results. Of 18 patients in whom one or both legs 
were affected during the acute stage 3 (2 observed for ten years, 

1 for one year) had restless legs with paresthesia usually in the 
lower part of the leg, sometimes in the thigh. Restless legs 
are ascribed to a vasomotor 'disorder. 



VoLUUX IJ5 
Ncmscr 2 


BOOK NOTICES 


129 


Book Notices 


War Strcii and Neurotic llincti. U)' Alitaiii Knrilliicr, M.l).. Ae^Ulant 
CUnlo.il I’rorovKir or r«yolilalry. Cnlumlil.i L'nluTslIy, New York City. 
Wllh lllo coIUIm>ia1Ioii of llrrholt Soli col, ,M.I>. Srotold odllloil of Tho 
Trjuniallc Nciiiom'I of War. Clolli. ftloo. JI..'iO. |•|l. IS.'I. 1‘nnl II. 
lloil'or. Inc., t'-i K. ll'.UI SI.. XoM Yoik K.. lull. 

This iKXik" i.s .1 rol.itciiiciit of Kiirdiiior's c.nrlicr cuiitributioii. 
to llic .sillily of Ir.iiiinatie neuroses oriKiimlly entitled “Tlic 
Trauin.itic N'ciirose.s of War." The iiresent edition contains an.- 
additional section conccrniiiK the acute iihase of the war neu¬ 
roses. written in coll.ilioratioii with Herbert SpieKcI. This 
section is an adci|tiatc, if inconiidetc. descriiiiion of the emotional 
scltiiiK and of the psycholoKic and morale factors siuniftcaut in 
the develoinnent of the war neuroses. There i.. no iiarticiilarly 
new systematic apiiroach in this part of the hook; hut. since it 
is liaseil on the writer's own experienees in hattle. it produces 
an authentic and vivid impact on the reader 
The greater part of the liook is devoted to the study of the 
chronic phase of ihc war neuroses. K at diner makes much of 
the difference lietween the acute and the chronic phases. He 
adopts the rather unusual iKjsition that ilie aenle phase of the 
illness can lie nndcrstiyoil only in the hghi of a thorougliKohiK 
study of the chronic ph.ase seen years .n'ler the onset of the 
illness. This is a rather uniipic eritermn lor the intelliKihlc 
study of the disc.ase jiroccss. The inallit is usually considered 
to he ipiitc the reverse. However, Kardnur has .some nowhle 
contrihntions to make on the subject of psiehopalhology which 
he h.as clicitetl from the analysis of tho ehioiiic traumatic neu- 
rose.s. His conceptual .sysicni is tiio ninisual to he discussed 
hrielly here. He prefers to substitute for the usual concepts of 
instinct and drive the "operation" concept of "action systems.” 

The action system concept represents a delinite theoretical 
advantage iToni the point of view of studs mg the integrative 
tncchauisms of the ego. Hosvever, the dissussioit is marred by 
Kardincr’s insistence on a fundamental ihsuiictioii between the 
traumatic neuroses and the transference m umses. Such a sharp 
. distinction cannot.be maintained cither on dnoretical grounds oc 
on the basis of Kardiner's actual clinical data. The effort to 
cling to this distinction gives the whole work a contentious, 
doctrinaire aspect which undermines the re.d table of the basic 
contribution. The work should actually he studied from the 
point of view of the application of the nmel concepts set forth 
to our understanding of Ixitli the transference aspects and the 
traumatic .asiiects of all neuro.ses. From tin- iioint of view the 
hook lias great value in spite of its singular narrowness and' 
mcomplctcncss as a study of the neuroses of war. 

Nutrition In Industry. liiletiMlliiiul l..il.uiir Olllei. SUiilles mill lliliorts. 
.sciv .Series Xii. 1. ItoariN. Price. Jt..*0; Cs. Pp It", willl lllliHlralloiw. 
V I.nlwur Olllee, W.isliliieluii Ilraiieli. T:ll Jaelison Pliicu. 

Wn-ihlniUiiii. c,, I). Ilf,,,,,,,,,,,,,] ,si . ... M. fJlO. 

Ibis is largely devoted to the activities and finilings of 
.government wartime feeding programs of Canada, the United' 
States and Great Britain. The accounts reveal that industrial 
leeding programs, while not entirely new. were not adequate tO’ 
meet properly the emergency occasioned by the war. One cam 
say that each of the three governments found it necessary to 
overcome a weakness in national feeding. Consciiucntly am 
mtcrnational effort was made to influence the diets and eating 
habits of the vast numbers of workers ref|uircd to produce the 
goods and munitions of war. 

Ibe publication contains a wealth of material on various- 
goverimieiital procedures, botli general and special in nature, 
■itilizcd m the three countries. It is enhanced with a number 
01 photographs, charts and statistical data. Each of the three 
separate countries is given a definite section of the book. Part i 
IS entitled ‘Nutrition in Canadian Industry,” part ii "The Wac- 
inie food and Nutrition Program for Industrial Workers in 
le United States" and part lit “Industrial Canteens in Great 
1 ^ introduction has been prepared by Dr. Frank 
ouelreau, executive director, Milbaiik Memorial Fund, ebair- 
nian, 'ood and Nutrition Board, and chairman, Committee oil' 
le i utrition of Industrial Workers of the National Research 
ounciK A tabic of contents also forms a part of this publica- 
n.^ lerc is go complete index of the book. 


Each of the three sc|iaratc sections contains a brief outline in 
wliicli .the separate contributors not only sum up the results of 
the wartime feeding program but also speculate regarding the 
lasting benefits to be achieved as a result of communal feeding, 
which wa.s so highly developed in the great wartime plants and 
f.aclorics. The general u|iiiiian .seems to be that a pc.acctime 
mitritiun progr.im effectively performing the functions as indi¬ 
cated in this report could greatly improve the health of the 
workens. However, it is pointed out tfiat besides elTicicntly 
operated iiislallatioiis tlicrc are other problems of a social and 
ccuiioinic nature closely interwoven with the whole problem of 
nutrition which nuist be solved by the projicr agencies before 
malimtrition will liisnppcar ns a problem of major international 
concern. 

Whit* Capt: Tht Story of Nurslno. lly Vlctur Itobliison, M.tl., Tro- 
ffxKir of lllMtory of .MliJcl-Iiic, Tciiiiilo IInlior.ilty Scliool of .Medicine, 
riillailclpfila. f'lolh. rrlee, (S.?.'. Pii. It'S, irlili Cl Illustrations. J. It. 
Dtipltifott 4*0.. 227 S. Sixth SL. rhlhiiicliihLi 5. I'JlC. 

This history of nursing is written in such a manner that it 
immediately catches the reader's interest. The frailties of Immair 
nature arc not glossed over. The good and the bad are recorded. 
The reader, however, emerges at the coniiiletion of the volume 
with a picture of the profession developed through an acquain- 
tnneeship with the personalities of a considerable number of the 
builders of the profes.sion. The struggle to build this profession 
is dcscrihcil as long and hard and intimately tied up with the 
history of woman. The story of the development of iiiodeni 
nursing from its licgimiings in the training school for nurses at 
Saint Thomas’s Hospital iu London is told in a colorful and 
lucid mamier. .Miliough at first this volume may appear too 
long and detailed for ii.se as a texthook in nursing schools, the 
respect which it creates for a growing profession, and the devo¬ 
tion to the service of niaiikind which it so ably portrays, should 
commend it. The final section, entitled ‘‘.March of the Nurses,.” 
provides a chronological table of events and biographies which 
serves to reemphasize and relate in concise form tlie main land¬ 
marks of nursing history. 

CyntcoloDy ind Obstelrlciil Pathology with Clinical and Endocrine 
Itclatlont. Uy IhuU Novak, .V.B., M.ll., 11.Sc... .Vssoclato Iu Gyuevolosy, 
The Jolni.H Ilonkln.i Mtillcai Seliool, Italllmore. Second edition. Cloth.. 
Price, JJ-.'iO. Pp. aiO, wllli .US lllii.ilrnlloiis. W. B. Saunders Co., 
\V. Waslilnelon Siiu.irc, Philadelphia .1, 1917, 

The second edition of this c.xcelleiit hook is indeed welcome 
at this time. The introduction of the first edition provided 
students and practitioners wllh an authoritative tc.xthook on 
gynecologic and obstetric palliulogy which has had wide acclaim. 
The author has worked and tanght in this special field through¬ 
out his professional career. His wide experience and the abun¬ 
dance of material available iiv his laboratory are manifested in 
the contents of this volume.. Furthermore, he has the rare 
ability of telling his story in simple, concise and clear language, 
which adds considerably to the value of this textbook. The 
present edition has more than a hundred new illustrations, many 
colored, which add much to the descriptions. The text and 
references have been brought up to date. This edition, like its 
predecessor, can he recommended to students and practitioners 
interested in gynecologic and obstetric pathology. 

Dynamlsche Reaktionspathologlo: Ole Uberwindung der medlzlnischen 
Grundtagenkrise durch die mederne Physik’ und Biolegle, Entwicklung und 
Zfele elaer elgcngesctzllclion Medlzln und Hire Auswlrkung In Forschung, 
Praxis- und GesundhelUpflege. A'on K. v. Necrjuiard, Professor .in. der 
Ulilversltiit Zilrlcli, ZUrjcll. Clolli. Price, 21 Swiss francs. Pp. 317, 
wllh 2d IIlii.itnitIoils. Bciiiio Seliwabe & Co., Klosterberg 27. Basel* 10, 

la-tc. 

"The real crisis is a struggle for a new conception of science,” 
Medicine cannot stand on the basis of classic natural science 
any longer without becoming scholastic. Modern physics has 
fundamentally changed the old' forms of thinking. Under the 
influence of classic science the conception of substance combined 
with the three dimensional conception of space leads to the ques¬ 
tion of the site of disease. Now we have a space-time unity, a 
four dimensional image of the world. According to the gestalt 
.theory it is hopeless to try to understand the whole by way of 
the analysis' of its elements. Physics and chemistry are sciences 
of the elements; the problem of biology is the whole system. 
Holism teaches that the processes of life cannot be understood- 




130 


BOOK NOTICES. 


J. A. .M. A. 
Sept. 13, 1947 


from the mechanistic, physicochemical side, i. e. from the next 
lower phase. The whole is logically superior to its members. 

Much more important than the morphologic form is the func¬ 
tional side, the dynamic equilibrium between the whole and its 
parts. Pathologic processes cannot be explained by disturbed 
normal physiology; something netv occurs, the pathologic reac¬ 
tion. The readiness for a reaction is what matters most. The 
same factors may produce quite different pathologic conditions. 
These new facts cannot be understood,from physiology or normal 
anatomy. This is decisive for the position of medicine as an 
independent field of research. 

Modern milieu biology is interested in the active reaction to 
outside influences of the organism and does not see the organ¬ 
ism as isolated from the milieu. It leads to medical sociology; 
a community is more than and quite different from a sum of 
individuals. Here too we see a gestalt-like structure. Diag¬ 
nosis must be developed into a diagnosis of reactions. This is 
the basis of active treatment, which mobilizes the defensive 
[lowers of the organism. Healing is not directed to passive 
developments only but to active processes also. The laws of 
pathology are more general than those of physiology.' This is 
e.xpressed by the name “autonomic medicine.” The understand¬ 
ing of the disease as a historical process is best expressed by 
the term “dynamic reaction pathology.” 

This is a summary and necessarily incomplete review of a 
book which is full of interesting ideas and stimulates the reader 
to think over the problems which medicine faces in our days. 
However, its somewhat alarming title is not fully justified. For 
decades we have heard about the “crisis” of modern medicine, 
and more than one book has been written in order to avoid or 
overcome it. In the meantime we have seen a progressive 
development in medical thought and practice, whicli can hardly 
be much promoted by programmatic declarations even thougli 
these arc based on a profound knowledge of medicine, science 
and history such as the writer of this book possesses. In medi¬ 
cine more than in most other sciences progress can, at least to 
a great part, be measured by practical results. 

Eye Surgery. By H. B. Slallarcl, Jt.B.E., .M.D., F.It.C.S., Assistant 
Eye Surgeon, St. Bartlioloniciv's Hospital, London. Cloth. Price, $11. 
Pp. ■Ill, with 338 illustrations. William Wood & Co., .Mt. Royal & 
Guilford Arcs., Baltimore 2; John Wright & Sons, Ltd., 28 Orchard St., 
Bristol 1, England, 194G. 

This book was written and illustrated by the author himself, 
without access to oplithalmic literature, while at sea, in military 
transports and in army camps. It is not a rehash of the often 
conflicting views of many authorities, but the reader is given the 
results of one man’s observations and the methods he has used 
to cope with the many and manifold surgical problems presented 
by the eye and its adne.xa. The author is a man of wide experi¬ 
ence botli in civil and in military fields, and his theories and 
results are related in this volume. 

The introductory chapter contains useful instructions for the 
ophthalmic surgeon and his assistant and also deals with a 
description of layout and care of instruments, and preoperative 
and postoperative care of patients. A chapter on anesthesia and 
analgesia follows and then some 130 pages concerned mainly 
witli plastic surgery of the eyelids. Reconstructive surgery for 
war injuries is covered in considerable detail. The remaining 
chapters of the book deal with the lacrimal apparatus, the extra¬ 
ocular muscles, the conjunctiva, cornea, anterior chamber and 
sclera, tlie iris, the lens, glaucoma, the retina, choroid and 
vitreous, traumatic surgery and the orbit. Each operation is 
preceded by a list of the instruments required and an account 
of the method employed for producing anesthesia or analgesia. 
This entails considerable repetition and contains only those 
operations which the author himself favors and practices. Some 
original matter consists of a description of the author’s methods 
of extraction of intraocular foreign bodies by the posterior route, 
of implantation of radon seeds far back on the eye for intra¬ 
ocular neoplasm and his corneoscleral stitch in cataract opera¬ 
tion. The chapter on the orbit contains much useful information, 
and an excellent description of a modified Kronlein operation. 

. The book is characterized by a lucidity of description, atten¬ 
tion to detail and incorporation of valuable material not previ¬ 


ously obtainable in book form. The reader, given reasonable 
experience in ophthalmic surgery, should be able to perform any 
of the operations described even if he has not had tlie oppor¬ 
tunity to see them done by others. The work can be considered 
an authoritative English book on ophthalmic surgery and should 
be of considerable value to American ophthalmologists. 

Pain in ths Distribution-Area of the 4:th Lumbar Root; A Study of 
Pain Interpreted as Referred Pain and as Caused by Direet Irritation of 
the Nerve-Root. * By Gdsta von Reis. Acta psyclilatrica et neurologica, 
Supplementiim XXXVI. Paper. Pp. la.I, witli .30 illustrations. Stoclt- 
hnlm, 1045 

Pain within the area of the fourth lumbar root has been 
studied and interpreted partly as referred pain (in arthrosis 
deformans coxae) and partly as caused by direct disorder of the 
root (in disk herniation and osteoarthritic disorders in the 
spine). In 6 cases with pain similar to arthrosis deforniairs 
coxae the question of the cause of pain is undetermined. 

Analyses of muscle tenderness, spontaneous pain and experi¬ 
mental irritation together with experimental anesthetizing of hip 
joints indicate that the pain in arthrosis deformans co.xae can be 
interpreted as referred pain within, chiefly the area of the fourth 
lumbar root. 

Rhizotomy of the fourth lumbar root in pain interpreted as 
referred pain within chiefly the distribution area of this root 
gave relief from pain in 12 of 14 cases. The pain is prone to 
recur. After an observation period of fourteen months there 
were satisfactory results in 6 of 14 operative cases. 

Rhizotomy of the fourth lumbar root in cases with pain within 
the distribution area of this root gave, in 6 cases of pain of 
doubtful origin, freedom from pain in 4 cases during an obser¬ 
vation period of respectively sixteen, twenty-two, twenty-four 
and twenty-four months. In a further case there was, after an 
observation period of twenty-three months, a result which was 
satisfactory from a practical point of view. 

Section of the third and fourth lumbar sensory roots in con¬ 
ditions of pain caused by arthrosis deformans coxae resulted in 
a satisfactory condition in 9 of 18 operative cases after an obser¬ 
vation period of nine months. 

Sources of error, in rhizotomy are discussed. 

In about half of the number of cases with pain caused by 
arthrosis deformans coxae there existed a depression of the 
patellar reflex or the achilles reflex or both. Observations after 
sectioning the root speak in favor of the afferent impulses of 
the patellar reflex traveling via the tliird' and fourth lumbar 
sensory roots. In about half of the cases conduction travels via 
the fourth lumbar sensory root alone. 

After section of the fourth lumbar root, a diminution of the 
superficial sensitivity to pain is considered the rule (7 cases 
of 10). Section of the third and fourth lumbar sensory roots 
produced in all the cases (18) a diminution of the superficial 
sensitivity to pain. 

The lumbar core dermatome of the superficial sensitivity to 
pain has been studied after eighteen sections of the fourth lumbar 
root. The area of diminution of the superficial sensitivity to pain 
has been considered characteristic of the core dermatome of the 
fourth lumbar root and has been compared with previously 
mentioned dermatomes associated with the’ fourth lumbar root. 

A History of Nursing. By Gladys Selleu', Pli.D., R.X.. Director, 
Department of X'ursing, The CoIIeKc of St. Catherine, St. Paul, Jfinn., 
and C. J. Xuesse, Ph.D. Fabrikold. Price, $3.73. Pp. 444 with iilustra- 
tions. C. V. Jlo.sby Co., 3207 Wasiiington Bird., St. Louis 3, 194C. 

This textbook is a well organized and presented history of 
nursing. A sincere attempt has been made to correlate the 
development of nursing throughout the ages with the develop¬ 
ment of mankind and his consciousness of health and disease. 
Each chapter is carefully subtitled and is completed by study 
questions and a suggested reading list. The volume provides 
a considerable amount of medical and sociologic background 
related to each period of nursing history. The style and typ<: 
of organization of the book are similar to those of many higu 
school textbooks. However, there is a wealth of material irhic' 
is readily available to the more mature student.. 
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Tub ANswtRs iiehb rusLisiiMi hub decs rBCPARco ov courBiest 
AUTHORITIES. TllCV DO NOT, llOWBVER, RErWEStST TMB OrjniONl OF 
Asv orriciAt aoniti usltss siecificallv stated in the airtY 
AnOXVUOVS COMWCNICATIONS AND QUESUS Q\ TOSTAL CAROS WILL SOT 
BE •NOTICEO. KvCRV LEtTtR «U5T CO'iTMN THE WRITER** NAUB AND 
Vpnurs?, ntT tiusr xvill b* omitted on riovest 


EFFECT OF AMPUTATION OF THE CERVIX ON 
CONDUCT OF LABOR 

Ta the Wilef,-—Inlotmotion ii tcqucitcd concerning the conducl o( labor 
following Sluimdoil'c eperolion on Ihe cervu, PIcoia cite data bearing 
on utcrino rupture, premolurc dclircry end Ihc need lor ccrorcon 
lection, it any. M.D.. Tc»o». 

.•Xnswub.— Grmr.iry to (oniicr idc.q^. Daiiforth has poiiilctl 
out that the ccrvL-c is largely fihroin tissue containing few 
muscle cells. Partial removal of thi' structure need iiot inter¬ 
fere with the normal lalxir- mcchanistti If a portion of the 
cervix rcraaius and there is little sc.ir tissue present the ccrvi.x 
may undergo normal elT.acemcnt ami dd.itntion. Hmicver, when 
the cervical amputation has heen snthi icntly complete so th.at 
no vaginal portion is present, labor i' less likely to pursue a 
normal course. Furthermore, prcm.itiire delivery is a fairly 
common occurrence following high cMiK'.al amputation. 

The conduct of laljor in a patient who has had an operation 
on the ccrvi.x should be conservatiie l o! the prognosis guarded. 
In the absence of any other cniitramdu .nion to delivery through 
the pelvis the patient should he .allow.d to go into Labor .and 
the course followed intelligently. It ertacemciit and dilatation 
proceed normally, delivery from below can be expected. On the 
other hand, if after a good test of labor the cervix fails to 
dilate normally, cesarean section should be considered. Previ¬ 
ous plastic surgery for .titc correction . i cystoccic ami rcctocele 
jn addition to cervical amputation should he considered stiflicient 
indication for an elective cesarean sccti' u Spontaneous rupture' 
of the uterus is a rare sctpicla follow o e -urgery of the cervix. 


BLOOD SEDIMEHTATION RATE IN SYPHILIS 

To tfie Editor :—Wdl you kindly tell me Ihc elicct of syphilis In its dif 
ferent stoges on Ihc erythrocyte scdimcntol.on role? 

Victor F Woolf. M.D., New York. 

.Answer. —The erythrocyte 5cdimcnt..iioii rate is a nonspecific 
reaction comparable to the body tcmpvraiorc and leukocyte count 
in that it gives information of a gcner.il diaractcr. In syphilis, 
as in certain other chronic infections, it is a gross measure of 
the extent and activity of llic morbid pr^.^■v^s. 'The sedimentation 
rate may be increased in pritnary sypliih'- even before the blood 
serologic test becomes positive. The highest readings occur m 
association with florid secondary manifestations. In late syphilis 
erythrocyte sedimentation is rarely increased in the absence of 
overt clinical lesions. Following antisyphilitic therapy the sedi¬ 
mentation rate falls and is normal in patients who have been 
adequately treated. 

The sedimentation rate does not have di.ignostic value in syphi¬ 
lis except as it may call attention to a more or less occult cliiitcal 
coiiditjon. In following the course of syphilitic infection and 
assessing the response to antisyphilitic therapy, the quantitative 
serologic test is a specific and far more reliable index of clinical 
activity. 


PROTRUDED INTERVERTEBRAL DISK AND PREGNANCY 

To the Editor :—A white woman aged 27 developed 0 severe untlatcrol 
sciatica alter delivery of her second baby. This was believed due to 
a porfiolly ruptured intcrvcrtcbtol disk and spontaneous rccovcty occurred 
about 0 year ond a half oftcr the delivery. What is the probability 
of recurrence of a similar episode with another pregnoncy? What pre¬ 
ventive measures might be token? 

Herbert G. Barber, M.D., Sells, Arii. 

Answer. —If the labor was not extremely difficult and forceps 
were not used, the sciatica is probably the result of a partially 
mm I '"^'^‘■.''^'■tcbral disk. If, in the future, labors are not 
ninicuit there is less probability of the recurrence of symptoms. 
Une of the characteristics of protruded intervertebral disk is 
symptoms. 

The preventive measures to be taken are (1) avoidance of 
stooping, lifting or straining, (2) wearing of a lumbosacral 
support and a good maternity corset during pregnancy and 
(d) removal of the disk. 


EFFECT OF LOW TEMPERATURES ON REACTIONS 
OF BLOOD 

70 tho Editor:—In view ol the diliicully in heating our buildings, I have been 
concerned about cctloin rcoclions that have connected Ihcmseivcy in my 
mind with low temperatures. I should like to have an explanation and 
advice with reference to them. 1. The coagulation time of the bfood is 
reported os 10 minutes by one laboratory and 20 minutes {ot temperature 
ot I) C.) by another loborelory. The first ieborelory insists that 10 minutes 
normal for Iho conditions of temperoluro under which the test was made. 
2. Prolonged bleeding time has been observed in Ihol bleeding did not 
cease from the lobe of Ihc cor.whcfc a prick had been made for hemoglobin 
cstimalion, for a period of fiffeen minutes, which, in the instonce in view, 
coincided with Iho lime it took Ihc patient la got to a properly warmed 
room. 3. When the blood wos centrifuged with view to separating the 
scrum for a Kohn tesf, tho scrum solidified. {The temperature was not 
freexing.) 4. In giving a transfusion in a room which was inadcquotcly 
heeled, the cilrated blood cleltcd ond could not be transfused. Wes this 
due to suppressed chemical Ionization ond reaction with Ihc sodium 
cilrote? Con this be forcslollcd in Ihe absence of heating facilities? 
5. Con blood typing and blood matching under these conditions of 
temperature be considered reliable? 6. Arc there changes in Ihc corapo- 
silion of Ihe blood of sufficient moment to occount for any of Ihc 
phenomena mentioned on the basis of Ihe individuais concerned living in 
a conilonlly cold temperature? h China. 

A.xswer.—T he inquiry regarding the effect of temperatures 
on coagulation of blood is most interesting. However, there ts 
nut enough information regarding the procedures that were 
fuIlowciL With the ittsufliciciit data specific conclusions cannot 
he ventured nor can anything but general advice be offered. 

1. The coagiilation time of blood is normally increased with 
temperature lower than that usually considered as normal room 
temperature. .At a temperature of 11 C. the coagulation time 
determined by the Lee and While method could easily be as 
much as twenty mimites. It is assumed that a test tube method 
with properly cleaned glassware is the one under consideration. 
It would be advisable, if at all possible, to carry out coagulation 
tests ill a water bath at 37 C. immediately after withdrawal of 
the blood and placing it in a tube which should be previously 
warmed to 37 C. 

2. Bleeding time is prolonged in cold icntpcraturcs paralleling 
the coagulation time. If it is not possible to carry the test out 
in a warm room, the standard time should be determined under 
the conditions of the test. 

3. Blood for a Kalm test should be given a preliminary pro¬ 
longed centrifugation and then further centrifugation after sepa¬ 
ration of the clot from the side of the tube. In other words, 
all fibrin should be formed from the fibrinogen before an attempt 
is made to remove the serum. In fact, if the tubes were allowed 
to stand until the retraction of the clot is complete, the scrum 
would be more suitable for serologic procedures, 

4. The data given are insuflicient to explain the clotting of 
the citrated blood. This should not occur if proper mixture with 
the anticoagulant is carried out. 

5. Blood typing anti blood mixing should be reliable under tlie 
conditions of temperature mentioned. In fact they may be more 
reliable than at higher, temperatures. However, there may be 
considerable difficulty in misleading results due to “cold agglu¬ 
tinins.” Here again it would be advisable to use some sort of 
water bath, maintained at 37 C., to clarify any confusion that 
might be caused by abnormal agglutinins. 

6. It is not possible to answer this question. It could be a 
subject for real clinical investigation, but most careful controls 
would be required before any conclusions could be drawn. 


SPONTANEOUS CURE OF SYPHILIS 

To tho Editor :—What percentage of people contracting syphitix become 
sponlancousty cured without any treatment? Hove there been any well 
coDIroItcd studies on this question? 

Dean C. Austin, M.D., Brookings, S. D. 

Answ'ER. —The only first class study which deals with tlie 
spontaneous curability of syphilis is that of Bruusgaard, E.: 
Ueber das Schicksal dcr nicht spezifisch bchandelten Luetiker, 
Arch. /. dcriiiat. u. syph. 157:309, 1929. This article has been 
further analyzed from the biostatistical point of view by Sowder, 
W. T.: Interpretation of Bruusgaard’s Paper on the Fate of 
Untreated Syphilis, Am. J. Syph., Conor. &■ I'en. Dis. 24:684 
(Nov.) 1940. A still further discussion of the matter may be 
found in chapter III, on the prognosis of syphilis, in the mono¬ 
graph by Moore, J. E.: The ilodern Treatment of Syphilis, 
ed. 2, Springfield, Ill., C. C Thomas. 

The available evidence suggests that about 25 per cent of 
persons contracting syphilis become spontaneously cured with¬ 
out any treatment and that another 2S per cent achieve complete 
latency (though remaining seropositive in the blood), living '»• 
a ripe old age and dying of something else. 
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COURSE AND FUNCTIONS OF SYMPATHETIC NERVE 
FIBERS AROUND HEART AND LARGE 
BLOOD VESSELS 

To the Editor: —( am q seneral practitioner with a country practice, and 
only a meager portion of the medical literoture is avoilable to me for 
reference. ( have a particular reason for being interested in obtaining 
the best information ovaiiabie in regard to any autonomic supply that 
might originate from the aortic plexus and/or the cardiac plexus and 
occompany the innominate, the (eft common carotid and left subclctvlon 
ortcrics os they leave the aorta, t think it is established that both 
vertebral ortertes have a large outonomic accomponiment the origin of 
which is from the tower cervical and upper thoracic sympathetic gonglions, 
ond of dourso the carotids high in the neck are joined by, and accompanied 
upword, by a large autonomic supply from the superior cervical gogllons. 
The thought has occurred to me thot autonomic fibers from the larger 
plexuses of the oorto ond possibly of the heart might accompany the 
vessels first mentioned ot their origin from the aorta. 1 have tried to 
QScertoin the truth or fallacy of this deduction by referring to the literO' 
turc ovoiloble to me without success. 

D. C. Simmons, M.D., Kilgore, Texas. 

Answer. —Ail the great vessels arising from the aortic arch 
are accompanied with vasomotor fibers of the sympathetic com¬ 
ponent of the autonomic nervous system. Such fibers form 
plexuses which invest the subclavian, carotid, vertebra! and 
internal mammary arteries as well as the thyrocervical and the 
costocervical trunks. 

Functionally these periarterial plexuses are primarily con¬ 
cerned with control of vascular tonus and therefore of the 
diameter of major arteries and their branches. Some fibers 
innervate glands and smooth muscle in the skin. The subclavian 
plexus of sympathetic fibers, for instance, continues along the 
axillary and brachial arteries and through their terminal 
branches may extend to tlie skin of the superior extremity (to 
arreclor pili muscles and to s%veat glands). The sympathetic 
fibers accompanying the thyrocervical trunk extend to the thyroid 
gland along the inferior thyroid artery. 

Most of the sympathetic fibers that form the periarterial 
plexuses in question are of the postganglionic, unmyelinated 
type. They originate mainly in the inferior cervical ganglion 
or, if the latter is fused with the first thoracic sympathetic 
ganglion, in the stellate ganglion. 

There is no evidence that any of these plexuses are function¬ 
ally dependent on the cardiac or on the aortic plexus of thoracic 
levels. The two cardiac plexuses (superficial and deep) are 
terminal for the heart and the lungs through their extensions 
along the coronary and the pulmonary arteries. The periaortic 
plexus in the thorax is less extensive than that of the abdominal 
aorta. There are no large, unpaired visceral arteries coming 
off the thoracic descending aorta. The visceral outflow of the 
thoracic sympathetic trunks, therefore, streams less into a tho¬ 
racic periaortic plexus than into the splanchnic nerves that pierce 
the diaphragm and supply the celiac plexus. 

Vasomotor fibers of the periarterial plexuses (subclavian, 
internal mammary and so on) are by no means the sole source 
of sympathetic innervation of the superior extremity or of tho¬ 
racic skin. Many postganglionic, unmyelinated fibers reach these 
regions through gray communicating rami from the lower cervi¬ 
cal and upper thoracic sympathetic trunks. These gray rami 
connect the sympathetic trunks with the roots of the brachial 
plexus and with thoracic spinal (intercostal) nerves. A great 
deal of visceral efferent, sympathetic outflow, therefore, occurs 
through the respective spinal nerves by an admixture of unmye¬ 
linated fibers. They follow mainly the distribution of-sensory 
nerves and thereby reach the vessels of the subcutis and the skin. 
There is evidence, that recovery from fatigue of striated muscle 
is also influenced by sympathetic stimuli. 

-Some reports indicate that periarterial sympathectomy pro¬ 
duces only temporary vascular symptoms followed by normal 
vascular tonus. The dual course and supply of sympathetic 
fibers to the arm would explain such results. 


THE ODOR FROM ILEOSTOMIES 

To the Editor: —A patient of mine who corries a permanent ileostomy 
complains of persistent and disagreeoble odors. Is <here any medtcotion 
that would help me eliminate this condition? 

Charles M. Robbins, M.D., Newark, N J. 

AxstVER. —Many patients complain a great deal about the 
malodor from colostomies and ileostomies. The administration 
of charcoal frequently is sufficient to decrease the odor. This 
acts simply as an absorbent and should be administered in doses 
sufficient to control the odor. Another substance which is of 
value is kerol 3 minims (O.IS cc.) administered in a capsule 
once daily before breakfast. 


PAIN IN RIGHT UPPER ARM 

To the Editor ;—Information is requested to assist in alleviating pain 
located deep in the right upper arm at the level of the insertion of the 
delto'id muscle. The patient is a white woman aged 27 with a history 
ot direct trauma to the right arm three yeors ago. There have been 
intermittent deep seated pains lasting a day or two during this time. 
Since December 1946, however, the pain has been almost constant and 
aggravoted by motion. X-rays ot the shoulder, humerus and elbow ore 
completely normal. Diathermy, infra-red and other methods ot ph'ysicol 
therapy such as massoge have likewise been of no help. Moderately 
large doses ot B complex were admirristered porenterally without effect. 
Aspirin compound with and without codeine have not eased the distress. 
The patient states that the pain feels as though it was within the bone 
itself. I hove felt that this wos lorgely a psychosomotic problem but 
I am writing to see if this may not represent some syndrome. 

M.D., Connecticut. 

Answer. —This patient probably has one of four conditions; 
(1) calcified deltoid bursa, (2) neuritis of the axillary nerve, 
(3) brachial neuritis, (4) functional nervous disorder. It is 
suggested that a complete neurologic examination be made to 
rule out these conditions. If objective evidence of organic dis¬ 
ease is not found the patient should have a psychiatric exami¬ 
nation. 


DETERMINATION OF PROTHROMBIN TIME 

To the Editor ;—^Has any work boon done on the durotion ot prothrombin 
time studies on plasma? That is, ior how long a time can plasma 
prothrombin time studies be delayed and yet be reliable? Will plasma 
prothrombin time be reliable it done otter one or two days from the 
time of the drawing of the plasma? 

Horry W. Orris, M.D., Bronx, N. Y. 

Answer. —For an accurate determination of prothrombin time, 
the test should be done within three or four hours after the blood 
is drawn. In twenty-four hours the prothrombin activity is often 
reduced 50 per cent even when the blood is stored in a refrigera¬ 
tor, The loss of prothrombin activity according to A. J. Quick 
(On the Constitution of Prothrombin, Avt. J. Physio!. 140:212 
[Nov.] 1943) is due to a destruction of component A of pro¬ 
thrombin by oxidation. This can be minimized by keeping tlie 
blood cold and covering it with a layer of liquid petrolatum. 


ANORCHIDISM 

To the Editor :—While operoting for a tight undescended testis, I was unoble 
to find either the testis or any of its appendages. The retroperitoneol 
area up to the kidney and medially into the rectovesical septum was 
explored without finding ony testis. There was no evidence of ony 
spermatic vessels. Is U possible that the patient was born with only 
one testis, the left, which wos of o size greater than would be expected 
in a 13 yeor old boy? Or was the testis present but in some ectopic 
position eluding exposure? 

Answer. —From the evidence submitted it would appear the 
patient has only one testis. This is especially likely since the 
retroperitoneal area up to the kidney and medially into the recto¬ 
vesical septum was explored. This condition is known as anor- 
chidtsm, which at one time was considered rare but which recent 
observations prove to be not infrequent. 


TENDENCY TO CONGENITAL MALFORMATIONS 

To the Editor :—married woman oged 26 wos recently delivered of her 
second child within a fourteen months period.- Each infant lived opproxi- 
mately thirty-six hours and died of a congenital heart detect (proved by 
necropsy). The first pregnancy was accomponied with a moderate omount 
of nausea and vomiting, the second with much less. Each pregnancy 
was essentially normal, although eoch child was corried beyond the 
estimated dote ot deiivery (one month and two weeks respectively). All 
laboratory studies were normal (blood count, urinalysis), blood Wos- 
serrsrunn negative ond Rh factor positive. The patient took antepartum 
medicotion of small doses of thyroid, iron, calcium and vitamin D. The 
questions brought up by the patient are what are the chances ot having 
a normal boby? Con there be any kind ot chemical or other incom¬ 
patibility between the tissues ot the wife Ond the tissues ot the husband, 
and it so, hovr can it be determined? The family history is negofive 
for any kind of abnormality on either side. The patient will soon try 
a third pregnancy unless a definite contraindication or likelihood ot o 
poor prognosis exists. 0 ^ Pennsylvanio. 

Answer. —Statistically there is an increased hazard for a 
patient like this to give birth to another baby with some gross 
malformation. However, the hazard is not sufficiently great W 
advise against future pregnancies. It is entirely possible that 
future children will be normal. 

There is no scientific evidence that chemical or other incom¬ 
patibilities between husband and wife exist. 
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In lt:i22 Paris ‘ wrote ;is follosss; 

Coiijliimioiial (icctilurilics, or Mic-jiirrasit.-, will oortitlirtic;, 
render the oi)eralioii of the inilrlest iiieilieino poioonous. . . . 
I have ^ecn a general erysiliclas udlow the applicaltoii of a 
blister, and tormina of the* howel-, no less severe than those 
produced by the iiiKestiuii of ar'inie. atteml the operation of 
purgatives coiniiosed of s' lina. In 'oine constitutions antiriiony 
has been known to prc.duce a pt>ali'in; Dr. James assured 
Sir Gexirge Baker tliat he knew ii instances of it, allliougli the 
patients tints affected liad neitlier thrir teeth loosened nor their 
breath made otTeiisive. Tl;e (lecnh.ir stisceptihility of certain 
individuals to the elfecls eii ivtrticnl.n plants ts also very singular. 
Murray relates that unpleasant seinpicni' have been e.Nperieneed 
by merely keeping aconite for some times in the hand, or on 
the bosom, I am acipiaiiited witli (h rsons in whom the odour 
of Iiiecacuan always produces a mo't distressing elvspnea: there 
are some idiosyncrasies s- singular and incredible, that nothing 
hut unimpeachable testimony eotihl sanction oiir lielief in their 
e.visteitce. 

Ill 1S43 Pereira' wrote as hdlows; 

Idiosyncrasy. Under this denoininali<m are included these 
Iieculiarilies which affect the functions of organs, witjiout having 
any obvious relation to development, and which tire not common 
to a number of individu.als. Its effect in modifying the elfecls 
of medicines is, in general, to increase their activity. Thus, 
some individuals are i>eculiarly susceptible to the action of 
opium, some of mercury, and others of alcohol. The odour of 
ipecacuanha will, in certain persons, produce short tind difficult 
respiration, approaching almost to a paro.xysm of asthma. The 
late Mr. Hadeii has related a case in which two drachms and 
a-halt of Tincture of Colchicuin produced death: the mother 
of the patient was also e.xceedingly susceptible of the action of 
colchicuin even in small doses. In some instances the effect of 
idiosyncrasy is to diminish the activity of tlie medicines. Thus 
some persons are c.vceediiigly iiisiisceptihle' of the action of 
mercury. 

It is clear that the curly writers used the term idio¬ 
syncrasy to ini])ly ail abnormal response to drugs and 
that the-"; reco.gnized that this abnormality could be 
either c|'vi-,'iititativc or qualitative. W'hile a (luantitative 
variability in su.sceiffibility to drugs lias bad casual 
recognition for centuries, it received little serious study 
until the last two decades. Jveccnl studies'have shown 
that when due account is taken of all the tangible 
factors, such i ts age and weight, which might alter the 
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Misceptihility to drugs, there still remains a character- 
i.stic and nither wide normal vtiriahility in the quanti¬ 
tative response to drugs. Pharmacologists now take 
cognizance of this Iiy the use of .such terms as 
ED,,., and IvD,, signifying by tlie first tlie average dose 
of a tiriig wliieli is effective in .^0 per cent of the popu¬ 
lation :md iisin.g tlie latter two terms to give expression 
to the range of varialtility by indicating the doses which 
are correspondingly effective in 99 per cent and 1 per 
cent of the ])u]>nlatii)i). Wlicre the data are available, 
such figures would give expression to the normal range 
of (|u:uititative variability and one should require varia¬ 
tions beyond tliese extremes liefore calling them abnor¬ 
mal, Persons showing .sii.sce|)tibilities at or beyond these 
extremes could be called tolerant on the one hand and 
hypersensitive on the other, tnid it would seem wise 
to strive for precision of meaning by using the term 
hyitersensiliveness only in the quantitative sense. The 
(luamifativc variability in tlie response to drugs was the 
subject ’ of the Chairman’s Address in 1939 and will 
not he (letilt with further here, except to say that it has 
not been particularly disturbing in clinical practice and, 
:is far as I am aware, has seldom precluded the use of 
any drug. Largely because of this fact, the term idio¬ 
syncrasy has come to have tlie narrower meaning of a 
qualitative abnormality in the response to drugs, sig¬ 
nifying such effects as urticaria, 'neuritis, jaundice, 
anemia, leukopenia and the like, which some drugs 
jtroduce in some jtersons hut do not jiroduce in the 
inajoritj', irrespective of the dose employed. In the 
very definition of idiosyncrasy, then, physicians are 
confronted witli two aspects of the problem: what per¬ 
sons? and what drugs? With respect to the former, 
practitioners today do not appear to know much more 
than did their prototypes of one lutiidred v’ears ago. 
Whether idiosyncrasy is due to a constitutional defect, 
michangeable and in-urable, or to a transitory state 
brought about by disease or nutritional deficiency is not 
understood. The statement is commonly made that some 
10 per cent of the population have an inherited predispo¬ 
sition to the allergic diseases caused by foods, inhalants 
and similar environmental agents. Is this the same 
fraction of the population that shows idiosyncrasy to 
drugs? This question should have a decisive answer, 
but I can find little Iteyond scattered reports of idiosyn¬ 
crasy to drugs oliserved in persons with or without 
history of allergy in self or family on which to base 
a definitive answer to this question. Furthermore, even 
if the answer to this question were in the affirmative, 
it would not liave ad\'anced the understanding of the 
fundamental nature of this constitutional element to 
any notable extent, because there is no satisfactory 
explanation as to why some people become allergic and 
others do not. The possible kinship of drug idiosyn- 

3. Nelbun. E. E.: Viiriiiljility in Resiioin,e to DrUK=;, J. A. M. A. 1X3: 
I37J-1375 (Oct; 7) 1939. 
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crasy to allergy, alluded to by this question, will be 
dealt with later. 

With re.spect to the question. What drugs? investi¬ 
gators are about equally embarrassed for an answer. 
IWperience has taught that idiosyncrasies to acetydsali- 
c\ lie acid, amiuopyrine. the organic arsenicals, the 
sulfonatnide drugs, thiouracil, quinine and several others 
.ire considerably more frequent than those to alcohol, 
ainphetaniinc. cascara sagrada, chloral hydrate, digitalis 
and the like, but there is little ground for any generali¬ 
zation that would have prophetic value as to the poten- 
lialitt of idio.syncrasy for a hitherto unknown drug. 
It was for a time considered that aniline derivatives 
had ;i special ])redilection to idiosyncrasy, but I know 
of no substantial evidence to support this assumption, 
and the rather striking propensity for thiouracil and 
other iionaniline compounds to offend 'n this respect 
seems good reason to view it as inadequate. On the 
basis of the studies by Obermayer and Piclc,* Wolff- 
I'-isner.' Landsleiner and Chase” and others, it seems 
clear that certain drugs, by combining with body pro¬ 
teins to form antigenic conjugates to which the body 
may then become anaphylactically reactive, produce their 
untoward effect by tliis immunologic mechanism. But 
in many instances the occurrence of an idiosyncrasy 
to a drug is the only evidence one has that such an 
antigenic conjugate exists or can be produced, and there 
is no laboratory melhcd by which this can be determined 
with certtiinty. Just as the physical examination of a 
p.'itient usutilly fails to reveal anything informative as 
to the risk of idiosyncrasy on the part of a particular 
ixitient. so does the chemical examination of a drug 
usually fail to inform the physician of the potentiality 
that it may have. .A representative of one of the drug 
linns told me. half in jest but half in earnest, that 
he was about retuly to conclude that the most eccjnomical 
jirocedurc with respect to a new drug would be to 
determine whether a large number of people could take 
it without untoward reactions before spending a lot 
of money in the laboratory ami clinic to determine what 
it might do. 

Consider the course of events attending the advent 
of a new drug. It is synthesized by the chemists. It 
undergoes various screening tests as to its actions and 
ettects by the pharmacologists. Its toxiciiy is surveyed 
in some laboratory animals. It is distributed for con¬ 
trolled clinical investigation. It shows some therapeutic 
merit. It is released for general therapeutic trial and 
then—usually within three or four months—reports- 
describing its unexpected and untoward reaction's begin 
to ajjpear. Was this not the story with dinitrophenol, 
the various sulfonamide compounds, penicillin, thioura¬ 
cil, trimethadione C'tridione” N. N. R.) and many 
others? Meanwhile a furor of anxiety and expense 
ensues. The pharmaceutic manufacturer is called on 
to check and recheck the lot of drug with which the 
incident occurred to verify it as an idiosyncrasy rather 
than an accide\it. the physician has qualms as to his 
liability and the patient is distressed, if for no other 
reason than to •learn that he is abnormal. This is 
obviously an unsatisfactory state of affairs begging tor 
a solution. The medical profession has largely aban- 

4. Obcrraa>cr, F. anti Pick, E. P.: Ueber die clicmiscbeu GniiullaKeii 
tier Arteigcnschafteu tier Euvt.ib>bun«;r, Wieu. klin. WchnicUr. 10: 
oi7-334 (March 22) 1906. 

3. AYolff-Eisncr, A.: Ueber die L riicaria vom l>taijdi)Uiikt tk-r ncucii 
Ertahrvmgeu uhev Emvt^ndUcbkek liejjctiubcr K&n>erfreindcn Eitveiss- 
substanzen, Dcrniat. CcntralU. 10:11.4-172 (March) 1907. 

6. Laiidstciticr, K., and Chase, X. \\.; Studies on the Sensitization ot 
Animals with Simple Chemical Compounds: IX. Skin Sensitization 
Induced by Injection of Conjusates. J. Exper. Mtd. 72; 431-438 (March) 


doned such drugs as dinitrophenol, aminopyriiie and 
cinchophen in cases in which the therapeutic need does 
not warrant the therapeutic risk and has had IIS' use 
of nfany other drugs definitely circumscribed. 

To consider in more detail the character of idiosyn¬ 
crasies, in the first place it should be agreed that some 
of the untoward or toxic manifestations that may attend 
the administration of a drug should not be considered 
as idiosymerasies at all. For example, the urinary sup- 
l)ressiou that may occur with some of the sulfonamide 
drugs, and which is accounted for by their excretion and 
l^recipitation in the urine, is undoubtedly a toxic phe¬ 
nomenon which could he produced regularly if the proper 
l.recautions were not taken. The prothrombinopenia 
and hemorrhagic tendency which large doses of salicy¬ 
late compounds may produce is anotlier example of 
a normal toxic response that should not be called idio¬ 
syncrasy, even though it does 'not occur in every case 
in which the drug is administered. Secondly, it seems 
indisputable that there are a number of reactions to 
drugs which meet the various criteria characteristic of 
allergic reactions. Bronfenbrenner,^ in a scholarly 
analysis of this problem, stated: 

These ami other similar findings supply iinixjrtant evidence 
in favor of tlie view that the contact dermatitis type of response 
to nonantigenic substances heed not be considered as a phe¬ 
nomenon apart from ordinary allergy. . . . Whatever the 
actual mechanism responsible for the sensitization with initially 
nonantigenic substances may be, it appears that, in the final 
analysis, in luiman beings as well as in animals the retention 
of chemicals in the tissues for a more or less prolonged period, 
as in the case of intracutaneous introduction, increases the 
likelihood of sensitization. Apparently local irritation with the 
following inflammatory tissue changes facilitates the formation 
of conjugates. 

The untoward reactions to acetylsalicylic acid appear 
to be allergic in all instances, and a substantial number 
of the sulfonamide and penicillin reactions appear to 
lie on an allergic basis. Thirdly, there are other types 
of idiosyncrasy in which the weight of evidence indicates 
lliat the reaction is not of an allergic nature. In a 
comprehensive review and analysis of the cases of 
jaundice, with or witliout acute yellow atrophy of the 
liver, attributed to various drugs, Ottenberg and Spie¬ 
gel * concluded that the strict criteria of allergic sensi¬ 
tization were not satisfied. Also, a recent editorial “ 
in The Journal of the American Medical Asso¬ 
ciation summarizes the evidence incriminating cincho¬ 
phen as an offending agent in this regard by concluding 
that the relationship of this drug to this condition 
is unproi ed and suggesting that the existence of an 
infectious hepatitis may well account for many of the 
reported incidents. To take some.other examples, it 
lias recently been sbowm that’ dinitrophenol regularly 
jiroduces cataracts in chickens and ducks, so that in 
these animals this reaction is a normal oag and not 
entitled to the designation of idiosyncrasy. , It seems 
highly probable from these observations that this toxic 
reaction is conditioned bj' the presence or absence of 
some factor which is usual in these animals but unusual 
in man. In this instance one has little hint as to what 
the conditioning factor may be. For other cases there 
are some hints. Succinyl siilfathiazole uniformly pro- 

7. Bronfeiihreniier, J.: the Hipcrscnsilivencss to Chemical ami 

Physical Agents Allergic in Xatwre? j. Allergy 14; 105-115 (Jan.) 1943. 

8 . Ottenberg, R., and Spiegel, R.: The Present Status of Non-Obstruc¬ 
tive Jaundice Due to Infectious and Chemical Agents, Medicine 23: 
27-71 (Feb.) 1943. 

9. Acute Yellow Atrophy of the Liver, editorial, J. A. M. A. 133: 
1156-1157 (April 12) 1947. 

10. Robbins. B. If.; Dinitrophenol Cataract: Production in an Experi¬ 
mental Animal, J. Pharmacol. & Exper. Therap. 80: 264-268 (March) 
1944. 
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iliiccs a i;ramiU)cyU)in;nia aiul anemia in rals.“ 'Phis 
a))]K‘ars in lie dne in il.*) inhibitinn nf ibe imcstinal 
liacleria which synthchi/.c I’nlic acid and llms indirectly 
in a folic acid dclicicncy, because ihe admini.'ilratinii of 
adci|nale amounts of folic acid prevents the eftect,’" 
Tliere is the ^Ul,’! 4 e^tion from tlie>e nh.sereatioiis that 
some of the drni;s which prodii 'c ,r;rannlocylo|)eiiia in 
man mav do so by related mechanisms. 1 .say this in 
spite of the fact tliat there are some dislnrhini.; nhser- 
vaiions dilhcult to harmnni/.e with this concept, h'nr 
example, lleilii' :md \’isve.sw;ir' • have reported the 
siicccssfiil treatment of 2 ctiscs of mah's^nant leukopenia 
with sulfapyridine, which accordiii;^' in such a concept 
would be expected to intensify the process, .\l.so. New¬ 
man and Jones “ have re])oried that the projihylactic 
administration of folic acid in man failed to itrevent 
an a^raimlncytosis by ihiouracil. The observation 
that ascorbic acid reduces the number of untowanl 
reactions experienceil with neoarsphenamine and ox<i- 
pheiiarsinc .hydrochloride ("maphar-eii" X. X. R.) 
.sn^i;"ests that most of these n-aciioiis are not of an 
allergic nature, because the best explanation for the 
action of ascorbic acid in this connection is that it 
reduces or prevents the oxidation of these comiiounds 
to toxic breakdown ))rotIucis. This also appetsrs to be 
true for other organic acids.''- .Miiller " has suggested 
that some cases of iKjlyiicuriiis due to sulfuiiamide 
comixamds may result from a pnrel> toxic damage to 
the nerve tissues in the ])resence of )iredis|)o.sing factors 
such as achylia, thiamine deliciency oi previous damage 
to the nervous .system; Jorgensen tni'l With'’ have 
reported some ctiscs in which the di-mder of pyrrole 
metabolism known as porphyriti aiipeais to have been 
the conditioning factor for untoward n-.-iclions to Itar- 
biturates. There is substantitd reason to conclude, there¬ 
fore, that a variety oi drug idiosyncra-ies may depend 
on various nonallergic factors. :md it 'cems probable 
liiat some drugs may produce btjlh .dUrgic and non¬ 
allergic types of toxic reactions at the same time. There 
would seem to be some merit in an atienipt to rlistiti- 
guish between these reactions, and to that end I would 
suggest the following provisional critcriti: 

1. .^11 alk-raic basis seems lu be iiiiliealed when the i)aUerii 
111 Uic toxic reaction is consistent witli that of tlie allergic 
disorders iiroduced by antigenic ageiil.s. Tbis means that reac¬ 
tions characterized by urticaria, dermatitis, angioneurotic edema 
and asthma are jirobably allergic in c'nracter f that reactions 
characterized by jaundice, acute yellow atrophy of the liver 
and optic atrophy are probalily not allergic, while granulocyto- 
liema, anemia, ihronibocytopem'a ;.ud iKilvneuritis may well be 
one or the other. 
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2. An allergie basis seems to he imlieated when a priming 
or sensitizing administration of the drug appears to he a factor 
in the history, while a lumallergic h: sis seems to he indicated 
when eillier long-coiilimieil atlmiilist..-|lion or the use of siih- 
staiili.'il doses appears of major importaiiee. 

.1. -An allergic basis seems to he indie,Ucil when the untoward 
reactions are alleviateil by epinephrine, tliplienliydraniine liydro- 
clilortile ("lienailryl hydrochloriile” X. .V. K.) and similar agents, 
whose ameliorating effects are most re.i.soii.-ihly inlerpretcd on 
the basis of an antiallergic effect. .V nonallergic basis seems 
to he indicated for llio.se reactions which are alleviated by 
-iscorliic acid, folic acid, thiamine and other agents whose 
ameliorating effect is not reasonably credited to an anli.-illergic 
effect. 

Ax indicated, thi.s outliiic nf criteria for differentiating 
the allergic from the nonallergic reactions is only an 
iiujirnvisation which re(|uires further study and amend¬ 
ment. Hut even when jierfected .such a classifying of 
rcjictions would bccunie only an exercise in semantics 
unless it pointed the way to a solution of the two 
important aspects of ibis problem of idiosyncrasy, 
namely, the iibility to foreca.st the likelihood of idios)-!!- 
cra.sy on the [liirt of a given drug and the ability to 
control or treat the reactions that occur. With respect 
to the latter it .seems clear that the general methods 
of iireventing and treating allergic reactions would be 
ililTcreiU from those appropriate to the nonallergic 
re.sponscs. With respect to tlie former there are hints 
in the literature—:iiid as yet they can be called little 
more tlian hints—that the proiiciisity of a drug to 
produce untoward reactions in man might lie deter¬ 
mined 1)\' a more exacting study of it.s effects in e.xperi- 
mental animals. Prolonged administration to monkeys 
might di.sclose a drug’s tendency to produce optic 
atrophy; administr:ilion to chickens, its tendency to 
produce [leripheral neuritis-" or cataracts;'" adminis¬ 
tration to rats, its tendency to produce granulocyto¬ 
penia," and the appropriate administration to guinea 
pigs and rabbits, its tendency to provoke a dermatitis.-' 
Perhaps with the aid of a complete menagerie the 
physician might learn to foretell all the possibilities. 

I began ibis ))aper with some references to what was 
known :d)out iciiosyncrasy one hundred years ago. .-Vt 
this Ceuleimial Celebration the members of the medical 
|)rofession have l)een congratulating themselves with 
reviews and resumes of the marvelous accomplishments 
of this past ecntiiry, hut it is obvious from what has 
been said as to the tenuous nature of the current under¬ 
standing of idiosyncrasies that this is one problem that 
lias challenged physicians seriously and tliwarted tlieiii 
.shamefully, 'fhe reason for failure seems to me to have 
been iiidiff'erence and neglect at coming to grips with 
the problem, largely hceause all have been buoyed with 
the hope that they could learn to evade it. Tlie chem¬ 
ists Iiave been seen to synthesize sulfonamide compounds 
that will do what sulfapyi-idiiie will do but with less 
risk of untoward reactions, to sj’iithesize propyl thiou- 
nicil that will do what thiouracil does but with less 
risk, and so on, and it is somehow felt that the ine.x- 

J.; Clausei), X. AJ., and Tatinii, A. L.: Experimental 
1 ruuuction of Optic Atrophy in Monkeys hy Administration of OrRauic 
Arsenical Compumuls, J. PJjarniacol. & Kxper. Therap. 76:20^2*206 
(Nov.) 1942. 

Bicter, U. N.; Baker, A. !>.; Bealon. J. (I.; ShalTcr, J. M.; Secr>. 
1. Jl., and On*, IJ. A.: Nervous Injury Produced by Sulfanilamide and 
borne of Its Derivatives in the Chicken. J. A. M. A. 116:2231-2236 
(May 17) 1941. 

21. Draize, J. JI.; Woodard, G., and Calvery, II. O.: Methods for the 
btudy of Irritation and Toxicity of Substances Ap))Hed Topically to the 
bktn ami Mucous Membranes. J. Pharmacol, t'e Exper. Therap. S3: 
377-390 (Nov.) 1944. 
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haustible legerdemain of the chemist will provide sub¬ 
stitute compounds that never show any idios 3 'ncras 3 '. 
The ply'sician beseeches the chemist as follows: 

Buiid me newer molecules, 

O my Soul— 

As the swift seasons roll 
Let each new compound. 

Safer than the last, 

Avoid the reactions observed in the past 
Till all at length are free 
From vexing idiosyncrasy. 

But I do not believe that medical practitioners can 
take pride in evasion as the answer to the problem, 
nor am I optimistic enough to belive that it will ever 
be possible to evade the issue completely. To me it 
represents one of the most challenging problems in 
medicinal therapeutics. 


THE OBSTRUCTIVE PROSTATE 

FRANK HINMAN. M.D. 

San Froncisco 

The prostate lies at the neck of the bladder between 
the two sphincters surrounding the urethra from which 
it originates. The forty-odd ducts of this tubulo- 
alveolar structure open onto the lateral and posterior 
walls of the urethra. The glands and ducts are 
embedded in an extensive framework of fibrous and 
smootli muscle, the whole enclosed in a common fibrous 
capsule penetrated by the ejaculatory ducts, which open 
on the verumontanum at about the middle of the pros¬ 
tatic urethra posteriorly. Normally, there is no lobu¬ 
lation. Le Due’s' careful study, by the injection of 
individual ducts with India ink and the demonstration 
of the distribution of each unit later after tiie specimen 
had been made translucent, disclose lateral and median 
portions only, no separate anterior or posterior lobes. 

The onl 3 ^ function of th.e prostate is .to aid in repro¬ 
duction. It forms no internal secretion and its external 
one, as Huggins - and others concluded after extensive 
studies, serves no greater purpose. It is an accessor 3 ' 
in function, along with the seminal vesicles and the 
bulbourethral glands of Cowper, but because of its posi¬ 
tion at the neck of the bladder and the peculiarities of 
its clranges witii age it takes the lead' over all in 
morbidit 3 '. 

The obstructive prostate is of' several. .varieties. 
Benign enlargements and median bar fonnations are 
almost alwa 3 -s obstructive; inflammations, C 3 'sts, pros¬ 
tatic calculi, leiom 3 'omas and fibrofnyomas occasionall 3 ', 
but cancer infrequentl 3 ', unless associated with one or 
more of the preceding conditions. Benign enlargement 
and carcinoma are common-aftections, each with a high 
rate of disabilit 3 ' and death. Since obstructive condi¬ 
tions are so frequentN- associated with carcinoma and 
time will not permit full presentation of all of them, 
the discussion will be limited to benign enlargement 
and carcinoma. 

Benign enlargement of the prostate is not a h 3 'per- 
tropln' or' merely a h 3 -perplasia of the prostatic ele-, 
ments, the terms common^' used. The majority of 
authorities believe that it is a new growth of fibrous. 

Read in the General Scientific ileetin? at the Xinety-Sixth Annua! 
Session of the American Medical Association, Atlantic Citv, X. T.. June 
10. 1947. 

1. Le Due, I. E.: The Anatomy of the Prostate and the Patholoffy’of 
Early Benign Hypertrophy, J. Urol. 42; 1217-1241, 1939. 

2. Huggins, C.: Pbysiologj- of the Prostate Gland, PhvsioL Rev. 25: 
281-295, 1945. 


muscular and glandular tissues, senfing no physiologic 
purpose, a fibromyoadenoma. It occurs uniformly a 
spheroids or lobules about that portion of the uretlira 
above the level of the verumontanum. It is never foiinl 
distal to this structure except by encroachment froai 
size. It is not invasive but always encapsulated, and 
with growth it compresses the uninvolved parencliyim 
of the prostate into the so-called false capsule from 
which it can be enucleated en masse. It can take tlic 
form of lateral, median, commissural, subcervical, suV 
trigonal or anterior lobulation alone or occur in varioib 
combinations of these, the most frequent being bilateri 
and median lobular enlargement. It is periiirellin! 
and as it gets bigger and bigger enlarges downward, 
the urethral type; upward, the vesical type, invariablt 
within the internal sphincter; or, as is usual, both \yayi. 

Here then is a new growth whose regular rp’-’I 
ship to neighboring structures indicates a comnio 
origin. The constant effect denotes a constant ante 
cedent. What is it? Jores “ in 1894 was probably L 
first to distinguish periurethral from true prostati 
glands (fig. 1) and, by tracing the,ducts through serial 
sections, had shown Iiow several early" enlargemenli 
seemed to involve these periurethral glands and k< 
the true prostatic tissue. Follosving this lead, 
and Berearneaii (1905) attempted to show that 
enlargements arise from these “glandes periurethraies. 



Reischauer “ in 1925 offered the first plausible exy' 
nation of how this occurs, and his theory has 
been supported by Grassman “ (1928), Obendorfer, 
(1931), Deming and others® (1935), Le Due' (1939)1 
and others. 

Reischauer assumed that the initial lesion is ■ 
fibrous or fibromyomatous nodule which 
extremely early and rapid penetration of ■ gLuHid 
elements from the periphery (fig. 2). The pr'"'’' 
begins in the submucosa of the prostatic urethra ani 
vesical neck as multiple outshoots of young spind! 
cells, which soon develop into small fibromas 
fibromyomas which are quickly invaded by 
ingrowth of the adjacent glandular tissue to form a- 
pathologic picture of fibromyoadenomas, the benif 
enlargements of the prostate (figs. 3 and 4).' App' 
ently glandular masses are never found wifbt' 


•3. lores, L.: Ueber die Hypertrophic tics sottetianiiteu mittlerefl 
pens der Prostata, Virchows Arch. f. path. Anat. 135 : 224-247. L 
^ 4. Motz and Perearneau: Contribution a I’ctude de 
Thypertrophie de la Prostate, Ann. de nial. d. org- genito-urin. 23; b- 
1543. 1905. 

5. _ Reischauer, F.: Die* Entstchung der sogenannten Prosfa^^J.'- 

trophic, Virchows Arch. f. path. Anat. 356; 357-389, 1925. ... 

6. Grassraan, W.: Beitrage zur Histogenese der sogenannten 
liypertropbie, Virchows Arch. f. path. Anat. 370; 514, 1923. 

7. Obendorfer, S., in Henke, F., and Lubarsch, 0.: 

^peziellen palhologischcn Anatomie und Histologic, Berlin, Julius 
1931, vol. 6, p, 3. . ^ , u.j 

8. Deming, C. L., and others: Some Endocrinological Rclattoc^. 

Prostatic Hyjiertrophy: Clinical and • Experimental Studies; 

Report, J. Urol, 03: 388-399. 1935. 
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at»l;uulu!ar aii;a.s. aitlumgli Uciiiiiii( and Xctmiaiin “ 
found 6 a;,'landular masses without {glandular invasion 
in the 24 prostates studied. No one has ever demon¬ 
strated this process of new s^rowth in tile (irostate 
projier aIlliouj;li leiomyomas and iiliromyomas are 
found there occasionally. 

One may perceive from the prccedin;,' facts whal the 
prostate is and how it form.^ and will want to know. 
I am sure, why more than 50 per cent of men over 
45 years of a^^e develop l)enii.;n enlargement of the 
pro.^tate. Unfortunately no one knows why, hut most 
investis'ators suspect some sort of endocrine disturhance 
as the fundament, I'lemiuj; thinks the iirostate of doj;s 
and other mammals is prohahly Mullerian in origin and 
su.specls the periurethrrd glands of m;m of heing ,so 
too. This might e.splain why the dilTuse enlargement 
in dogs is ditl'ereiiL from llie lohniated enlargement 
found in man. ^[onkeys also dexelop diffuse enlarge¬ 
ment. They have no iierinrethral glands. No one. 
Iioivercr, has denionstratetl the enihn oh/gie. ong/n of 
these glands. Johnson's careful stud\ in 1920 demon¬ 
strated neither submucosal nor mucus.-d glands. 

'I'here are more than a do/en oilier theories, the 
most popular jirohahly being that n is not a new 



t'in. 2.—Micru'.copic ik'inunslraliuti of iht- pf liliroiii>,niiatou' 

Ijy adjacent Klaiidular lis>iic as llie iiiili.it W -I'ln in lientnn 
enlariicmcnt (from Ucis:i,aucr 


growth but an inflammatory reaction, and Wade" 
(1914), with this in mind, proposed the terin “chronic 
lobular prostatitis.” Tbe lesion microscopically is .some¬ 
thing like chronic mastitis or cystic hyperplasia of the 
lireast, the analogue of endoinetrial hyperplasia in the 
uterus,^ both of which are foniis of abnornial iiivohi- 
tion. riiis .similarity and its incidence in later life, 
when disturbance of, this kind occurs, give additional 
support to an endocrine factor as the cause. When this 
is known there lnay be found ;i means of correction, and 
then there will be a gradual decline in the progre.ssive 
successful surgical therajjy’ which has reduced the 
earner woeful morbidity of this disease to a remarkable 
mimnuun in recent years. 

Cancer of the prostate, like enlargement, occurs 
in later life and the two often occur together but 
are unrelated otherwise. Unlike enlargement, which 
involves periureth ral glaiuks. cancer .arises from any 


tlasja ‘ C.: liarly Phases of Prostatic Iljpor-' 

Tdf’lohnS;’,, rM- : iss-trto, 1939. 

1. Urol. 4 * 447^*01 " 19 ^ 0 *^ I-atcr Dcvcloimient of the lJrcthr.-i in the .Male. 

he* 6 nSa;ve^rr'»...^*'^“’’‘“‘''’"'' Suritical -Vliatoiny ami fatholosy of 

ne operative freatmeut. .\,m. Surg. 5 ».-.llU-Jiy, 1914. 


other part of the pareiicliyma of the true prostate, 
usually in the perijihery. It is thi.s e.xternal position 
wliich makes the early recognition of its pre.sence 



Kik* 3.—I)cnni»j>iratii>ii oi the jndepctitlcnce of cnlarjictncnt and of the 
true prustatic ^hmdn: pholumicroKraplj of a .vcction identical with the area 
showiiij; the nmlular ciilarKcnienl al>u%*e the coropressed pros* 
taiic formiuK it-H fal^c capsule (spicimcn of Le Due'). 



4,-1 holograph of the same are.'j as figure 3 after a true prostatic 
duct has licen injected with India ink and the specimen cleared, showing 
how the unrelated enlargement stjueezes the glandular tissue. 


l)os.sil)Ie. When it arises in portions beyond reach of 
the e.vamining finger it becomes an occult form of the 
disease, a form which gains importance with attention. 
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Unfortunatel}' only the early lesions near the surface 
of the posterior portion are palpable per rectum. All 
other lesions, no matter where they start, will extend 
in time to involve the posterior portion and be palpable, 
hut their diagnosis then is late. As in cancer anywhere, 
it is the early lesion which is most suitable for radical 
surgical intervention, the late lesion being incurable. 

The approved use of endocrine therapy in the treat¬ 
ment of cancer of the prostate in recent years has so 
changed the problem that almost every one seems 
willing to rely on it alone. The relief of urinary 
obstruction when it occurs, as it usually does sooner 
or later, is purely palliative whether secured by trans¬ 
urethral resection or by perineal or suprapubic enuclea¬ 
tion. None of these surgical methods for the relief 
of obstruction cures the cancer.- The question which 
endocrine therapy has raised, then, is whether early 
diagnosis and radical surgical procedures are still 
applicable in its treatment. 

A study of past experiences will give a better under¬ 
standing of the problem, and comparison as far as 
possible of the various results will give one the oppor- 



Fig. 5.-- Photoniicrogri^Ii of a cross section of a inultilobulated enlarge- 
meiit ujlb t«o occult primary lesions, neither palpable (from Vernet’'*); 
1, urethra; J, enlarged right lobe; 3, enlarged left lobe; 4, primary can¬ 
cerous lesion in the left lateral portion, far anterior and commissural; 
4', primarN cancerous lesion in left posterior portion next to verumou- 
tanum; 5. compressed prostatic glands; 6, primary cancerous, lesion iti left 
anterolateral region, and 7, infiltrated space which corresponds to the 
ejaciilator> tubules. Not one of these three widely separated lesions 
(4, 4' and (>> of cancer would be palpable per rectum. 

tunitv of drawing one's own conclusion in regard to 
the place early diagnosis and radical surgery should 
take in it. 

Finst. what is known about cancer? Second, what 
happens without any treatment or with the ineffective 
methods of roentgen and radium therapy? Third, how 
effective is endocrine therapy? Fourth, what has been 
accomplished by early diagnosis and radical surgical 
intervention? 

1. Uluit is known about cancer? 

With the remarkable-lengthening-of the expectancy- 
of life (from 47 years in 1900 to near 67 years in 1947) 
there has been an alarming increase in the number of 
deaths from cancer, which now takes a toll of life in 
this countiA’ second only to cardiovascular disease. 
About seventeen million of the approximately seventy 
million males in the United States are over 50 years 
of age. The incidence of cancer of the prostate in this 
group is \-ariously estimated from postmortem obser¬ 


vations (Rich,^- Kahler,^“ Gaynor,’-* Moore,” Myers'" 
and Baron and Angrist ”) of random sections as 14 to 
29.4 per cent, or as high as 46 per cent if serial sections 
have been studied (Baron and Angrist,^’ 1941). This 
means that at least three to five million and possibly as 
many' as eight million Americans now have cancer of 
the prostate. 

Cancer differs little here pathologically from cancer 
elsewhere. Rare forms are the sarcomas and medullary 
carcinomas. Scirrhus and adenocarcinomas are the 
common forms and give the characteristic stony hard¬ 
ness on rectal palpation. Further detail leads to contro¬ 
versy, and yet none of the points at issue affect in one 
way' or another the final conclusion in regard to radical 
surgical procedures. 

One of these differences of opinion is in regard to 
the place of origin, which is extremely important in its 
relation to early"- diagnosis’.' It is almost universally 
agreed that primary", cancer arises in the prostate gland 
unrelated to enlargetuent, which arises from the peri¬ 
urethral glands. It seems reasonable to conclude that 
cancer may start in any' portion of this part of the 
gland. It then spreads within its capsule, so that no 
matter where it started the posterior portion is involved 
before invasion of the seminal vesicles. Earlier authors, 
notably Geraghty ” (1922), were misled by this fact 
into believing that all cancers arose in this so-called 
posterior lobe, but Kahler ”^ (1939) in a pathologic 
study of autopsy material found more primary lesions 
in the anterior and lateral regions together than in the 
posterior. An anterior or posterior position would 
still be in the right or left component of the gland, 
which has developed on lines of bilateral symmetry. 
Gaynor” (1938) located 98.5 per cent of 203 primary 
cancers in the periphery of the portion involved and. 
with others, inferred that atrophy first .starting in the 
periphery was related in some way to the onset of 
cancer. This location, however, gives the advantage 
of being palpable per rectum only when located pos¬ 
teriorly. Not all are so located. Hence, the problem 
of early diagnosis is not only the discovery of the 
primary' lesion by rectal palpation but also the develop¬ 
ment of methods by which the occult forms of cancer 
which are not palpable may be discovered (fig. S). 

Another difference of opinion is in regard to the 
onset of metastasis. Involvement of the perineural 
lymphatics is one of the earliest changes in cancer of 
the prostate, occurring, according to Kahler(1939). 
in “practically all of these cases.” This fact would 
seem to weaken if not annihilate the argument for 
radical surgical intervention. Opponents believe that 
lymphatic invasion means metastasis and therefore, 
since neither the primary nor seebndary lymph zones 
of the prostate can be removed, an operative procedure 
is useless even with early diagnosis. They overlook 
the fact, however, that this early invasion of lyinpli 
spaces surrounding the nerves is confined within the 
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true cai).sule of the prostate for a long time. Extension 
into vesicles, invasion of distant lymphatics and of 
hones ami viscera hy way of the blood stream are late 
manifestations (Batson,'-' 19-10). Complete removal 
and cure of the lesion while it is limited within the 

T.Mii.r. 1.—if.r/irnViiri'j 


'rite whole intent of the foregoing discussion is to 
promote early diagnosis. The evidence which favors 
early diagnosis and radical surgical therapy may he 
(ptestioned, so the experiences which together form the 
evidence .should he scrutinized. 
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prostate is possible and has been accom])lished repeat¬ 
edly, even when perineural lymphatics in the capsule 
iiave.been invaded. > 
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2. IVhal happens xvithont uiiv Irculiiieiil or ivith the 
ineffective methods of roentgen and radium therapy? 
The onset of cancer of the prostate is elusive, without 
signs or symptoms, and an estimation of the peripd 
from lieginning to end . is presumptive. The many 
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reports on the duration of life from diagnosis to death 
are deceptive, in that the majoritj’’ of cancers tvere 
recognized late in the course of the disease. When 
the facts about occult carcinoma and metastasis are 
e.xplored. it seems probable that the disease may e.vist 
for many years without causing S 3 nnptoms or spreading 
beyond its place of origin. This delay prolongs the 
period for making an early diagnosis and should incite 


RUJJCAl. PRPSTATECTOMY 
(.23 ca£es} 


UNTRCATEaVEbTAnd 
FRAZIERU *C 


U NTREATE C(U MMETASTaT tC. 
HES&lTaiviPLUM&» ’ 
C273c&ec^ 






Dft&d,Ca and Othe 


25 50 75 


Fig. 6.—Comparative survival, five year series, demonstrating the supe¬ 
riority of early diagnosis and radical treatment over no treatment (from 
Hinman and Hinmaii,“ 1947). 


an extra effort to improve one’s methods of diagnosis 
so that full advantage of it be taken, provided of course 
that early diagnosis and radical surgical methods will 
cure the disease. Particular studies of what happens 
without treatment are few. The number of patients 
who have been followed through to death is hardly 
large enough to give an exact picture, and the con¬ 
clusion 'is further obscured by the difficulty of dating 
the onset. Two thirds of the patients followed' by 
Bunipus"'’ (1926) with.metastasis on examination were' 
dead within nine months, and 58 per cent without 
metastasis were dead one year after the examination 
which disclosed the pre'sence of cancer. With no sub¬ 
division with respect to having or not having metastasis, 
\^est and Frazier(•1946) have followed 74 patients 
for nine years, bj' which time all but 2 were dead. 
Eleven,, or about 15 per cent, had died of other causes. 
Fift 3 '-two, or 70 per cent, were dead within three years. 
Of the remaining 20, 3 died in the fourth, 13 in the fifth 
and 2 each in the sixth and seventh years. Only 6 , or 
8.1 per cent, sundved five years. 

Of the 273 untreated patients without evidence of 
metastasis studied by Nesbit and Plumb"- (1946) only 
27, about 10 per cent, had survived five years; and 
of 544 hospital patients with untreated carcinoma of 
the prostate, Griswold (1946) found only 38, or 
about 7 per cent, who had lived five years after the 
diagnosis had been made.-® To judge from foregoing 
statements, between 90 and 95 of every 100 men will 
succumb within five years of the time cancer strikes 
them. The expectation of life at the age of 60 is 
17 years; at 65, 14; at 70, 11, and at 75, 8 years."^ 
The mortalit 3 ' rate from all causes over this 15 3 'ear 
period when cancer is most frequent goes up from 
2.817 at 60 to 9.178 per 100 at 75. Of 100 men at 
age 60, between SO and 85 will be living five 3 'ears 
later ; but if all at age 60 had had a prostatic cancer, 
more than that man 3 ’' would be dead. In other words, 
10 to 15 of 100 men with cancer at age 60 will die 

20. iiumpus, 11. C.: Carcinoma of the Prostate: A Clinical Study of 
One Thousand Cases, Surg., Gynec. S: Obst. 43; 150-155, 1926. 

21. Vest. S. A., and Frazier, T. H.: Survival Following Castration 
tor Prostatic Cancer, J. Urol. 56: 97-111, 1946, 

22. Xcsbit, R. M., and Plumb, R. T.: Prostatic Carcinoma; A Follow-Up 
on Seven Hundred and Ninety-Five Patients Treated Prior to the Endo¬ 
crine Era and a Comparison of Survival Rates Between These and Patients 
Treated by Endocrine Therapy, Surgery 20 : 263-272,• 1946, 

23. Criiuold, M. H.: Cancer of the Prostate in Connecticut, Connec¬ 
ticut M. J. 10: 106-109. 1946. 

24. Longevity at Record High in Industrial Population, Statist. Bull, 
ilctrcp. Life Insur. Co. 27: 1-3, 1946. 


from other causes and 80 to 85 will die from cancer 
within five years. This big difference in the mortality 
rates between a group without cancer and a group witli 
cancer shows the error of the general attitude of indif¬ 
ference which arises from a belief that these. men 
haven’t long to live anyway. 

3. Horn effective is endocrine therapy? 

None of the experiences with castration and endo¬ 
crine therapy have covered a five year period (table 1 ). 
Nesbit and Plumb"- (1946) reported a series of 75 
patients treated by castration and closed thirty-five 
months. Eighty-five per cent of the 33 with metastasis 
and 52 per cent of the 42 without metastasis were dead. 
Vest and Frazier (1946) studied the results of castra¬ 
tion in 74 patients, closed for two years, 28 with and 
46 without metastasis- Of the former group, 8 died 
the first year, 8 the second, 3 the third and 1 the fourth. 
Three died of other causes and 5 were still living. Of 
the latter group, without metastasis, 2 died the first, 
3 the second and 7 the third 3 'ear. Seven died of other 
causes and 27 were living. Sixty-two per cent of 
Greene and Emmett’s “ (1946) series of 219 patients 
were dead within three years after bilateral orchi¬ 
ectomy. The real benefit that most patients witli 
advanced cancer of the prostate derive from hormonal 
therapy must not be minimized. The relief from pain, 
the improvement in urination with recession- of the 
local growth and the gain in general health are often 
remarkable. The indications are, however,' that in a 
five year period almost as many will die as in the 
untreated ^series. The immediate benefits are ‘not 
permanent, and the cancer may show an increase of 
virulence later. Most urologists, therefore, hesitate to 
use this method of treatment for early cancer. 

4. IV/iat has been accomplished by early diagnosis ami 

radical surgical infei-vention? 

As already stated, only about 5 in every 100 men 
with cancer of the prostate are seen early enough to 
justif 3 ' radical surgical procedures. Even so, experi- 



Fig. 7 .—Comparative survival, shorter term (unclosed) scries, deiDC-3’ 
stratiiig the superiority of early diagnosis and radical surgical treato^ 
over orchiectomy (hormone therapy) in the treatment of cancer of 
prostate (from Hinman and Hinman,-* 1947). 


dices with the operation are sufficient to prove H' 
Usefulness (table 2). Colston'" (1945) has reports 

25. Nesbit, R. ^I., and Plumb, R. T,; Prostatic Carcinoma Trea^ 
Orchiectomy; A Third Report Based on Seventy-Five Cases Obscr'CuJ* 
at Least Thirty-Five ^lonths Following Orchiectomy, Univ. Ho5P. 

Ann Arbor 12:2, 1946. 

26. Greene, L.-F., and Emmett, J. L.; Further Obscr>'ations cn ^ 

Treatment of Carcinoma of the Prostate by Bilateral Orchiectomy, o* 
North America 26: 1007-1017, 1946. , , 

27. Colston, J. A. C.; Surgical Removal, of Cancer of 
Gland: The Radical Operation, J: A. :M. A. 127:69.-72 (Jan. 





Volume 135 
Nuubek 3 


OnSTlWCTIFE PROSTATE— HI N MAN 


141 


48.2 per cent live ye;ir cures, ;uul my associate and I 
ill a series of 25 patients operated on live or more years 
ago reported 56.5 per cent alive, 1 after seventeen 
years. The comparative survivals of a closed live year 
series are shown in figure 6 and for tlie shorter term 
(unclosed series) in figure 7. 

In spite of this evidence, less than 5 of every 100 
prostatic cancers are diagnosed early, and the hidden 
position at the start will not account for the 95 per cent 
of failures. Many physicians, siisiiectiiig cancer or even 
being sure of it, keep silent, because they know of 
nothing better, or refer the patient to a member of that 
large group of urologists who neither advocate nor 
perform radical surgical operations. 

Cancer involves the prostatic glands first, arising 
as a rule near the periphery of that portion involved, 
and it grows slowly in the beginning, giving plenty of 
time for early recognition. If it is located in the 
posterior portion it may be palpable (ler rectum. If in 
the lateral, anterolateral-or median iiortion it may be 
suspected and discovered by other methods. 

The early lesion in the posterior portion gives the 
sensation of stony hardness. It feeU llal rather than 
spheric (inflammation). It is just beneath the capsule, 


enlargement to form its false capsule.. Resectionists, 
therefore, should put aside for particular microscopic 
searcli the material removed from the deeper peripheral 
portions of the enlargement. 

The literature is. full of reports of malignant degen¬ 
eration and of tumors arising in areas of benign pros¬ 
tatic enlargement. There is reason to suspect that 
neither occurs, or at least rarely. Reports like Flynn’s 
(1946_) of de.'ith from cancer of the prostate nine years 
after the detection of occult cancer in the specimen 
removed I)y supra])ubic prostatectomy do not mean 
nine years’ survival with cancer. Pathologists repeat¬ 
edly have demonstrated the multicentric nature of this 
lesion. Moore(1935) found 3 widely separated 
areas in 4 of his cases and 2 areas in 7 others. Ten 
patients of Gaynor’s*' (1938) series had multiple 
lesions. Many writers, notaldy Vernet (1944), have 
e.xpressed the belief that enlargement is never a focus. 
Fven if this is only partially correct, every suprapubic 
ami perineal prostatectomy should be followed by a 
careful .search of the surface of the specimen and of the 
c.avity left after enucleation, and a biopsy with frozen 
.section of any areas at all suggestive should be made, 
.\ cure by radical removal is then possible (fig. 8). 






more superficial than deep, and has ___ 

a sharp edge or corner. It is jier- 

ceived best with the patient kneeling ->*. • -s? 

fonvard with hands on a chair or 

elbows on a table, feet ajart. Local ^ 

lesions of infl.ammation (particularly 

tuberculosis, which is rare) are -'• ' ■ U 

rounded or nodular, and a roentgen '■'■AW \ . 

picture of the .area is alw.iys indi- 

cated in order to rule out the ))res- ; .'y'"!. 

ence of stone as the cause of the 

induration. When the observations • ^ ' 

are characteristic or suggestive ' W’.x 

enough, the patient .should be pre- .; !■ ■.*' ■ ' , ; \ : ^ 

pared for the perineal ojjeration at m ‘i.jm',m'iti"- b. . si 

which the area is e.sposed, a biopsy ----^-'- 

of it taken and examined immedi- 1',^'. S.— Cancer nas unbU!>pcctc,I iM^forc pcrincal prostatectomy fur cnlarttcnicnt; enucleation from 
Utclv 1)V frozen StfCtlOIl Tf neck of bladder on right was fouml to be diirtcult, and the area /clt indurated. A specimen was 

' 1 • 1 1’''^“*'^*'^; immcdialUy taken for biopsy; cancer was found on examination of a frozen section, and radical 

raaical removal is coinplcted. It nmoval of the whole prostate with seminal vesiclc.s was completed, (ti) Photograph of gross specimen, 

nptxntivrs tlif* .,Kx .^.1 whole prostate,, vesicles ami vnlargcinent. The probe is through the enlargement removed en masse; 

S . * vllL OUIKI IS Closed aiUl the slot at the upper part of cavity is where tlie bioj>sy specimen was taken, (h) Photograph taken 

the patient is Ul) and out tjf the hos- oftcr the cnlargciticnt had been replaced in the cavity from whicli it had been enucleated. The 

iM'fol ^ 1 4 primary lesion III the-right antcrolater.Tl portion of the true prostate had only invaded the neighboring 

putll a lew days later. An associated ‘‘rca of enlargcincnt. a cure is tirob.ible, since there is no evidence of metastasis, 

enlargement, which is so frequently 

present, can be enucleated as in perineal prostatectomy. All the evidence now available indicates that to 
or if the age of the patient and the .small size of the discover cancer while it* is limited within the capsule 
enlargement indicate its removal preferably by trans- of the prostate is an earW diagnosis; that radical surgi- 
urethral resection, this can easily be done at once cal intervention at this time will cure over SO per cent 




Fig. 8.—Cancer w.is unsuspected lieforc pcriue.il prostate*clomy for enlargement; enucleation from 
the neck of bladder on right was fuuml to be dilftcult, .mil ibe area felt indurated. A specimen was 
immediately taken for biopsy; c.mccr was found on examination of a frozen section, and radical 
nmoval of the whole prostate with seminal vesiclc.s was completed, (ci) Photograph of gross specimen, 
whole prostate,, vesicles ami ciilargcnient. The probe is through the enlargement removed en masse; 
the slot at the upper part of cavity is where tlic biojisy specimen was taken, (h) Photograph taken 
after the ciilargeiticiit h.id been repkiccd in the cavity from which it had been enucleated. The 
primary lesion in the* right antcrulater.Tl portion of the true prostate had only invaded the neighboring 
area of enbirgciiiciU. A cure is tirob.ible, since there is no evidence of metastasis. 


through an opening in tlie urethra before closure of the 
perineum. ^Tedle biopsies are misleading and have 
been largely abandoned. 

For the early recognition of those primary lesions 


of these patient's, and that to increase the number of 
early' diagno,ses above the present dismal 5 per cent is 
a worthy effort. 

It is evident also that benign enlargement and carci- 


which cannot be palpated per rectum, two disciplines noma are distinct and separate lesions of the prostate, 

have been developed through experience. In the past even though they commonly occur together. 

ten years my own records show 43 cases which were „„ r~ 7~; ; 

iinciicrvo^frtrl 4. 1 f i* If *.• *4 J. Primary Carcinoma of Prostate of Twelve Years 

unsuspected on rectal palpation before operative inter- Duration: Case Report, J. Urol. 55:626-630. 1946. 

vention. They were discovered by microscopic study survutyiVlt’ ^i. n' Urogcnit.u. Barcelona. Editorial jiiBoei 

of material removed at transurethral resection or of tue - 

suprapubic enucleation for Brucellosis.-.^lice Evans first identified brucellosis, deter- 
viaargement. these cancers had invaded the'enlarge- niincd thaf it and- Malta fever were identical and proved that 

^ lent at its periphery (see 6 on figure 5) ; they started* this infection and Bang’s disease in cattle -were caused by the 

in the parench yma, of the gland compressed , by the organisms. The huge program of the Department of 

~ ;-^ Agriculture to clean up infected herds is based mainly on her 

TrMtment"'orProhtat?c*crfr!n"n’n^'’ T''f discovery.—Paran, Thomas: Research and -Total Health, A/, 

fornix J- , . '-“reinoma, read before the mcctiiiB of the Cali- , i ^ i t ,.,..7 

lorma State Jledical Association, May 1 1947 .-Inlials District of Columbia, June 1947 . 
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METHOD OF TREATING MASSIVE OBSTETRIC 
HEMORRHAGE 

JOHN TOTTERDALE COLE, M.D. 

New York 

Toda}’, lieniorrhage outranks all other single causes 
of maternal death in the United States. Great loss of 
blood is an ever-feared complication of pregnancy, and 
when it occurs it creates an immediate emecgency 
which must be met promptly and effectively. It is the 
purpose of this paper to outline the method of blood 
replacement which is used at the Woman’s Clinic of 
the New York Hospital. 

There has been little clinical study of the early phases 
of hemorrhagic shock, while an abundance of literature 
exists describing experiments which have been per¬ 
formed on laboratory animals. Until rather recently 
the accepted treatment of this type of shock included 
use of such measures as the Trendelenburg position, 
oxygen, blood, plasma, dextrose and isotonic sodium 
chloride solutions, adrenal preparations, niorphine. 
extremit}- binders and external heat. Subsequent 
research and clinical experience has cast doubt on the 
efficacy of all these forms of therapy except blood and 
plasma. In several instances investigation has indi¬ 
cated not only that certain forms of treatment are of 
ciuestionable value but that the measures 'are actually 
(leleterious. So it remains that the basis of successful 
therapy is the rapid restoration of blood volume by the 
intravenous use of blood or plasma, preferably the 
former. 

PKEVEXTIOX 

The best treatment of shock is prevention by the 
early use of blood transfusions and adherence to the 
jjrinciples of good, atraumatic surgery with close atten¬ 
tion to hemostasis. Absurd, yet impressive, is the 
statement that hemorrhagic shock is caused by the 
loss of one-drop of blood, and since the physician does 
not know which drop, he should save ever}' drop that 
he can. Y'hen loss of blood is not checked hemorrhagic 
hypotension, if not treated, may progress rapidly to 
impending shock and the latter to irreversible shock, 
from which recovery is impossible. 

TREATIXEXT 

Prcl'unimry Typing oj Blood .—For over three years 
it has been the practice in this hospital to determine 
the blood group and the Rh type of all patients at their 
first antepartum visit. In an earlier publication the 
value of this procedure was indicated, and I now wish 
to emphasize it again. In massive hemorrhage, as will 
be shown, the time factor is of great importance, and 
aiiy measure directed toward obviating delay in trans¬ 
fusion should not be overlooked. 

Prccaiitioiiary Measures .—It has been our policy to 
cross match the blood of all patients prior to delivery 
if it appears that a large loss of blood may occur, 
Thus, ill cases of twins, hydramnios. myoma uteri, 
varicosities of the vulva, excessive size of the infant, 
manual removal of the placenta, or when a difficult 
forceps delivery., is anticipated, jhe blood of. the p.ajtient 
will have been cross matched’during labor, and 1 dr 

From the Dcjiartiucnt of Obstetrics and Gjiiccology. Cornell Univcrj>ix\ 
^Ifedtcal College and the Xcw York f/ospital. 



more pints of blood' will be held on call for immediate 
use at the central blood bank. In the case of cesarean 
section it has long been a clinic rule that the operation 
is not to commence until 1 pint (473 cc.) of suitable 
blood is present in the operating room. Recently pre¬ 
caution has gone one step further. The intravenous 
administration of sixth-molar sodium lactate solution 
is started at the time of operation, using a recipient 
transfusion set and a needle of adequate caliber. Thiis, 
if a transfusion is needed during the cesarean section, 
a search for veins will not be necessary. 

Measurement oj Blood Loss .—The general tendency 
is to underestimate the quantity of blood loss. For 
this reason it is understandable, yet regrettable, that 
maternal deaths have been recorded in which the 
hemorrhage occurred from an episiotomy wound. Pas- 
tore ^ has emphasized the importance of measuring the 
loss of blood, and in' massive hemorrhages d fairly 
accurate knowledge of the volume of blood lost serves 
as a guide to further treatment. On the other hand, the 
amount of blood lost is not a good measure of the 
patient’s condition and many times it does not affect 
the final outcome. This is evident when one considers 
that deaths are reported in which the toss of blood 
was as little as 500 cc., .and .other patients have sur¬ 
vived after losses of over 3,000 cc. of blood. Many 
variables may be present which will influence the indi¬ 
vidual patient’s tolerance of hemorrhage: the age. 
weight, degree of hydration and general physical condi¬ 
tion of the patient, the rapidity of loss of blood and 
similar factors. 

Control oj Hemorrhage .—Numerous articles describe 
various methods of controlling hemorrhage. When 
massive bleeding has occurred and the patient is in 
a critical condition, care should be exercised in selecting 
a means of checking the hemorrhage which will be 
rapid, effective and alraumatic. Every attempt should 
be made to shorten the duration of anesthesia by avoid¬ 
ing surgical procedures which may well be postponed 
to a time when the patient's condition has improved. 
At cesarean section, once hemostasis is assured the 
abdomen should-be closed by the most rapid methods. 
In delivery which has been^ accomplished from below, 
needless suturing may prove dangerous, since jjackings 
will temporarily control bleeding. Trauma and loss of 
time are to be guarded against at every turn. 

The Time Factor .—In the treatment of hemorrhagic 
shock delay in initiating appropriate therapy is hazard¬ 
ous. klany times it is a fatal error. The delay may 
usually be traced to ineffectual methods of transfusion, 
optimistic estimates of the amount of blood lost and 
hopeful waiting for the patient herself to overcome 
irreparable blood loss. Again, the surgeon who overr 
looks a primary hemorrhage resulting in hemorrhagic 
hypotension may suddenly be faced with a secondary 
hemorrhage and irreversible shock. It has often been 
observed that, the longer a patient is in a state of shock 
the more difficult treatment-is-and the more unfavorable 
the prognosis. It is my belief that the time factor is not 
generally appreciated^.r-.-dts imjjortance will be graphi¬ 
cally shown later. .J . 

•1. Pastort:, J.'Bi: A Xew Method .for-il^asuririyi the Plood LoiS ' 
the Third Stage' of Labor, Am. J. Obst. & • Gynec. 29: 866, 1935. 
A Stud>~ err the Blo^-Loss in the Third Stage^’of Labor and the Factors 
Involved, ibid. 31:78, 1936. Pastore, J. B., and Slander, H. J.: Hem¬ 
orrhage in Obstetrical Patients, Texas State-J. Med. 35;-390-, 1939:: 
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The Obsletric Blood Bank .—It seems almost mmec- 
cssary to state that the development of blood hanks 
has done much to rednee the mimher of hemorrhagic 
fatalities. The New York Hospital has been fortunate 
in having a large, active, general blood hank. In 
spite of these facilities it has been found most useful 
to have a small obstetric blood hank on the delivery 
lloor itself. This hank contains 2 i)ints (946 cc.) of 
type O, Rh negative, citrated whole blood which has 
been treated with Witeb.sky blood group specific sub¬ 
stance to eliminate anti-.\ and anti-H factors. Two 
j)ints (946 cc.I of commercial dried plasma are also 
held in reserve. This blood may be used for any 
patient without preliminary typing or cross matching 
and is replaced from time to time as it ages. Any unit 



, Ftg. 1 A —Photograph q( standard, tloscd method transfusion set with 
Simple pressure attachment in place. The left llask contains blood; the 
right contains sixth-molar sodium lactate solution. They arc con* 

nected o/ the lower Y tube to a filter from wliich solutions pass to the 
patient, ihe central Y lube connects a sphygmomanometer bulb, aneroid 
meter and the air-intake needle of the blood bottle. The connection to the 
air-intake needle may be made by slipping the tubing over the needle or 
y employing the metal coupling from a spliyginomanoinctcr. The coupling 
maxes an exact fit with a standard needle. U, detailed sketch of pressure 
connection to the blood bottle. 


removed from this bank is used only in an emergency; 
and the unit must be immediately replaced. 

A Method o] Rapid Transfusion .—When a patient is 
suffering shock from massive blood loss, the ordinary 
drip method of blood transfusion is wholly unsuitable. 
Studies here indicate that if recovery i? to occur, at 
least 40 per cent of the total blood lost should be 
replaced during the first hour following the initial 
hemorrhage. Rapid treatment should not be stopped 
until there has been a definite response in the blood 
pressure, and thereafter blood may be given by the 
usual methods until there has been 100 per cent or 


more replacement. When an exceedingly large volume 
of blood has been lost, such rapid replacement is not 
po.ssihle by the drip method. Conse(|uently, during the 
past three years, a simple pressure mechanism has 
been added to the ordinary transfusion apparatus 

(fin- I). 



Fig. 2 .—Uapiii trani»iudicii: the !>!i.iilc(l area indicates blood deficit. 
Caikcs 1 and J illustrate the advantages of anticipating hemorrhage. 
Although thc blood losses were 2,100 and 2,200 cc., blood was given 
almost as rapidly as it was being lost. In case 1 there were only slight 
fluctuations in pulse and blood pressure readings; in case 3 the readings 
were unobtainable for a very .short period of time. In cases 4 and 2 the 
hcinorrhagc, although it was not anticipated, was treated promptly and 
more than adequately. Changes in pulse and bloo<l pressure were much 
more pronounced. The total bIoo<i losses were 3,100 cc. and 1,900 cc., 
respectively. In all 4 cases the blood replacement was 50 per cent or 
more in the first hour. 


Using ibis apparatus and maintaining a pressure of 
120 mm. of mercury in the bottle of citrated blood, 
500 cc. of blood may be given (jnite rapidly (in seven 
to ten minutes using an 18 gage needle, in two to 
five minutes using a 15 gage needle). Veins of the 
arm or hand are usually selected as the site for trans- 



Fig. 3.—Rapiu transtusion: the shaded area indicates blood deficit. 
Case S illustrates the dangers of undertreatment. The patient suffered a 
rapid, massive hemorrhage of 4,000 cc., and a total blood loss of 4,600 cc. 
The emergency was met promptly and treated effectively for three hours. 
At this point, 59 per cent of the lost blood had been replaced and a 
satisfactory clinical response had occurred. From hours three to five and 
one-half an optimistic attitude was adopted, and no further blood trans¬ 
fusions were given during this period. At the end of five and one-half 
hours a rising pulse rate and falling blood pressure ushered in a secon¬ 
dary phase of shock which was most difficult to overcome, and which 
nearly proved fatal. At five and one-half hours rapid transfusions were 
again started; they were continued to nine and one-half hours, at w'hich 
point 100 per cent blood replacement had been achieved. See figure G. 
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fusion. Saphenous and femoral veins, although of 
better caliber, are usually not readily available during 
obstetric procedures. 

Alkali Agents .—Dextrose and isotonic solutions of 
sodium chloride have' been all but discarded as thera¬ 
peutic measures; instead, sixth-molar sodium lactate 
solution is now used. It has long been known that a 
straight line relationship exists between the fall in blood 
pressure and the alkali reserve. Experimental evi¬ 
dence discloses that if the acidosis of shock is not com¬ 
bated it may be a major factor in so-called irreversible 
shock by featuring in myocardial and capillary damage.- 
By definition, recovery from irreversible shock is 
impossible; but there is evidence that the administra¬ 
tion of alkali agents proves useful in delaying the onset 
of irreversible, shock until the more effective agents, 
such as blood and plasma, are available in sufficient 
quantity.^ The secondary purpose in • giving alkali 
agents is to combat transfusion reactions which might 
presumably occur when multiple transfusions are 
administered. 
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I'ig. 4.—Drji> method transfusion: the shaded areas indicate blood deficit. 
Cases 7 and 6 illustrate classic hemorrhagic fatalities. In case 7 the blood 
loss was 1,COO cc., and in case 6 the loss was 1,300 cc. Note that in 
each instance transfusions were started three-quarters of an hour or more 
after the initial hemorrhage. Note also that at the end of an hour only 
0 per cent and 17 per cent replacement had been accomplished. In case 6, 
at four hours 13S per cent of the blood lost was replaced, yet the patient 
succumbed at this point. In both cases the pulse and blood pressure 
readings were never obtained after the hemorrhage. 

RESULTS 

The previously described methods have been' used on 
both the obstetric and gynecologic services. Since the 
method was adopted there have been no deaths from 
hemorrhage during 3,600 major and 3,900 minor gyne¬ 
cologic operations. On the obstetric service 1 death 
due to hemorrhage (case 8) has occurred during 14,000 
deliveries. WOiile the method has been in use there 
have been 250 postpartum hemorrhages (600 cc. or 
more blood loss). 

In this stud}' cases in which massive hemorrhages 
(1,300 cc. or more blood loss) occurred have been 
selected at random. In cases 6 and 7 the patients 
were not treated by the method described herein; thus, 
the response to the ordinarj' drip method of trans¬ 
fusion and the pressure method of transfusion may be 
compared. 

2, lugrahaiu, R. C., and Wiggers, H. C.; Alkalinizing Agents and 
Fluid Priming in Hemorrhagic Shock, Am. J.-Physiol. 14-4:505, 1945. 

3 . Wiggers, C. J.: The Failure of Transfusions in Irreversible Hem¬ 
orrhagic Shock, Am. J. Phjsiol. 144:91, 1945. 


CONCLUSIONS 

1. The importance of hemorrhage—the outstanding 
cause of maternal deaths in the United States—should 
make further investigation imperative. 

2. Quick control of hemorrhage by the lea.st trau¬ 
matic method and rapid replacement of the blood lost 
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Fig. 5.—Rapid transfusion: the shaded area indicates blood deficit. In 
case 8 the blood loss was 3,500 cc. The importance of the time factor 
is obvious. Rapid transfusions were not started until one and three- 
quarters hours after the initial hemorrhage, which was followed by a 
large secondary hemorrhage. The rapid transfusion method was continued 
until almost 100 per cent of the lost blood had been replaced and was 
then supplanted by the drip method until a response in pulse and blood 
pressure was recorded. At twenty-eight hours the patient suddenly expired, 
although there was 151 per cent blood replacement. 

remain the best means of treatment of hemorrhagic 
shock. 

3. An effective plan of treatment advises: prelimi¬ 
nary typing, precautionary measures, accurate mea¬ 
surement of blood loss, effective hemostasis, the 
development of an obstetric blood bank, recognition 
of the importance of the time factor and rapid trans¬ 
fusions in conjunction with the administration of an 
alkali agent. 

4. A rapid method of performing blood transfusions 
is described. 



Fig. 6 .—A combined graph of cases 1 to 8 illustrating the importance 
of time in blood replacement therapy. Transfusions were started in less 
than three-quarter, hour, and at the end of one hour blood 
was 50 per cent or better in all patients who survived except in ca?\^' 
In case 5 (see figure 3) 38 per cent blood replacement w'as accomplisl'e^ 
at the end of the first hour, but treatment was inadequate after i^rtt 
hours. The patient went into a secondary phase of shock from which 
gradually recovered after further rapid transfusions. Cases 6, 7 
were fatal. Note that treatment was not started until three-quarters of ^ 
hour or more had elapsed since the initial hemorrhage. In the three 
blood replacement approached or bettered 100 per cent. In cases 6 ai’-®., 
the patients were treated by the drip method; in case 8 by the 
transfusion method. 
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MENINGITIS DUE TO CANDIDA (MONILIA) 
ALBICANS WITH RECOVERY 


duml in rabliits by tbc intravenous injection of monilia 
previously obtained from a lunnan siil)jcct lends support 
to the hypothesis that the extension is blood-borne. 


S. L. ZIMMERMAN, M.D. 
LLOYD fRUTCHEY, M.D. 
and 

J. HEYWARD GIDDE5, M.D. 
Columbia, S. C. 


Reports of meningitis due to Candida (Monilia) 
albicans have been rare. A review of the literature 
reveals that only .1 cases have been reiiorted until the 
present time.' All have ended fatally despite therapeutic 
measures which consisted of iodide preparations, sulfon¬ 
amide druids. In'sh voltaite roentjten ray and others. In 
the most recent case, which'was reported by Morris 
and associates,"^ the jiatient had widespread fungous 
disease involving the skin, oral mucous membranes .and 
nails. In this c.ase the organism was demonstrated 
on direct smear in the signal Iluid Clinically, because 
of a high cerebrospinal Iluid pressure, headache, p.apil- 
ledema and results of ventriculograjihie studies, a diag¬ 
nosis of intraventricular bkick was suggested. This 
was somewhat confirmed by tbe in'stmortem observation 
of a granulomatous lesion involving the ependymal 
structures. This case hatl main similarities to the 
one reiiorted here, the points of .similarity being the 
meningeal involvement, the involvement of the mucous 
membrane, the ease with which the fungus w.as demon¬ 
strated both from the cerebrospinal Iluid and the oral 
mucus membranes .and the cytol(<gi<- and chemical study 
of the spinal fluid. It differed in l.at this patient sur¬ 
vived. Treatment in the pre.seiit c.i'C consisted in the 
administration of iodide compounds, sulionamidc drugs 
and streptomycin. 

It is believed that this is the fust lase of meningitis 
due to C. albic.ans’ with recover, which has been 
reported. The difficulty in conchuling that the strepto¬ 
mycin has been the iinpor'ant factor in recovery will 
be apparent as the case is reviewed. Further discussion 
on this point will follow later, 'fliis is the first case 
in which streptomycin has been used, and therefore a 
report of the case is warranted. Because of the apparent 
rarity of the disease entity, the recovery alone, regard¬ 
less of the therapeusis involved, is worthy of note. 

The association of thrushlike lesions of the oral 
mucous membrane with ill fittiiij, dentures has been 
noted in the past. The fretiuency of thrush and the 
rarity of systemic fungous disease as a complication 
is not entirely explained. The pathogenesis of menin¬ 
geal involvement from the oral pharyn.x is not definitely 
known, tw'o routes of spread having been suggested: 
first, by way of the blood stream and second, by direct 
extension through the cribriform plate of the ethmoid 
bone. We cannot, as a result of the study of this 
^se, ^add any information on this point. Smith and 
Sano s demonstration that meningitis can be pro- 
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KEPOKT OF CASE. 

History oini Exotiiiiialwii. —C. A. F., a white man aged 28. 
a te.Ntile worker, wa.s acutely ill when he was admitted to the 
ho.spital on June 27, 1940. The past history w.as entirely 
iioneontrihutury except that the patient had had malaria. He 
h.ail always been frail, his average weight iiaving been about 
105 iKiunds (-17.6 Kg,), his height 5 feet 4 inches (102.5 cm.). 
His service in the army included tours of fluty in California, 
Hew Guinea and the Philippine Islands. There was a history 
of moileratc alcoholic intake since sejiaration from the service 
in December 1945. 

One week jirior to admission he noticed mild generalizcfl 
hc.tdaclies, which became increasingly severe and finally made 
it iicce.ssary for him to go to bed on June 25. On that date 
he became febrile and had sensations of chilliness. On the 
day of admission hc«nuliceil pain in the back of his neck. He 



had vomited prior to admission, but this was apparently not 
of the projeetile type. He had become progressively drowsy 
during the day and had been restless and delirious at night 
during the two days immediately preceding admission. . 

Physical examination revealed an acutely ill, dehydrated, 
febrile white man who was delirious. Hiccoughs were present 
at the rate of si.x to ten per minute. His temperature was 
101 F. rec'tally. The pulse rate was 102 and the respiratory 
rate 25 per minute. The disk margins were blurred and the 
retinal veins distended; the arteries were within normal limits. 
Examination of the mouth and pharyn.x revealed that white 
patches which varied in size from 0.5 to 2 cm. in diameter 
covered the soft and hard palate, the posterior pharyngeal walls 
and the base of the tongue. The surfaces of the smaller patclies 
were adherent to the underlying structures and were slightly 
raised; the larger patches were slightly depressed, were loosely 
adherent to the underlying structures and left a gangrenous base 
when removed. The neck was stiff. The Kernig sign was 
bilaterally positive. The superficial refle.xes were present. The 
deep refle.xes were absent. Extreme lethargy alternated with 
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active delirium. More careful neurologic examination was not 
possible at the time. The lungs and heart were normal. The 
blood pressure was 118 systolic and 72 diastolic. The abdomen, 
except for a distended bladder which on catheterization yielded 
36 ounces (1,065 cc.) of urine, was negative. There was no 
rash and no evidence of mycotic disease of the skin. 
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Fig. 2.—Correlation of streytoiuycin therapy with temperature and 
pulse rate. 


The admitting impression was not definite. Diagnoses of 
bacterial meningitis, typhus fever, encephalitis and infectious 
mononucleosis were considered. 

Urinalysis was normal. The white blood cell count was 
5,500, with 62 per cent polymorphonuclear leukocytes, 32 per 
cent lymphocytes, 4 per cent monocytes and 2 per cent eosin¬ 
ophils. The hemoglobin was 16 Gm. per hundred cubic centi¬ 
meters. No Plasmodium malariae were noted. The nonprotein 
nitrogen level was 31 mg. per hundred cubic centimeters. Smear 
and culture of material from the mouth and pharynx yielded 
C. albicans. 

Tn-aliiiciit and Course .—A lumbar puncture was performed 
on June 28. The initial pressure was 270 mm. of water. The 
manometric determinations were normal. Direct smear, stained 
with metliylenc blue, showed large, oval, budding yeastlike 
fungi (fig. 1). There were 37 lymphocytes per cubic millimeter. 
The protein level was 1S6 mg., the de.xtrose 66 mg. and the 
chlorides 585 rag. (as sodium chloride) per hundred cubic 
centimeters. (For diis and for the analysis of subsequent 
lumber punctures see figure 2.) No pedicle was formed, but 
the low chloride level in the fluid was suggestive of an acid-fast 
infection. There were no acid-fast organisms found. 

-At this time the temperature was 100 F., the pulse rate 120 
and the respiratory rate 28 per minute. The patient was semi- 
comatose and hiccoughing. A blood culture was subsequently 
reported as negative. Solution of potassium iodide, 10 grains 
(0.65 Gm.) three times a day, was prescribed, and in addition 
parenteral fluids were administered. One gram of sodium 
iodide was given intravenously as well. On June 29 the patient 
appeared somewhat more alert. Oral iodide preparations were 
given in gradually increasing doses, and the administration of 
intravenous iodide compounds was increased to 2 Gm. daily 
and continued practically throughout the entire course of therapy. 
On this day sulfadiazine therapy was started, 2 Gm. initially 
and 1 Gm. every six hours day and night. This drug was 
continued until July 3, at which time streptomycin therapy was 
begun. .A. level of 6 mg. of the drug per hundred cubic centi¬ 
meters of serum was attained. Gentian violet medicinal was 
applied to the lesions in the mouth and pharynx. 

Lumbar punctures were performed on June 29 and 30. The 
fluid revealed a positive smear and culture on June 29 and 
a negative smear and culture on June 30. The Pandy test 
was positive, and the cells increased from 37 to 70 lymphocytes 
per cubic millimeter. The temperature dropped slightly on 
these dates. The hiccoughing ceased. The Levinson test was 


reported negative on June 30. The urine was normal, except 
that cultures of urine revealed a staphylococcus, infection witli 
which was considered to result from the repeated catheteriza¬ 
tions. Agglutination tests for the usual febrile diseases were 
nondiagnostic. The white blood cell count, red blood cell count 
and hemoglobin level remained within normal limits throughout 
the patient’s illness. 

The temperature again rose, and the patient deteriorated 
somewhat clinically on July 1 and 2. On July 3 streptomycin 
therapy was started. The sulfonamide drugs were no longer 
given, but iodide administration, both orally and parenterally, 
was continue’d. The streptomycin dosage and the manner of 
its administration, as well as the levels of the drug attained 
in the blood, are indicated on the accompanying table. In 
addition, the intrathecal administration of streptomycin in doses 
of 0.025 Gm. initially and then 0.050 Gm. daily for a period 
of seven days was carried out. The temperature gradually fell, 
and, aside from one small rise to 100 F. on July 10, has 
remained normal since. The patient has been under continual 
observation for a period of four and one-half months. His 
neurologic symptoms gradually subsided, as did the papilledema. 
The latter was extremely slow in its subsidence. At present 
(November 1946) he is entirely asymptomatic, has gained weight 
and feels "as well as ever." Spinal fluid determinations have 
returned to practically normal limits during this period. The 
last fluid was obtained on November 5. The pressure and 
manometric determinations were normal. The ”andy reaction 
was negative. There were no i ells, although the protein content 
of the fluid was slightly elevated. The administration of iodide 
compounds was continued intermittently through October. At 
present it appears that the patient is cured. 

Data on Streptomycin Therapy, Blood Levels and ' 
Spinal Fluid Determinations 


Spinat Fluid Streptomycin 
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QXS, quantity not sulBcient. 


SOME REMARKS ON THE BACTERIOLOGIC DIAGNOSIS 

As has previously been stated, direct smear of the 
spinal fluid and of material from the thrushlike lesions 
of the pharynx revealed large oval fungi. On culture 
on Sabouraud’s medium and blood plates, incubated 
at room temperature and at 37 C. for four days, there 
was luxuriant growth of medium sized, creamy, moist 
colonies. Smears from these colonies, both wet and 
fixed, showed oval and round budding cells. Subcul- 
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lures made on Sabouraud's mediimi, blood i)lales and 
corn meal aiiar to exclude contamination resulted in the 
same type of itrowth. Myceliums were noticed after 
eight to ten days’ incubation, and the subcultures on 
corn meal agar i)roduced myceliums bearing ball-like 
clusters of budding cells. Agglutination of the patient’s 
serum against C. albicans was positive in a dilution of 
1:40. This was accomplished at Duke University. No 
facilities existed for the iterform.ince of a complement 
fixation lest for monilia. 

COM.MKXr 

The point of primary interest in ibis patient is the 
fact that be recovered from a proved meningitis due 
to C. (monilia) albicans. A review of the literature 
at our di.spo.sal suggests that this is a uniiiue experi¬ 
ence. Consequently, the treatment employed is reported 
in detail, and we wish to call alleutiou to some of the 
implications which it suggests. 

The diagnosis was established within twelve hours 
after the patient’s admission to the hospital. He was 
immediately started on the customary treatment of 
iodide compounds by mouth and intravenously and the 
topical use of gentian violet medicinal to the mucous 
membranes involved. Within forty-eight hours his 
spinal fluid failed to yield C. albicans on either smear or 
culture, and his general condition showed some degree 
of improvement. However, two days later his clinical 
improvement was not maintained and his temperature 
reached its maximum jtoint of 101 F. Streptomycin 
therapy was started the next day and was continued 
for eight days. During this lime he was given 10.2 Cm. 
of streptomycin. The cell count in the spinal fluid 
was 900 the day after streptomycin was started, and was 
found to be over 200 on the sixth day after it was 
stopped. At this time the organisms were again dem¬ 
onstrated ill the spinal fluid after' having been absent 
on sLx examinations covering a period of sixteen days. 
From this time forward the fluid remained free of 
C. albicans, and the cell count drojjpcd rapidly. The 
last e.xamination of the spinal fluid was done on Novem¬ 
ber 5, more than four months after the start of the 
treatment, and it was found to be normal in every 
respect except a slight elevation of the protein content, 
rile patient shows no subjective or objective residual 
indications of the disease. 

While the iodide preparations were used intensively 
throughout the course of this patient’s illness, we were 
not impressed with any indications of benefit from 
them. We saw nothing to suggest that the sulfonamide 
drugs, employed for a brief period, in any way modified 
the course of the disease. Simultaneously with the 
beginning of streptomycin therapy the temperature 
became lower.' It rose to a little over 100 F. on the 
day that the treatment was finished, and then became 
and remained normal. The changes in the spinal fluid 
and the clinical improvement of the patient were much 
riiore gradual. It is, of course, possible that simple 
drainage of the spinal fluid and natural immunity reac¬ 
tions may have accounted for this patient’s recovery. 
I^wever, there is enough evidence suggestive of the 
efficacy of streptomycin in this case to warrant its trial 
in similar infections in the future. 

CONCLUSION 

In a case of meningitis due to Candida (Monilia) 
amicans in which recovery is reported, streptomycin 
therapy may have been of value. 


STREPTOMYCIN IN THE TREATMENT OF 
•DRAINING TUBERCULOUS SINUSES 

BENIAMIN L. BROCK, M.D. 

« Chicago 

One of the most im[)res.sive results in the treatment 
of tuberciilo-sis in man by slre[)toniycin has been 
obtained following its use in draining tuberculous 
sinuses. 

Flcven Negro patients and 1 white patient, the 
m.ajority of whom had multiple, draining, tuberculous, 
cutaneous sinuses, have been treated with streptomycin 
in the Veterans Administration Hospital at Oteen, 
N. C. There were 60 draining sinuses in the 12 patients 
reported in this series. The average length of time 
these sinuses existed prior to the institution of strepto¬ 
mycin therapy was twenty-four months. Treatment 
was .started on 9 patients about July 1, 1946. In the 
other 3 patients it was initiated during the last week 
in September 1946. /Ml but 2 of the patients had 
draining sinuses which originated in bone. In I of 
the 2 a sinus developed following laparotomy, and the 
other had several perineal sinuses originating in the 
i.schiorcctal area. All the cases were proved to be of 
tuberculous origin, eitber by biopsy or culture of the 
sinus material. Only 1 of the patients had active 
pulmonary tuberculosis. 

A daily dose of 1.8 Gm. streptomycin, 0.3 Gm. 
every four hours, was given intramuscularly. Six of 
the patients received treatment for ninety days. The 
remaining 6 patients received .treatment for.one hun¬ 
dred and fifty days with an interruption of three weeks 
after the first ninety days. 

Eleven of the 12 patients with tuberculous sinuses 
showed outstanding clinical signs of improvement; 
namely, a sense of well-being, an increase in appetite 
and a gain in weight. Some of the Negro patients, 
who were considered to be in a critical condition at the 
time streptomycin therapy was begun and who were 
extremely emaciated, began rapidly to gain in weight 
and have continued to do so. The average gain in 
weight has been 15 pounds (7 Kg.). Those who were 
febrile at the beginning of therapy quicklj' became 
afebrile and, with the exceptions of the few who had 
febrile reactions caused by the streptomycin, have 
remained so. 

Certain toxic reactions wepe observed regularly. 
None was severe enough, however, to justify discon¬ 
tinuation of the streptomycin therapy. -Besides the 
local reaction incident to the injection of the drug, the 
commonest clinical reactions have been those of head¬ 
ache and dizziness. Headaches, which have been a 
regular occurrence in other white patients who were 
treated with streptomycin because of their pulmonary 
lesions, have not been complained of by the Negro 

Formerly Clinical Director, Veterans Administration Hospital, Oteen, 

N, C. 

The Streptomycin Committee. Veterans Administration, Washington, 
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patients in this series, presumably because of the higher 
threshold for pain exhibited by this race. The average 
length of time which elapsed before the onset' of the 
so-called vestibular symptom of dizziness was between 
three and four weeks. This symptom is usually exag- 



Fig. 1.—W. D,, a Negro man aged 22, with draining sinus in the left 
lower quadrant resulting from wide incision of psoas abscess (June 13, 
19-16). 


gerated in the absence of light. A few of the patients 
had actual ataxia, and these patients complained of 
inability to distinguish objects or persons at a distance 
while in motion. In several instances dizziness has 
continued as long as three months following discon¬ 



tinuation of streptomycin therapy. The caloric test 
has regularly revealed a hypoirritability which was 
apparently equal in both ears and persisted after the 
cessation of treatment. 


In 3 of the patients a febrile reaction which occurred 
shortly after the administration of streptomycin was 
considered to be due to the drug. Several of the white 
patients have had a flushing of the skin, but none of 
the Negro patients has had this reaction. No case of 
exfoliative dermatitis has been seen. 

Transient casts were found in the urine of 8 of the 
12 patients. However, no renal damage of a permanent 
character was encountered. The blood urea nitrogen 
was not over 15 mg. per hundred cubic centimeters 
in any instance, and no evidence of hepatic damage was 
demonstrated. 

Four of the patients manifested an eosinophilia of 
over 5 per cent, which persisted throughout treatmbit. 
Most of them had an elevated sedimentation rate at the 
beginning of treatment, and this was unaffected by the 
treatment. The streptomycin concentration of blood 
serum was between 10 and 20 micrograms per cubic 
centimeter in all cases. All samples of blood were 
taken two hours after the injection of streptomycin. 

These cases have not been followed sufficiently long 
to determine whether streptomycin has produced a 
permanent closure of the sinuses, but the promptness 
with which they healed after the initiation of treatment 



Fig. 3.^—M. B., a Negro man 
aged 23, with orbital tuberculosis 
with unilateral exophthalmos and 
active involvement of the eyelid. 
Some necrotic bone in the orbital 
region was removed. There was 
some loss of vision in the involved 
eye. There was also a draining 
sinus over the anterior part of the 
chest (Sept. 1, 19-46). 


Fig. 4, — Same patient as in 
figure 3. Drainage from the orbit 
ceased after twelve weeks, and the 
sinus over the chest was closed 
after fifteen weeks. The exoph¬ 
thalmos was reduced so that the 
patient can almost close the eye. 
Plastic operation on the eyelid is 
contemplated. Pronounced regen¬ 
eration of bone has been observed 
(Jan. 16. 1947). 


is one of the outstanding observations in this serie; 
Tuberculous sinuses of several years’ duration, origi 
nating in bone, in the ischiorectal region or followin 
laparotomy for appendicitis, have closed within a wee 
to ten days in some instance's. After about three t 
four days of streptomycin therapy the purulent materis 
draining from the sinuses became less purulent am 
smaller in amount. It has also been observed that thi 
induration surrounding the sinus tracts and the tender 
ness associated with them have disappeared as early ai 
one month after treatment was begun. There has heffl 
impressive evidence that closure is prompter when free 
drainage is present. If small abscesses exist under the 
skin and the sinus is not draining adequately, the area 
should be incised and the pus evacuated. The area tliea 
heals by healthy granulation. "Where necrotic bone or 
cartilage is present, as for example in a rib or sternu® 
this necrotic material should be removed. When this n 
done, streptomycin accelerates healing. 

When a large cold abscess exists in’conjunction 'Vit* 
tuberculosis of the vertebrae, there is little tendency w 
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the pus to disappear under streptomycin tlierapy unless 
it is evacuated by open drainage. In several cases 
the abscess has been drained by this method in the 
groin or on the lateral surface of the thigh. One such 
abscess pointed in the bach o])posite the alTccted verte¬ 
brae and was drained by o|)en incision. When the.se 
large ojicn sinuses are allowed to drain while strepto¬ 
mycin thera])y is being carried out they fdl in cpiickly 
with healthy granulations and close. There has been 
no evidence, since closure of such sinuses in these 
patients, of any recurrence of pus in the paravertebral 
area or elsewhere. After drainage of the abscesses the 
patient feels greatly improved elinically, just ns would 
be the case were nontubercidou.'. abscesses drained. 

One patient who had unilateral exophthalmos (figs. 3 
and 4) and who showed radiogra]diic evidence of 
advanced destruction of the orbital portion of the 
frontal bone prior to streptomycin theraiiy has recently 
manifested radiographic evidence oi extensive regenera¬ 
tion of bone. As yet, however, there has been little 
evidence of regeneration of bone along the lateral sur¬ 
faces of affected vertebrae or in ril'-. partially destroyed 
by a tuberculous process. This b.is been particularly 
true in the case of "punched out" areas in the shafts of 
long bones. 

Nine (15 per cent) of the 60 .sinuses closed within 
one to four weeks and 9 (15 per cent) closed within 
six to eight weeks after the administration of strepto¬ 
mycin was begun. It required beineen ten and twelve 
weeks for 30 (50 per cent) of tho.sinu.scs to close, and 
11 (approximately 20 per cent) closed within thirteen 
to twenty weeks after streiitomyciu was instituted. 

Of the sixty original draining sinuses only 1 con¬ 
tinues to drain at this time (March 10, 1947) eight 
months after streptomj-cin therapv was started. Even 
this sinus is showing definite improvement since open 
drainage of the perineum was instituted on Nov. IS, 
1946 and since discontinuation of streplotnycin therapy 
on Dec. 26, 1946. The incised areti is healthy in appear¬ 
ance, and it is believed that it will be completely closed 
within a short time. 

Of the other sinuses the longest time which has 
elapsed since closure is eight months; the shortest time 
two months, and the average time four months. 


Chronic Invalids Rehabilitated.—Not quite a year ago, in 
a VA hospital in Minneapolis, we had a group of 110 World 
War I veterans who were chronic invalids and bedridden; sonic 
had been in the hospital almost ten years. Most of them were 
helpless, flat on their backs. All were between the ages of 
50 and 60. With the medical program as we found it in VA, 
these veterans could look forward only to staying in a hospital 
bed until they died. After the rehabilitation program had been 
going for eight months a check of these patients showed: 

25 discharged from the hospital and bask home, working at 
full time jobs. 

30 discharged from the hospital and back home working at 
part time jobs. 

40 more just about ready to leave the hospital, with the pros¬ 
pect of taking part time jobs a little later on. 

5 expected to leave the hospital eventually. 

Only 10 of the original 110 had no prospects for discharge 
from the hospital. And remember, every one of these patients 
was over 50 years of age. The thing could not have been done 
without courage, optimism and a lot of persistent hard work on 
by Dr. Paul R. Hawley before the twenty- 
sixth National Convention of Disabled American Veterans. 


SYSTEMIC HERPES SIMPLEX (KAPOSI'S 
VARICELLIFORM ERUPTION) 

Moccasin Venom Used in Conjunction with Penicillin in a Severe 
Case and with Diphenhydramine Hydrochloride ("Benadryl 

Hydrochloride") in a Mild Case 

LESLIE PAXTON BARKER, M.D. 
and 

EARL S. HALLINGER Jr., M.D. 

New Yoik 

Since the clevclopment of laboratory procedures 
which demonstrate its iireseiice, the virus of herpes 
simple.x has been found to be the cause of a wide 
range of infections. It has lieen demonstrated in such 
localized lesions as the common fever blister, aphthous 
stomatitis, acute herpetic gingivostomatitis’^ and paro¬ 
nychia. It has also been recovered from the spinal 
Iluid - and brain substance ^ of patients with encepha¬ 
litis. Since 1941 the virus of herpes simple.x has lieen 
demonstrated in the cutaneous lesions of those infre¬ 
quent and grave systemic infections known as Kaposi’s 
varicelliform eruption. 

This uncommon .syndrome which bears Kaposi’s 
name was first clinically described by him in 1887 ■* 
as a disease resembling chickenpo.x and occurring in 
children with allergic eczema. His description of the 
disease follows: 

The vesicles are as large as a lentil, filled with clear serum, 
and the majority are umbilicated. They look like varicella 
vesicles but undoubtedly do not belong to this class. The 
integument which has been attached in this manner now appears 
still more swollen, even tense. The little patients have high 
fever (40 C. [104 R] or more) and appear very restless. The 
vesicles develop very acutely (sometimes overnight) in large 
numbers and often continue to appear in suecessive crops for 
three or four d.ays or even a week. Those which appeared first 
undergo desiccation, rupture and expose the corium, or they 
become encrusted and fall off. The largest number of these 
varicella-like vesicles are found on already eczematous skin, but 
smaller groups appear on the forehead, neck and even the 
shoulders and arms. 

When Barton and Brunsting° in 1944 contributed 
their review of the e.xtant literature on Kaposi’s vari¬ 
celliform eruption, only 67 cases of the disease had 
been described. According to the Barton and Brunsting 
study, 53 of the reported 67 cases had occurred as 
complications of chrotiic allergic dermatitis. The 
majority of the remaining cases followed such ante¬ 
cedent dermatoses as seborrheic dermatitis, sycosis 
vulgaris, simple trauma, impetigo, scabies and the 
puerperiiun. Fifty-one of the reported cases occurred 
in children. The mortality rate was 25 per cent, being 
much higher in children than in adults. Of the 50 
patients whose sex was listed, 30 were male and 
•20 female. 

From the Department of Dermatology and Sypliilology, St. Luke’s 
Hospital; attending dermatologist (Dr. Barker) and resident in derma¬ 
tology (Dr. Halliuger). 

1. Ziskin, D. E., and Ilolden, M.: Acute Herpetic Gingivostomatitis, 
J. Am, Dent, A. 30: 1697-1705 (Nov. 1) 1943, 

2. Armstrong, C.; Herpes Simplex Virus Recovered from the Spinal 
Fluid of a Suspected Case of Lymphocytic Choriomeningitis, Pub. Health 
Rep. 5S; 16-21 (Jan. 1) 1943. 

3. Whitman, L.; Wall, M. J., and Warren, J.: Herpes Simplex 
Encephalitis: A Report of Two Fatal Cases, J. A. M. A. 131: 1408-1411 
(Aug, 24) 1946. 

4. Kaposi, M.: Pathologic und Therapie der Hautkrankheiten, in 

Vorlcsungcn fQr praktische Aerzte und Studirende, Vienna, Urban & 
Schwarzenberg, 1887. ^ ... 

5. Barton, R. L., and Brunsting, L. A.: Kaposi’s Varicelliform 
Eruption: Review of the Literature and Report of Two Cases of Its 
Occurrence in Adults, Arch. Dermat. & Syph. 50: 99-104 (Aug.) 1944. 
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To date, this group of cases reported as Kaposi’s 
varicelliform eruption represents a wide variation of a 
syndrome. From their description it is difficult to 
assign all of them to the same clinical category. The 
variety of names applied to the reported cases also 
indicate degrees of differentiation. Some of the names 
under which the disease has been described are; 
eczema herpetiforme,^ pustulosis acuta varioliformis,® 
acute vacciniform pustulosis," pustulosis vacciniformis 
acuta,® varioliforme pyodermien,® pyodermite post 
puerperale varioliforme,'". eczema vaccinatum" and 
dermatitis vaccinica.'- 

Until recently no real cause had been established 
for any of the various reported cases of Kaposi’s vari- 
cellifonn eruption. Kaposi himself attributed the dis¬ 
ease to a fungus. Other writers suggested a pyococcus 
as the cause. Cases have been described as occurring 
in persons with chronic dermatitis after vaccination for 
smallpox or exposure to vaccinia. Consequently the 
disease has sometimes been considered an unusual reac¬ 
tion to the virus of vaccinia in allergic persons. This 
assumption has never been established. 

Seidenburg' in 1941 reported 2 cases, under the 
name of "pustulosis vacciniformis acuta,” in which he 
demonstrated that rabbits inoculated with material from 
the cutaneous pustules were subsequently susceptible 
to the virus of vaccinia but were definitely immune to 
that of herpes simplex. He reasoned that the results 
of his cross immunization tests indicated that the dis¬ 
ease was probably caused by the virus of herpes simplex 
and not by the virus of vaccinia. (It is possible that 
there are two distinct diseases with similar clinical 
characteristics, one caused by the virus of vaccinia and 
..the other by that of herpes simplex.) 

Since 1941 iVenner,'" Barton and Brunsting," Lane 
^ ' Herold,“ Ljmchand Blattnerand their 

workers have demonstrated by animal inoculation 
• id immunization tests the presence of the virus of 
herpes simplex in the cutaneous lesions of patients 
with Kaposi’s varicelliform eruption. Their research 
has given experimental proof that the virus of herpes 
simplex is the cause of at least some, if not all, cases 
of Kaposi’s varicelliform eruption. 

We think that those cases from which the virus of 
herpes simplex has been recovered should no longer 
he classified in the general category of Kaposi’s vari¬ 
celliform eruption. Because these virus infections have 
definite clinical symptoms of a systemic disease in addi- 

6 . JuHu^Lcr^•. F.; LVbcr Pustulosis acuta varioliformis, Arch, f, Der- 
mat, u. S>ph. 40:31-38, 1898. 

7. Seidcnbcrjj, S.: Zur Aetiologie der Pustulosis vacciniformis acuta, 
Schweiz. Ztschr. f. Path. u. Pakt. 4; 398--}01, 1941. 

_ 8. Freund, H.: Zur Aetiologie der Pustulosis vacciniformis acuta 
(Kaposi-Juliu^berg), Dermat. Wchnschr. 9S:52-’5S (Jan.) 1934, 

9. Streitman, B.: Ueber Varioliforme Pyodermien, Arch. f. DermaU 
a. S>ph. ‘173: 99-105. 1938. 

10. Miliau, G.. and Fernet, P.: Pyodermite postpuerperalc varioliforme. 
Rev. franc* dc dermat. et de vcncrcol. 9:613-616 (Dec.) 1933. 

11. Ellis, F. A.: Eczema Vaccinatum: Its Relation to Generalized 
Vaccinia: Report of Tuo Cases, J. A. M. A. 104: 1391-1894 (May 25) 
1935. 

12. Renebese, F.: Dermatitis Vaccinica (Kaposi’s Varicelliform Erup- 
lica), Arch. Dermat. & Sypb. 47:613-619 (May) 1943. 

13. Wenner, H. A.: Complications of Infantile Eczema Caused by the 
Virus of Herpes Simplex: Description of Clinical Characteristics of 
LTnusual Erupiii^n and Identincatica of Associated Filtrable Virus, Am. J. 
Dib. Child. t»7; 247*264 (April) 1944; correction, ibid. G7;S03 (June) 
1944. 

14. Lane. C. W., and Hcrcld, \V. C.: Kaposi’s Varicelliform Eruption: 
Rc;*ort of Five Cases, Arch, Dermat. & Syph. oO; 396-402 (Dec.) 1944. 

15. Lynch, F. W.; Evans. C. A.; Bolin, V. S., and Steves, R. J.: 
Ka^xjsi’s Varicelliform Eruption: Extensive llerpcs Simplex as a CempU- 
cation of Eczema, with .\ddccduin. Arch. Dermat. & Syph. 51:129-135 
(Feb.) 1945. 

16. Blattner, R, J.; Hoi. F. M*. and Harrison. M. L. K.: A Filter¬ 
able Virus Isidaicd from a Case of Kaposi’s Varicelliform Eruption, 
Science 99:432-434 (.May 26) 1944. 


tion to their diffuse cutaneous manifestations a more 
appropriate name would be systemic herpes simplex. 

Within the past few months it has been our unusual 
opportunity to observe 2 cases of systemic herpes 
simplex which were proved by animal inoculation and 
immunization tests to be caused by the virus of herpes 
simplex. The first case, an extremely severe one, 
occurred in an adult woman with disseminated chronic 
neiirodermatitis. The second, a mild form of the dis¬ 
ease, also occurred in an adult woman; there was no 
preceding allergic history or dermatitis, but infection 
followed contact exposure to herpes labialis. 

Because these cases represent differences in severity 
and background of systemic herpes simplex, and 
because we believe them to be the first cases treated 
with penicillin and moccasin venom (case 1) and with 
moccasin venom and diphenhydramine hydrochloride 
(“benadryl hydrochloride” N. N. R.) (case 2), we 
report them here. 

REPORT OF CASES 

Case 1.— History. —^J. M., a white woman aged 18, employed 
as a telephone operator, had been treated for several years at 
the outpatient department of St. Luke’s Hospital for a dis¬ 
seminated neurodermatitis. 

On March 30, 1946 she was admitted to the dermatology ward 
suffering from an acute dermatosis of two days’ duration. 
Her statement was that two days before admission she had 
awakened with a swollen, red, weeping condition of the face 
accompanied by generalized aching pains. She had stayed in 
bed and applied hot boric acid compresses to her face. When 
the swelling increased and blisters spread to other parts of her 
body, she came to the hospital for treatment. 

Further questioning disclosed that four days previous to her 
cutaneous outbreak, exterminators hac' sprayed her apartment 
with a moth preventive. At first, because of her known sen¬ 
sitivity to Pyrethrum, she tliought her condition might be the 
result of the moth spray. Also, it was found that the patient 
had had a severe head cold, conjunctivitis and general malaise 
ten days prior to admission. She had not had preceding lesions 
of herpes simplex, a recent vaccination, nor had she been 
exposed to persons with either. A few days before admission 
she had been exposed to measles. 

Past History .—The patient had had an allergic dermatitis 
since infancy. From the age of 14 years this condition- had 
been of the disseminated neurodermatitic type. She had suf¬ 
fered from hay fever from her sixth to her fourteenth year of 
age. Measles, mumps and chickenpox had occurred in early 
childhood. (Her mother reported that the attack of chickenpox 
had been very severe and also said that the patient’s maternal 
aunt had hay fever and her maternal grandmother had asthma.) 
During the patient’s previous visits to the outpatient department, 
the results of a thorough study in the allergy clinic showed a 
hypersensitivity to coffee, carrots and Pyrethrum. 

Physical Examination .—On admission to St. Luke’s derma¬ 
tology ward, the cutaneous examination revealed redness, edema 
and swelling of the whole face including the eyelids. There was 
oozing and crusting on the cheeks with a secondary infection 
apparent in some of the lesions. The skin on the neck and 
upper part of the chest,' especially on the shoulders, was bright 
red and moderately edematous. Scattered over the arms, on 
the flexor surfaces particularly, abdomen and thighs was a 
patchy chronic neurodermatitis with numerous blood-crusted 
excoriations. The cervical and submaxillary lymph nodes were 
enlarged and tender. The rectal temperature was 101 F., and 
the leukocyte count was 8,200 with 85 per cent polymorphonu¬ 
clear neutrophils and 15 per cent lymphocytes. The entire con¬ 
dition at first suggested a disseminated neurodermatitis accom¬ 
panied by an acute contact dermatitis of the face, neck and 
shoulders or smallpox in its early stages. 

Treatment and Course .—On the first evening of hospitaliza¬ 
tion the patient had a severe chill. Her rectal temperature roje 
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suddenly to lOd 1'. and remained between lOd and 105.3 F. for 
tile nc.xt three days. Uecause of the secondary infection of 
many of the lesions, iienieilliit was administered; 30,000 units 
intramuscularly every three liours for live doses. Kightecn 
hours later, when increased itching and burnini' of the iiatient's 
skin suggested a iiossihle sensitivity, penicillin therapy wa? 
temporarily discontinued. Cohl boric aciil solution compresses 
were applied to the face and neck 

The d.ay after admission the patient was acutely ill. She 
complained of severe general malaise, and her f.ace showed 
such pronounced edema, redness and tumefaction that it was 
swollen beyond recognition. Her eyelids were swollen shut, and 
vesicles had developed on them as well as on the vermilion 
border and on the inner side of her liiis. Kxtremely p.ainful 
lesions in her mouth necessitated tubal feedings and infusions 
of de.\trosc and isotonic solution of sodium chloride. A definite 
conjunctivitis existed, but no vesicles were seen on the cornea 
or conjunctiva. 

On the second hospital tiay new crops of split-pea-sized 
vesicles and numerous pustules appeared on the face, neck and 
chest. A few scattered lesions were evident on the arms, legs 
and abdomen, as profuse on the normal skin as on the patches of 
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neurodermatitis. Some of the ycsicl cs and pustules had become 
umbibcalcd and now looked like the lesions seen in chickenpox. 
Considerable crusting, and secondary infection were present on 
the face. 

Because of the edema, tumefaction, redness, varicclliform 
lesions, .general malaise, fever and low leukocyte count, a diag¬ 
nosis of systemic herpes simple.x was made. 

Penicillin therapy was resumed, 40,000 units being admin¬ 
istered every three hours. This dosage was continued for six 
days until a total of 1,450,000 units had been given. Wet dress¬ 
ings of potassium permanganate solution (1:5,000) w'ere applied 
to the face and neck for two days. 

the third and fourth days the patient’s condition 
looked grave. Her rectal temperature remained between 104 
and 105 F. New groups of varicclliform vesicles and pustules 
continued to appear on the eyelids, face, neck and upper part 
o chest, with scattered lesions appearing on the trunk, arras 
<m ^ thighs. Many of the ^ lesions crusted; others ruptured 
eaving raw, eroded surfaces. By the fourth day the eroded 
areas were most prevalent on the upper part of the chest and on 
^ °ti ders, where they coalesced to form large, irrcgular- 
Sranulating patches which bled freely when 
ressmgs were applied. As the secondary infection had 


now cleared, paste of zinc o.xide (with 20 per cent olive oil 
added) was suhstilnted for the wet dressings of potassium 
permanganate . 



I'ic. Z (case 1),—Piiuloaraph on tlic sixth day of the disease showing 
ede/na, cruytiwa and redness ol the face and neck with involvement of 
the eyelids and of llic veriniliun border of the litis. 



Fig. 3 (case 1).—Photogr.aph on the fourteenth day of the disease, 
showing crusted lesions on the chest, neck and eyelids and disuse red¬ 
ness of the face, neck and chest. 
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At this Stage, fluid from a vesicle was inoculated into the 
scarified corneas of two rabbits (the Paul test^'). This test 
proved the presence of the virus of herpes simplex. 

Because of its reported effect in herpes simplex, 0.1 cc. of 
moccasin venom (1:3,000 solution) was injected intradermally 
on the afternoon of the patient’s fifth hospital day. Her tem¬ 
perature dropped to 101.4 F. on the following morning but rose 
again that afternoon to 104 F. A 0.2 cc. dose of snake venom 
was then administered. The temperature again fell to 100.6 F., 
but it rose again in tlie afternoon to 103 F. Another 0.1 cc. of 
moccasin venom was given, and within six hours the temperature 
dropped to normal, where it remained except for occasional 
afternoon elevations to about 100 F. Three subsequent daily 
injections of the venom, 0.2 cc., 0.3 cc. and 0.4 cc., respectively, 
were given. 

The acute erythema of the face, neck and chest began to sub¬ 
side on the day following the drop in temperature. (Some 
diffuse redness persisted, however, for four weeks.) Most of 
the edema, except that on the eyelids, disappeared rapidly. The 
vesicles and pustules so prominent during the first ten days of 
the illness continued to appear in decreasing crops until, after the 
twelfth day, only a few new lesions arose. By the twentieth day 
all crusts had fallen off leaving red, slightly depressed areas. 

The patient’s general recovery was simultaneous with her 
cutaneous improvement. Her diet was gradually increased from 
fluids to soft solids to a regular diet with the omission of 
.coffee and carrots, to which she tvas allergic. 

When she was last seen, sixty-five days after the onset of her 
illness, the patient’s face and neck still revealed a slight blotchy 
redness, but no residual scarring was present. 

Laboratory Studies. —Daily erythroc) te count and hemoglobin 
determination were within normal limits throughout the course 
of illness. The leukocyte count, which was 8,200 on admission, 
gradually dropped to 3,300 on the si.xth and seventh days, then 
rose again to 8,700 by the thirteenth day (see figure 1 for the 
differential count). 

The Paul test was positive.'^ On the fourth day of hos- 
italization (sixth day of the disease) fluid from an unruptured 
' vesicle on the chest was inoculated into the right scarified cornea 
of each of 2 rabbits (R 731 and R 668). Their left corneas 
were scarified and used as controls. In both rabbits a keratitis 
developed in twenty-four to forty-eight hours in the inoculated 
eye, while the control eye healed normally. One rabbit (R 731) 
died one month later witli a severe hemorrhagic diarrhea and 
acute keratoconjunctivitis. The brain substance from the dead 
rabbit (R 731) was inoculated into the scarified cornea of a 
third rabbit (R 760), where it produced a keratitis. A culture 
of known herpes simplex virus was injected intracerebrally into 
the surviving rabbit (R 668) of the original pair. This rabbit 
lived, showing that it had developed an immunity to the virus of 
herpes simplex. 

The patient’s blood culture on the second day of hospital¬ 
ization grew hemolytic Staphylococcus aureus and a hemolytic 
streptococcus, both of which were thought to be contaminants.. 
A culture of material from an unruptured pustule exhibited the 
growtli of hemolytic Staph, aureus. The sedimentation rate on 
the third day was 27 ram. per hour (Westergren). Blood urea, 
sugar, icteric index, total serum protein and nonprotein nitro¬ 
gen determinations on the first, third and seventh days were all 
witliin normal limits. The carbon dioxide combining power of 
the blood was 40 volumes per cent on the third hospital day. 
Except for a faint trace of albumin on the first and fifth hospital 
days, the daily urinalysis revealed normal conditions. 

The Wassermann and Kahn reactions of the blood were 
negative. Roentgenograms of the chest on the third and eighth 
days revealed normal conditions. 

Case 2.— History. —C. C., a white woman aged 35, a private 
patient, was first seen by one of us (L. P. B.) on Jilay 7, 1946. 
At that time an eruption consisting of many discrete, slightly 
ele\-ated, bright red maculopapules was present on her face and 

17. The Paul test and rabbit xmmuni^tiou (case 1) were done by 
Margaret Hclden, Ph.D., Department of Bacteriology, Columbia University 
College of Physicians and Surgeons. 

13. Kelley, R. J.: Treatment of Herpes Simplex with Moccasin Venom, 
-Arch. Dcrmat. & Syph. 33:599-602 (Oct.) 1933. 


neck. , Two or three of the lesions were crusted. She also had 
a typical lesion of herpes simplex on the left side of her lower 
lip. Her cervical and submaxillary nodes were enlarged, tender 
and painful. The oral temperature was 100 F., and she com¬ 
plained of general malaise of twenty-four .hours’ duration. A 
few days before, she had had a head cold for which she had 
taken acetylsalicylic acid and phenobarbital. The cutaneous 
manifestations were suggestive of a drug eruption, chickenpox 
in the early stage or a diffuse herpetic infection. 

Past History. —The patient’s past history revealed contact 
exposures to herpes labialis on April 22, 24, 26 and 30 and on 
May 3. It was on May 3 that she first noticed a herpetic lesion 
developing on the left side of her lower lip, and on Alay 4 a 
typical cold sore was present on that site. On May 5 two red 
spots appeared on her chin. By Alay 6 many red, slightly 
raised lesions were scattered over her entire face. The cervical 
and submaxillary lymph nodes had become painful and tender. 
She suffered from generalized aching pains, and on the evening 
preceding her visit to the physician's office her oral temperature 
had risen to 103 F. 

There Iiad been no known exposure to chickenpox or vaccinia. 
As a child, she. bad had chickenpox and a vaccination for small¬ 
pox. Her reaction had not been severe in either instance. No 
history of cutaneous allergy existed. 

The patient was advised to go home to bed, to force fluids, to 
eat lightly and to apply a modified calamine lotion to her face. 
That evening her oral temperature arose to 102 F., she had a 
chill and her general malaise increased. The following day 
her temperature was 101 F., and the patient was hospitalized. 

Physical E.xamination. —On admission to the hospital the 
patient was acutely but not seriously ill. The eruption, which 
was limited to the face and neck, was more profuse than when 
previously seen and consisted of many discrete, bright red 
maculopapules about 1 cm. in diameter. Some of these lesions 
were submounted by a small vesicle and resembled 'the lesions 
seen in chickenpox. One lesion had developed on each upper 
eyelid. Tliere was no diffuse erythema, edema or tumefaction 
of the face. The throat was slightly injected, and the tonsils 
were moderately enlarged. No lesions of the mucous membrane 
were evident other than the original herpes simple.x on the 
lower lip. General physical examination and urinalysis revealed 
normal conditions. The hemoglobin and erythrocyte count were 
also within normal limits. The leukocyte count was 7,000 with 
60 per cent polymorphonuclear leukocytes, 2 per cent mononu¬ 
clear leukocytes and 38 per cent lymphocytes. 

.Because of the varicelliform lesions, fever, general malaise 
and adenopathy, all of which had followed a herpes simplex 
lesion that developed after a contact e.xposure to herpes labialis, 
a diagnosis of systemic herpes simplex was made. 

Treatment and Course of Disease. —Immediately after hospital 
examination, 0.1 cc. of moccasin venom (1:3,000) was injected 
intradermally. This dosage was repeated on the second, third 
and fourth hospital days. A 50 mg. tablet of diphenhydramine 
hydrochloride was also administered by mouth three times each 
day for four days. Phenolated lotion of calamine was applied 
locally, a light diet was prescribed and fluids were forced. 

On the morning after admission to the hospital, (fifth day of 
the disease), the patient’s temperature dropped to normal, 
where it remained thereafter. Her general malaise abated 
rapidly and the adenopathy subsided within two days. However, 
small numbers of scattered varicelliform lesions continued to 
appear singly or in crops of two or three on her face and neck 
for the next six days, while previous lesions crusted and healed. 
During the entire course of the eruption only a few lesions 
became umbilicated. 

On the second hospital day fluid from one of the unruptured^ 
vesicles was inoculated into a scarified rabbit’s cornea, and a 
typical herpetic keratitis developed. 

The patient was discharged after eight days. By that time 
all but a few of the lesions had healed,- leaving small, red 
macular areas. When the patient was e.xamined ten days later, 
some redness persisted on the sites of the original lesions but 
no scarring was evident. 
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COM MU NT 


Systemic herpes simplex (Kaposi’s varieelliform 
eruption of proved herpes simplex virus origin) may 
occur in either serious or mild forms which vary 
mainly in the gravity of the symptoms, extent and 
severity of the eruption and duration of the illness. 
The serious form is more likely to attack persons with 
antecedent dermatoses. Cases 1 and 2 arc typical 
examples of the clinical observations in the severe and 
mild types, respectively. ^ 

Characteristically, the severe form of the disease 
begins suddenly with general malaise and an abrupt 
rise in temperature (103 to 105 h'.). The temiierature 
remains elevated in a “i)icket fence” curve for eight 
to ten days and then falls by lysis or, at times, by 
crisis. During this period the patients are gravely ill. 
At the onset the cutaneous eruption is not diagnostic 
and may be mistaken for dermatitis venetiata, atypical 
chickenpox or smallpox, impetigo cotitagiosa or a drug 
eruption. After two or three days the eruption becomes 
quite typical (see case 1), varying chielly in extent and 
severity. At first the lesions appear in crops, then in 
decreasing numbers for ten to fourteeti days. In some 
cases they may cotUinue to appear for as long as 
twetity-onc days. The vesicles and pustules crust or 
rupture, usually healitig without scar formation. .-\t 
first, probably due to the secondary itifectioti of the 
cutaneous lesions, the leukocyte coutit may be slightly 
elevated, but after a few days it tnay drop to 3,000 or 
4,000 with a relative lyntphocytosis. Some infections 
are associated with stilt neck, adenopathy, incontinence 
of the urine and feces, atutria. otitis media, purulent 
rhinitis, conjunctivitis and corneal ulcers. 

In the mild form of systemic herpes simplex the 
to.xemia is not severe and may last no longer than 
four or five days. The temperature does not rise so 
high nor is the eru])tion so extensive. Generally the 
duration of the milder illness does not e.xcecd a week 
or ten days. 

It is doubtful if treatment alters the course of the 
disease other than in helping to control secondary infec¬ 
tions and complications. Iti the jtast, most treatment 
has been limited to local applications of medicaments. 
The sulfonamide drugs taken internally have not been 
beneficial e.xcept in 1 case reported by Connor and 
Gonce in 1943. 

Penicillin in case 1 did not influence the patient’s 
illness e.xcept in the probable control of secondary 
infection. Possibly here, as in other virus infections, 
penicillin therapy is not effective. 

After each injection of moccasin venom (case 1) 
there was a drop in temperature, and there was no 
further rise after the third injection. However, as 
the venom was not administered until the seventh day 
of hospitalization, its efficacy must be considered doubt¬ 
ful. In case 2 when the snake venom was given on 
the fourth day of the disease the temperature dropped 
(with no rises thereafter) to normal in twelve hours. 
These changes in temperature may or may not have 
been coincidental; hence, we consider that moccasin 
venom therapy merits further trial. 


The effects of diphenhydramine hydrochloride in 
case 2 are difficult to evaluate because the patient was 
receiving snake venom simultaneously. All that can 
's. that the systemic symptoms disappeared 
within twelve hours after treatment was bdgun. We 
a so realize that case 2 was of such a mild type that the 


disappearance of the symptoms may have occurred in 
the natural course of the disease. 

Our observation of the aforementioned cases leads 
us to believe that .systemic herpes simple.x is due to a 
hematogenous infection ns well as to a widespread 
external inoculation of the virus and that anaphyla.xis 
may play’ an important role in accounting for its 
severity. 

• SUMMARY AND CONCLUSIONS 

Two cases of systemic herpes simple.x (Kaposi's 
varieelliform eruption of proved herpes simple.x virus 
origin) in adult women are reported. Case 1 repre¬ 
sents the severe form of the disease occurring in a 
person with a preexisting chronic dermatitis. Case 2 
typifies the mild form of the infection appearing in 
a person with no previous dermatosis after a known 
cont.act exposure to herpes labialis. 

Results of treatment with penicillin and moccasin 
venom in case 1 and with moccasin venom and diphen¬ 
hydramine hydrochloride (“benadryl hydrochloride”) 
in case 2 are ecpiivocal. 

The conclusion is drawn that the disease is due to 
a systemic as well as a widespread cutaneous inocu¬ 
lation of the virus of herpes simple.x. 

Because of the systemic symptoms and the recovery 
of the virus of herpes simplex from the cutaneous 
lesions, the suggestion is made that those cases of 
Kaposi’s varieelliform eruption from which the virus 
of herpes simple.x is recovered, be called systemic 
herpes simple.x. 
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Clinical Notes, Suggestions and 
New Instruments 

TUBERCULOUS MENINGITIS AND MILIARY TUBER¬ 
CULOSIS ARRESTED WITH STREPTOMYCIN 

EMANUEL APPELBAUM, M.D. 
and 

CYRILLE HAI,KIN, M.D. 

New York 

Several investigators have shown that streptomycin possesses 
the ability to suppress a tuberculous p-ocess. However, the use 
of this antibiotic in tuberculous meningitis has resulted in most 
instances either in failure of response or in an unsatisfactory 
arrest of the disease, complicated by serious neurologic sequelae. 
Therefore it seems worth while to report a case of tuberculous 
meningitis associated with generalized miliary tuberculosis, in 
which complete clinical arrest followed the use of streptomycin. 

REPORT OF CASE 

T. E., a boy aged 9, was admitted to the Willard Parker 
Hospital on Sept. 1, 1946, with the complaints of fever, headache 
and vomiting of one week’s duration. Two days before admission 
the child became somewhat disoriented. The past history revealed 
tliat in November 1945 the disease of the child was diagnosed 
as miliary tuberculosis of both lungs. The family history was 
relevant, since the patient’s father died of pulmonary tuberculosis 
in 1944. 


From the Bureau of Laboratories, New York City Health Depart¬ 
ment, and the Willard Parker Hospital. 

We wish to express our gratitude to Sliss Ruth Gosling and Mrs. 
Carolyn R. Falk of the Bureau of Laboratories, New York City Health 
Department, for valuable laboratory assistance, to Dr.^ Vera B. Dolgopol, 
Pathologist, Willard Parker Hospital, for the guinea pig necropsy studies, 
and to Dr. Edwin P. Kolb of the Suffolk Sanatorium for permission to 
use his data on the case. 
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J. A. M. A. 
Sept. 20, 1947 


Physical e\-amination rec’ealeti a thin child who appeared 
chronically ill. The temperature was 103 F., the pulse rate 98 
and the respiratory rate 26. The pharynx was moderately 
injected and showed evidence of a postnasal drip. There was 
a generalized lymphadenopathy. Over the right lung resonance 
was somewhat diminished and the breath sounds appeared 
harsh. Examination of the heart revealed no abnormalities. 
The abdomen was moderately spastic on the right side but 



Fig. 1.—Roentgenogram of the lungs taken shortly after admission. 
Xote hilar gland enlargement and extensive miliary inftltrations. 

was not tender. The spleen was not palpable. There was 
pronounced nuchal rigidity associated with positive Brudzinski 
and Kernig signs. The deep and superficial reflexes were 
active, and no pathologic reflexes were elicited. The child’s 
mental state was clear. 

Urinalysis revealed a trace of albumin, an occasional hyaline 
:ast and 8 to 10 white blood cells. The red blood cell count 
was 4,700,000, with 70 per cent hemoglobin; the white blood 
jpunt was 8,500, with 78 per cent polymorphonuclear leukocytes, 
p per cent lymphocytes and 2 per cent monocytes. The spinal 
Huid on September 3 was clear, with 29S cells, predominantly 
mononuclears; 84 mg. of protein and 39 mg. of sugar, per 
hundred cubic centimeters, and no organisms by smear or cul¬ 
ture. However, Mycobacterium tuberculosis were found by 
smear and culture in the second specimen of spinal fluid obtained 
on September 5. A roentgenogram of the chest disclosed hilar 
gland enlargement and extensive miliary infiltrations of both 
lungs (fig. 1). A diagnosis of tuberculous meningitis and 
miliary tuberculosis was thus established. 

On tlie fourth day after admission the child's condition 
became decidedly worse, evidenced by pronounced irritability, 
apathy, grinding of the teeth and carphologia. Streptomycin 
therapy was instituted on Sept. 6, 1946. The child received 



200,000 units of tlie antibiotic intrathecally once a day. In 
addition 100,000 units were injected intramuscularly every three 
hours. Except for an occasional minor change, this scheme of 
dosage was maintained for twenty-six days. 

On September S, two days after the streptomycin treatment 
was started, tliere was a striking improvement in the mental 
state. However, the signs of meningeal irritation persisted 
and an irregularly septic type of fever, ranging between 99 and 


103 F., continued. The observations in the lungs,' clinical 
and radiographic, also remained unchanged. 

The child continued to improve, developed a sense of well¬ 
being and gained weight. On October 2, twenty-seven days 
after treatment was started, the intrathecal administration of 
streptomycin tvas discontinued. At the same time the systemic 
use of the drug was increased to 1,000,000 units daily and 
administered for five days by continuous intramuscular infusion 
and subsequently by interrupted injections. The temperature 
became low grade in .type. Repeated roentgenograms of the 
chest, however, disclosed little change. 

On October 9 the child again appeared drowsy and irritable. 
Two hundred thousand units of streptomycin were therefore 
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injected intraspinally. Since the temperature rose to 101.4 F. 
following this treatment, it was decided to abandon the use 
of the drug intrathecally but to continue the intramuscular 
therapy. 

Clinical improvement was soon in evidence again. Particu¬ 
larly striking were the child’s alertness and playfulness. The 
roentgenogram of the chest also disclosed a slight clearing. 
In an attempt to accelerate the pulmonary improvement the 
daily dose of systemic streptomycin was increased on October 18 
to 2,000,000 units. This dosage was continued for twelve days. 

On ’October 31 the patient was transferred to another insti¬ 
tution, where the intramuscular injections of streptomycin were 
continued for approximately four months. There was one 
short interj-uption of three days, when the injection of the 
drug was omitted because of the development of a transitory 
rash and dizziness. The daily dosage of streptorryr' 
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Nov, 1, 19-)6 to I'd). 28, 1947 varied from 600,0(K) to 1,600,000 
units. Under this regimen there w.is well defined .and pro¬ 
gressive improvement. The child gained weight, was active 
and playful .and appeared normal in all respeets. A roentgeno- 
gr.am on Jan. 11, 1947 showxal complete clearing of the miliary 
tuberculosis and only a small residn.d focus in the left lung 
(fig. 2). 

As will be notal in the accompanying table, the fourth 
siKcimen of spinal Iluid, ohiained on Sept. 7, 1946, as well .as 
all subsc(iuent specimens, <lid not show the presence of organ¬ 
isms by smear or culture and had a normal sugar content. 
On the other hand, the elevated protein and decided pleocytosis 
persisted. 

There were some other lalxiratory data worthy of note. 
Several siKcimeius of urine obtained during the course of therapy 
showeil a moderate amount of albumin and an occ.asion.al 
hyaline and granular c.a.st. The streiitomycin sensitivity of the 
Myco. tuberculosis isolated from the -pinal Iluid w.as 0.095 
units per cubic centimeter. Freipient determinations were m.ade 
on the concentrations of streptomycin in the hlooil and spinal 
fluid. The blmxl levels of the drug ranged between 1 and 
31 units and the spinal Iluid levels between 1 and 16 units (icr 
cubic centimeter. Tuberculin-negative guinea pigs inoculated 
with the spin.al fluid culture subseipiently became tuberculin- 
positive ami died one month after the nimulation. At necropsy 
extensive tulierculous le.sioiis, including the presence of Myco. 
tuberculosis, were found in the s|)leen. liver, lymph nodes and 
subcutaneous tissue! 

A follow-up on May 23, 1947, apiiro.viin.ately nine months 
after the onset of his illness, found the patient in c.xcellent 
condition. The child was free of symptoms and apiK-arcd 
normal physically and mentally. 

COMMil.sJT 

In this case the diagnosis of tuberculous meningitis was 
established by the clinical observation- and confirmed by the 
spinal fluid studies. In addition, the roentgenogram revealed 
the presence of pulmonary miliary tuberculosis. The results of 
the guinea pig inoculations furnished absolute proof that Ute 
organisms isolated from the spinal fluid were virulent Myco. 
tuberculosis. 

It has become known that the use of streiitomycin in tuber¬ 
culous meningitis may produce temporary improvement and 
on infrequent occasions lead to an arrest of the disease. How¬ 
ever, most of the cases in the latter groiq) have shown serious 
neurologic residua. In the case reported herein the dise.asc 
was arrested completely without any sequelae. It is likely that 
this excellent result was due in no small measure to certain 
favorable factors, such as the institution of the streptomycin 
therapy early in the disease, the pronounced sensitivity of the 
organism to the drug and the adequate concentrations of the 
antibiotic in the blocxl and spinal fluid. 

It is also of interest to note that the streptomycin was 
well tolerated by our patient during the long course of treat¬ 
ment. Except for one short episode of dizziness and the 
occurrence of a transitory rash, there w'cre no serious untoward 
reactions. Because of the presence of albuminuria and cylin- 
druria before the initiation of streptomycin therapy it is dilTicult 
to evaluate the significance of these urinary observations in 
subsequent specimens. However, as pointed out by Farrington 
and associates,! the development of cylindruria without other 
evidence of renal disease is not in itself r. reaction of serious 
significance. 

The persistence of the elevated protein level and of the 
pleocytosis in the spinal fluid was undoubtedly due to the 
intrathecal administration of the streptomycin. Unfortunately, a 
spinal tap was not performed late in the convalescence to 
recheck these determinations. 


SUSIIIARY 

In a case of tuberculous meningitis associated with miliary 
uberculosis complete clinical arrest followed a long and inten¬ 
sive course of streptomycin therapy. The drug was well toler- 
ated, and there were no neurologic residua. 


iiion Hul'-Smiih, H.: Bunn. P. 

1947. Toxicity, J. A. M. A. 134: 
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STREPTOMYCIN IN TUBERCULOUS MENINGITIS 

C. P. MEIIAS, M.D. 
and 

WAYNE E. TRUAX, M.D. 

Pontiac, Mich. 

Tuberculous menitigitis has always carried a hopeless prog- 
m).si.<. The ii.se of streptomycin in the treatment of this disease 
has already altered the outlook. Waksman and his associates ! 
reported the isolation of a new antibiotic agent in 1944. Feld¬ 
man and Iliiishaw reported in 1944 - its apparent ability to 
supiiress the growth of Mycobacterium tuberculosis in guinea 
pigs. Since that time several reports in the literature have 
confirmed the bacteriostatic action of_ streptomycin on Myco. 
tuberculosis. Its first successful use in tuberculous meningitis 
was rcjiorted by Cooke, Uumjihy and Blake,^ who treated an 
infant 1 year of age. Krafchik ‘ reported another apparent 
arrest in a child 5 months of age, significant in that no residual 
neural damage was noted. Recently Hinshaw, Feldman and 
Pfeiitze - rejiorted a series of 9 cases of combined miliary and 
meningeal tuberculosis in 4 of which the patients survived. 
In all their successful cases the patients were treated by intra¬ 
muscular administration of 1 to 3 Gm. of streptomycin daily, 
combined with the intrathecal administration of 100 to 300 mg. 
of the agent- every twenty-four hours. The importance of 
concurrent intrathecal .administration with intramuscular admin¬ 
istration of the drug h.as been emphasized by Hinshaw and 
his group. They state, "None of the cases who died had 
received intrathecal therapy, and none of those who received 
intrathecal therapy have thus far died." - Of the 4 patients 
surviving in their scries, 1 is blind, 1 has pronounced cerebellar 
symptoms, 1 is deaf and 1 is normal. They consider that the 
de.ifness may be due to streptomycin. This particular toxic 
cITcct of the drug has been noted by almost all who have used 
it over long periods.” Vertigo and tinnitus arc often accom¬ 
paniments of the deafness. Fowler has shown that d.^mage 
is not always permanent and that return to normal may be 
expected in many instances after stopping the administration 
of the drug. 

We know that there arc numerous cases of tuberculous menin¬ 
gitis being treated throughout the country which have not, as 
yet, been reported but will be very soon. We offer this case 
report concerning an adult patient with tuberculous meningitis 
and pulmonary tuberculosis whom we treated with streptomycin 
in the hope that our experience may be of some assistance in 
treatment now in progress. We consider that this case shows 
not only that streptomycin may alter the course of tuberculous 
meningitis but also that intrathecal administration alone, though 
not sufficient to totally suppress the disease, can suppress it 
for a prolonged period, in this case, without producing a resistant 
strain of the organism. While definite allergic and toxic effects 
of the drug arc demonstrated, the possibility that these changes 
may not be permanent is also shown. 

REPORT OF CASE 

History. —Mrs. F. A., a white woman aged 31, was admitted 
to the Oakland County Tuberculosis Sanatorium July 3, 1946, 
complaining of pleuritic pain in the lower part of the left lung 
of five months’ duration. She also had fever, night sweats, 
a productive cough and a loss of weight of 15 pounds (7 Kg.). 


From the Oakland County Tuberculosis Sanatorium. 

Acknowledgment is due to Karl H. Pfeutze, M.D., Cannon Falls, 
Minn., for invaluable advice. 
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J. A. 1,1. A. 
Sept. 20. 1947 


One month before admission she had been hospitalized elsewhere 
and a left pleural effusion had been aspirated. She was told 
that she had tuberculosis. The history was essentially negative 
except for painful menses, heavy flow and temperature elevation 
during menses. 

Physical E.vaminaiioii. —^The patient was a well developed 
white woman who had no significant physical abnormalities 
except for flatness to percussion with absent breath and voice 
sounds over the base of the left lung. Pelvic examination 
revealed an anteverted uterus with profuse yellowish white 
cervdcal discharge, which prov'ed to be nonspecific. 

Laboratory Data. —Roentgen Examination: In the right lung 
a mottled type of infiltration was noted in the first interspace 
anteriorly extending up to the apex. This was extremely sug¬ 
gestive of an active exudative tuberculosis. In the left lung 
a concave opacity was observed to e.xtend out from the hilum 
to the base and up to the eighth rib posteriorly, contributing 
to a definite obliteration of the costophrenic angle. 

Summary: This was apparently a case of bilateral pulmonary 
tubercukisis complicated by pleural effusion on the left. 


cloudy; the cell count was 236 with polymorphonuclear cells 
predominating, globulin 3 plus and sugar absent. A well devel¬ 
oped pellicle which formed on the fluid on standing revealed 
typical acid-fast bacilli on direct smear. The cultural charac¬ 
teristics on mediums and the pathologic changes in the guinea 
pig which this specimen ultimately revealed were typical of 
Myco. tuberculosis. During this interval the patient continued 
to regress rapidly with clearly marked symptoms of tuberculous 
meningitis. On October 3 a small supply of streptomycin was 
made available,’’ and daily intrathecal administration of 200 to 
250 mg. was begun with the intention of giving additional 
intramuscular injections of the drug when it became available. 
Within a few days after the starting of streptomycin therapy 
the patient began to show clinical improvement with clearing of 
stupor and lessening of meningismus. However, vomiting con¬ 
tinued, and it was necessary to administer intravenous amino 
acids and dextrose to sustain nutrition and fluids until the 
patient could increase her own intake. Meanwhile, because of 
the difficulties encountered in obtaining streptomycin we were 
forced to use intraspinal adminisftation ;lone of 250 to 300 mg. 
daily for a total period of forty-three days. During this interval, 


Cerebrospinal Observations and Streptomycin Therapy 
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Hematologic Study; The hemoglobin level was 78 per cent. 
The red blood cel! count was -I.OIO.OOO; the white count 6,050, 
with 60 per cent polymorphonuclears; 3*' per cent lymphocytes; 
3 per cent monocytes, and 3 per cent eosinophils. The color 
index was 0.9. Urinalysis was negative; the Kahn test was 
negative; the sedimentation rate was 51 ram. in one hour 
(Westergren). The sputum culture \vas positive for acid-fast 
bacilli. 

Course in Hospital. —The patient was placed on a strict 
regimen of rest in bed and a repeat roentgenogram of the chest 
was taken in si.x weeks. This showed slight resolution of the 
pleural effusion on the left. There was essentially no change 
on the right. The case was presented at a surgical conference, 
and a temporary left phrenic crush was thought to be the 
procedure of choice. However, on September 19, forty-eight 
hours before planned surgical intervention, the patient began 
to complain of indefinite pain in the lower part of the abdomen, 
associated with severe headaclie and nausea. Forty-eight hours 
later definite nuchal rigidity developed, accompanied by an 
elevation of the temperature to 103 F., vomiting, nausea, mental 
confusion and hyperactive reflexes. A lumbar puncture at this 
time revealed an increase in the cerebrospinal fluid pressure. 
The fluid was clear, with a cell count of 29 (lymphocytes 
predominating), a globulin reading of 2 plus and a normal sugar 
determination. _ _ . _ 

A tentative diagnosis ot tuberculous meningitis was made. 
On October 2 another lumbar puncture revealed the fluid to be 


cells in the spinal fluid had risen rapidly to 1,044 with lympho¬ 
cytes predominating on the tenth day of treatment (see the 
accompanying table) and then gradually receded to 54 cells 
on the twenty-third day, at which time the globulin was positive, 
the sugar reaching 44.5 mg. per hundred cubic centimeters. On 
the twenty-fourth day of treatment the cell count gradually 
started to rise. By the forty-third day the count had reached 
491 cells and a web formed on standing; the sugar, however, 
remained normal. The patient’s clinical condition began to 
retrogress rapidly with spiking temperatures, stupor, pronounced 
muscular rigidity and headache. Fortunately at this time an 
adequate supply of the drug was made available and intramus¬ 
cular streptomycin, 2 Gm, daily, was begun. In forty-eight 
hours clinical symptoms of meningitis began to disappear and 
the patient was greatly' improved mentally with disappearance 
of neurologic symptoms.’ Along with the intramuscular dosage 
the intrathecal administration of the drug was continued, with 
300 mg. given every other day. The intrathecal injections con¬ 
tinued without incident until January 10, when it was observed 
that the patient’s temperature was 103 F. and she became 
stuporous and mentally confused after a spina! injection.. This 
occurred with each spinal injection and was considered to be 
a to.xic reaction due to direct stimulation by streptomycin on 
the central nervous system, and the intraspinal administration 
of the drug was stopped. The patient became completely afebrile 

7. WiUiam A. Hudson, M.D., Detroit, provided the first supply 
Streptomycin. 
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thereafter. Another toxic or allergic reaction notcel w.as the 
);r.adual increase in cosinopliils in tlie pcriplicral blood, risini; 
from a level of 3 to 6 per cent to a decided elevation of 22 
per cent on February M. .At the [)calc of this eusinophilin the 
ixitient had one pener.aliicil convulsion lasting five niimites, 
typically epileptiform in type. The drim was not discontimied, 
however, and the eosiiiopbilia ijradiially subsided to normal. 
■Administration of tlie drug was stopi>ed on March 25 because 
of loc.il rc,action to the intramuscular injection marked by a 
loc.alized induration, swellini; and pain at the site. During the 
last two months of therapy definite objective impairment of 
bearing, more prononnccil on the left, was noticed by the ixitient 
and by observers. Audiograms taken one week after the cessation 
of therapy, on April 2, 19-17, and six weeks later, on May 27, 
19-17, revealed the following:'* 

-The tyinp,anic membranes were of normal appc.irance. Both 
custachian tubes were patent The inning fork test of Weber 
was lateralizcd to the right With the Rhine test, bone con¬ 
duction was greater than .air condiietioii on both the right and 
the left The Schw.abach tesr showed decidedly reduced times 
on Uic left and reduced limes on the right. The 2Q-1S tuning 
fork air conduction on the left was greatly reduced, and on 
the right, reduced. 

The conclusion was that the patient presented a definite per¬ 
ceptive hearing loss, cspeci.illy in the left car. The audiogram 
reve.alcd 19.3 per cent loss in the right ear and S9.8 per cent in 
tlie left car on April 2, 19-17. On .May 27, 19-17 the right car 
revealed a hearing loss of 13.8 ficr cent and the left ear 71.0 (ler 
cent. This was a definite im.irovcnient in hearing over tlie 
audiogram of April 2, 19-17. 

For the first few weeks after starting the patient on exercise 
there was noted a definite ataxic steppage gait with obvious 
equilibria! disturbance. The Romberg sign was definitely posi¬ 
tive, the patient falling to the right. There had been no adiado- 
kokinesis or difficulty in performing the finger to nose test 
or past pointing. Now, three niomhs after the cessation of 
treatment the gait is nearly normal, the Romberg sign is still 
slightly positive, and equilibrium h.is decidedly improved so 
that the patient can walk to the bathroom unassisted. Besides 
tlie definite neural involvement on the left, as already noted, 
the other residual damage to the teiitral nervous system is 
indicated by a lateral nystagmus on the left. 

At the present time the spinal fluid values arc within nearly 
normal limits, with 6 to 9 cells, a total protein level of 50.6 mg. 
and sugar 55 to 60 mg. per hundred cubic centimeters. Positive 
cultures had not been obtained since the start of streptomycin 
therapy. 

The pulmonary status of tlie palien: must be mentioned. 
Sputum cultures became negative two montbs after treatment 
began. The pleural effusion on the left has now completely 
absorbed and the infiltration on the right has cleared and 
stabilized. The total period of treatment was one hundred and 
seventy-five days, and 282 Gm. of streptomycin were given. 
Seventy-one spinal punctures were performed. 

COMMENT 

The prognosis of tuberculous meningitis has been a hopeless 
one until the advent of streptomycin. The value of this drug in 
altering the course of this disease has been previously shown 
m 2 children and in 4 adults coincidentally affected with miliary 
tuberculosis. A case is reported of proved tuberculous menin- 
Sttis in an adult female with no evidence of miliary disease whose 
course of disease has been significantly altered by the use of 
streptomycin, both intramuscularly and intraspinally adminis¬ 
tered. It illustrates the importance of early diagnosis and 
treatment. It also demonstrates that intraspinal (thecal) strepto- 
rnycin alone, though insufficient to completely halt the progress 
of the disease, can suppress the disease for a significant period 
witliout, in this case, producing a resistant strain of the organ¬ 
ism. Certain toxic effects of the drug are illustrated, these 
being primarily due to its effect on the central nervous system. 

CONCLUSION 

Streptomycin administered early in the course of tuberculous 
meningitis is capable of arresting the process. 

8. John C. Stagcnian, M,D„ Pontiac, Jlich. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has aiilhoriccd publication of the follozoing stale- 
iiieiil. Austin S.mitu, Secretary. 


SULFONAMIDES FOR LOCAL APPLICATION 
DELETED FROM N. N. R. 

Nearly two years ago the Council on Pharmacy and Chemistry 
published a report on the "Dangers from External Use of Sul¬ 
fonamides," I citing the evidence tlicn available that the pro¬ 
miscuous use of these drugs in the form of ointments, lotions, 
powders and other preparations suitable for local application 
resulted in the sensitization to these drugs of a high proportion 
of those treated. Since that lime, evidence has continued to 
accumulate confirming the views then expressed that the local 
application of these drugs should be limited to the relatively 
few cutaneous infections known to respond to this form of 
therapy and that such medication should be administered only 
under the careful supervision of a physician. Recently Lyons - 
has emphasized the reasons for abandoning the local use of the 
sulfonamides in treating wound infections, citing tlie experience 
gained in World War II which showed that these drugs delayed 
healing and were otherwise definitely deleterious, and furtlier- 
morc that these drugs were ineffective for the purpose for which 
they were used, namely, wound sterilization. 

In dermatologic practice it has been found that systemic 
therapy, preferably with an antibiotic such as penicillin, or local 
therapy with antibacterial agents less prone to produce sensi¬ 
tivity, will effectively control most cutaneous infections formerly 
treated with sulfonamides and in general is more effective and 
far less hazardous to the patient. In view of these facts the 
Council voted to delete from the 1947 edition of N. N. R, the 
discussion on the local use of the sulfonamides and to substitute 
the following statement: “Experience gained in World War II 
seems to indicate that the use of crystalline sulfonamides as 
topical agents was not very successful in the management of 
wound infection or in treatment of infections of the skin or 
mucous membrane. The routine use of sulfonamides as topical 
applications in wounds, burns and in superficial infections is 
therefore to be discouraged.” 

During its consideration of the foregoing statement the 
Council consulted thirty-six physicians representing the leading 
authorities in several branches of medicine in which sulfonamide 
therapy might be widely used. The consensus "clearly revealed 
that there was no need for continuing in New and Nonofficial 
Remedies sulfonamides intended for topical therapy. .As a con¬ 
sequence, the acceptance of such preparations has been rescinded 
and the firms concerned have been notified of this action. 

Pertinent also is the resolution adopted by the Section on 
Dermatology and Syphilology of the American Aledical Asso¬ 
ciation at its 1944 session condemning the indiscriminate local 
use of sulfonamides in diseases in which other ordinarily less 
harmful remedies are equally efficacious.^ The American Der¬ 
matological Association has also adopted a similar resolution. 

The Council believes it necessary to emphasize again tlie 
potential hazards of the indiscriminate topical use of sulfonamide 
preparations. Inquiries are being received concerning the local 
use of sulfonamides in conditions for which there is no evidence 
of their value, such as hair tonics to control dandruff and pro¬ 
mote growth of new hair, in shave creams to prevent infection, 
and in other equally inconsequential preparations. Not only are 
the sulfonamides ineffective in such preparations, but their use 
in any concentration represents a real danger to the user for 
three reasons: (1) the substitution of an ineffective remedy for 
one which might be of value, (2) the possibility, now widely 

1. Dangers from External Use of Sulfonamides, Report of the Council, 
J. A, M. A. 128: 1024 (Aug. 4) 1945. 

2. Lyons, Champ: Chemotherapy in the Management of Wounds, J. A. 
M, A. 133; 215 (/an. 25) 1947. 

3. Resolutions on Use of Sulfonamides, J. A. M. A. 129: 1194 (Dec. 
22) 1945. 
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recognized, of permitting the development of sulfonamide resis- 
tajjt organisms and (3) the development of cutaneous sensi¬ 
tization, thus preventing the use of sulfonamides in serious 
conditions for ivhich these drugs are known to be effective. 


NEW ANP NONOFFICIAL REMEDIES 

T/ie following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the A merican Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, kl.D., Secretary. 


TRIPELENNAMINE HYDROCHLORIDE. — Pyri- 
benzamine Hydrochloride-Ciba. — N.N-diniethyl-N'-benzyl-N'- 
(a-pyridyl) ethylenediamine hydrochloride. — Beta-diniethyl- 
aminoethyi-2-pyridyl-benzyl ammonium chloride.—CjoH-iNsCl.— 
Af. IV. 291.S-1. The structural formula of tripelennamine hydro¬ 
chloride may be represented as follows; 




rlctions and Uses .—Tripelennamine has the capacity to antago¬ 
nize many of the pharmacologic effects of histamine. It prevents 
histamine-induced spasm of smooth muscle and it protects guinea 
pigs exposed to inhalation of nebulized histamine. Tripelen¬ 
namine provides adequate protection to guinea pigs injected 
intravenously with lethal doses of histamine. If administered 
prophylactically to sensitized guinea pigs, it prevents anaphylaxis 
to subsequent injections of antigen. 

Tripelennamine has been found useful in the treatment of 
urticaria or seasonal allergic rhinitis and appears to be useful 
in treating about half of those patients suffering from non- 
scasonal allergic rhinitis and bronchial asthma. It may also be 
useful in other allergic disorders, but greater clinical experience 
necessary before its precise role in the treatment of these 
ri'iiions can be determined. 

’ Tripelennamine does not affect the underlying allergic state, 
and therefore cessation of medication while the patient is still 
exposed to the allergen usually results in a prompt return of 
symptoms. 

Appro.ximately 30 per cent of patients e.xperience side effects 
of varying degrees of severity following medication with tripelen¬ 
namine. The most frequent side effect is that of drowsiness. 
It is important, therefore, to observe caution in administering 
sedatives or hypnotics to persons under treatment with this drug. 
Other reactions which have been observed are nausea, headache, 
dizziness, dryness of the mouth, nervousness and occasionally 
abdominal discomfort. 

Dosage .—The smallest dose which will control tlie symptoms 
should be used. Treatment may be started witli SOhig. by mouth 
four times daily, preferably after meals. If symptoms are con¬ 
trolled, the dosage is reduced to SO mg. twice daily or 25 mg. 
four times daily. Lower doses may be adequate. If symptoms 
are not controlled, and in the absence of side effects, the dosage 
may be increased to 100 or ISO mg. four times daily. 


Tests and Standards .— 

Tripclcfluamine fa>drochIoridc occurs as a white crystalline powder 
possessing a bitter taste. It melts in the range ]S9'192.5 C. It is very 
soluble in water, soluble in alcohol and in chloroform, and practically 
insoluble in bentene and in ether. The pu of a 10 per cent solution is 
from 6.4 to 6.6. 

Acidify 2 cc. of a 1 per ,ceni^ solution of tripelennamine bydra- 
cfaloride with 2 drops of nitric acid. Add 5 drops of silver nitrate 
solution: a white precipitate develops, which is redissolved on the addi¬ 
tion of a few drops of ammonium hyroxide. 

Add 3 drops of saturated Reinecke’s salt solution to 2 cc. of a 
1 per cent aqueous sclution of tripelennamine hydrochloride: a floccu- 
lent, pink precipitate develops. 

Prepare the dipicrale of tripelennamme as described in the assay: 
the tripeleanaraine dipicrate melts at IS5490 C. 

Add 3 cc. of sulfuric acid to 0.1 Cm. of tripelennamine hydrochlo¬ 
ride: a yellow color develops which turns muddy brown with a definttc 
greenish cast on standing idisitneiion from bcnadryl hydrockloridc). 

Dry 0.3 Gm. of tripelennamine hydrochloride, accurately weighed, in 
over phosphorus pentoxide at room temperature for twenty-four 

“ours: weight does not exceed 0.5 per cent. 

0.3 Gen. of tripelennamine hydrochloride, accurately 
of residue is not more than O.J per cent, 
about 100 mg. of tripelennamine bydrdocMoride 
Vihith A ^ beaker. Dissolve the salt in 50 cc. of water 

of sujfuric acid has been added and add slowly. 


while stirring, 25 cc. of a filtered saturated solution of picric acid. 
Allow the mixture to stand for two hours, filter through a tared Gooch 
crucible, dry at 100 C. for two hours, cool and weigh. Each gram of 
tripelennamine dipicrate is equivalent to 0.40896 Gm. of tripelennamine 
hydrochloride: the tripelennamine hydrochloride content is not less than 
98 per cent nor more than 102 per cent. 

Tripelennamine Hydrochloride Tablets 

Weigh ten tablets and grind in a mortar. Extract about 100 rag. of 
the powdered tablet mixture with two 25 cc. portions of chloroform. 
Centrifuge, decant the chloroform solution of tripelennamine hydro¬ 
chloride and evaporate to dryness on a steam bath: the resulting crystals 
melt at 1S5-191.S C, 

Weigh, accurately, about 0.4 Gm, of the pulverized tablets and 
suspend in 25 cc. of water containing 2 drops of sulfuric acid in a 
50 cc. centrifuge tube. Set the suspension aside for about fifteen 
minutes, stirring frequently. Centrifuge for about ten minutes; then 
decant the aqueous layer into a 100 cc. beaker. Add 25 cc. of water 
containing 2 drops of sulfuric acid to the residue in the centrifuge 
tube. Stir and mix thoroughly, set the suspension aside for fifteen 
minutes, stirring frequently, and again centrifuge. Add the supernatant 
liquid to the first extract in the 100 cc. beaker. Repeat the extraction 
for a third time as described previously and add the supernatant liquid 
to the other extracts. Add slowly to the combined extracts, while 
stirring, 25 cc. of a filtered saturated aqueous picric acid solution. 
Let the suspension stand foe two hours, filter on a tared Gooch crucible, 
dry at 300 C. for two hours, cool and weigh. Each gram of tripelen¬ 
namine dipicrate is equivalent to 0.40896 Gm, of tripelennamine hydro¬ 
chloride: the tripelennamine hydrochloride content is not less than 95 
per cent nor more than 105 per cent. * 

CiBA Pharmaceutical Products, Inc., Summit, N. J. 
Tablets Pyribenzamine Hydrochloride: 50 mg. 

U. S. patent 2,406,594. 

SUSPENSION OF EPINEPHRINE IN OIL 1: 500: 
(See New and Nonofficial Remedies, 1946, p. 296). --j 

The following' dosage form has been accepted; 

WiNTiiROP Chemical Co., Inc., New York 

Suprarenin in Oil I: 500: 1 cc. ampuls. Each cubic centi¬ 
meter contains 2 mg. Suprarenin (base) in sesame oil. • 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following report. Howard A. Carter, Secretary. 


MASSACHUSETTS VISION TEST 
ACCEPTABLE 

Distributor; Welch Allyn Company, Auburn, N. Y. 

The Massachusetts Vision Test developed by the Division 
of Child Hygiene, Massachusetts Department of Public Health, 
is designed to simplify screening examinations of the eyes of 
school children especially in the pril 
mary grades. This form of the 
Massachusetts Vision Test super-, 
sedes the form whose acceptance by 
the Council was reported in The 
Journal of the American Medi¬ 
cal Association May 1, 1943. 

The redesigned instrument consists 
of screening tests for far and near 
vision,-vertical and horizontal muscle 
balance for distance and near and 
hyperopic astigmatic errors. The 
carrying case, 29 by T’/z by S’/f 
inches (74 by 19 by 13 cm.) also 
serves as a stand for the test charts 
and as a container for the muscle 
and near vision tests. 

In a clinic acceptable to the Coun¬ 
cil the instrument was used experi¬ 
mentally for a period of one month. 
The Massachusetts Vision Test was 
found to be constructed on sound 
optical and physiologic principles and 
the mechanical construction was sturdy. Its successful use 
requires preferably a person experienced in the handling of 
children as well as in visual testing. 

The Council on Physical Aledlcine voted to Include the Massa¬ 
chusetts Vision Test in its list of accepted devices. 



Massachu:^etu Vision Test 
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DISINFECTAIRE—WITHDRAWAL OF 
ACCEPTANCE 

Maiuifaclurcr: Tiic Art Mclal Company, ISN Eait -iOth 
Street, Clevciaml. 

In Till; JouiiN'.M., Jan. 15, 11)11 "nisinlectaire-Ultraviolel 
Gerniiciiial Units" were ncceplcil. Tliese lamps were accepted 
for ilisinlectini; the air in hospitals, b.ihy cnhieles and operaliii)' 
rooms. The acceptance was limited to these installations. 

All cnvcioiie stiilTer entitled “PuiiiFy ini. Am You I!iti;ATiii; 
WITH Electko.nic Aik DisiNu.cno';-I n'st.M-i. DisiNnicr- 
.MRU" came to the alleiilion of the Conned In the opinion of 
the Council the folder contained misle.idiiu; claims. In the 
advertisement the lamp was recommen.led for installation in 
homes, schools, factories, stores, ot'tices. theaters, restaurants and 
cafeterias. In view of the evidence eomm!; to its attention the 
Council was not convinced that the di-mieetim; ultraviolet lamps 
arc of significant value in the aforementi.ined installations. 

The Art Metal Company was informed of the ohjection.ablc 
advertising matter. The firm replieil. m p.nrt, "We believe that 
the weight of data obtained from iiraeiieal field e.Nperience ade¬ 
quately supports any claims that we may make concerning our 
products." The firm further stateil th.it “. . . we sec no 
reason to alter the advertising and pr.m ..nonal material." 

The Council on Physical .Medicine alter due consideration 
voted to withdraw the Disinfectaire L'llr.uiolet Germicidal Units 
from its list of accepted devices. 


FABRIKATOR RESPIRATOR ACCEPTABLE 

Manufacturer: Fahrikators Itic., of Mass, 19 Walnut Street, 
Boston 32, .Mass. 

TIk Fabrikator respirator is a detiie designed to produce 
artificial respiration simulating natural hre.ithing. It accommo¬ 
dates cither I adult only or 2 children at the satnc titne. 

Descriplion; The aiiparatus futtetion- hy alteritately produc¬ 
ing suction (subatmospheric) and atttf spheric pressure in the 
chamber. The lungs arc inllated dtirme suction and passively 
deflated during the atmospheric pitas, ,ii pressure. Positive 
pressure may be used to assist e.Nltal iti'in The number of 
respirations per minute ranges aiqiro.vttti.itely frotn fourteen to 
twenty-eight and any poitit betweeti these settittgs. 

The unit consists of a cylindric steel , Itattiber moutited on a 
welded steel framework, which also supports the operating 
mechanism. The chatnber contains a cot attached to the remov¬ 
able end closure. Casters on the legs of this closure and on 
the cot facilitate rolling the cot from the chamber and tilting 
the chamber. The respirator is 58 inches high, 85 inches long 
and 29 inches wide (internal chamber diameter of 25)4 inches 
throughout) and the shipping weight is 7(K) pounds. The respi¬ 
rator IS mounted on casters so that it can be moved conveniently. 

There arc five regulation arm pits, 
one bed pan, four observation win¬ 
dows in the chamber and internal 
lighting. Easily closed covers seal 
the openings when not in use. Other 
features are the “spiralock" collar 
adjustment apparatus, a rubber cov¬ 
ered mattress, a cot elevating hand- 
wheel and an adjustable head rest. 
For tilting in cases in which pos¬ 
tural drainage is desired there is a 
rabrikaior Respirator hydraulic jack at one end. 

A 'A horse power motor drives a 
gear reduction unit controlling the opening and closing of the 
multicorrugated U. S. rubber bellows. The bellows can be 
operated^ by hand. A control panel is mounted on the side of 
the respirator and bears switches for the motor and light, and 
handles for negative and positive pressure. A gage indicates 
pressure in centimeters of water. 

Ihis apparatus was investigated in a clinic acceptable to the 
Uouncil. It was found to be a substantial piece of equipment, 
the report is summarized as follows: 

I ^1 *tscd for 2 child patients at the same time, or 

jy adult by the simple expedient of closing off the end which 
IS not being used by the patient. 



2. The head rest sling is adjustable. 

3. The spiralock collar simplifies placing the patient's head 
through the rubber seal-off because the opening in the collar is 
adjustable. 

4. A hydraulic jack m.akes the tilting of the respirator, such 
as would be needed for bulbar cases, a simple procedure. 

5. Mechanisms are included which make possible rotation of 
the patient from side to side without opening the respirator. 

6. The head end of the cot can be raised readily by means of 
a hand wheel. 

The Council warned that the spiralock colldr itself, while 
very efficient, is of stiff rubber, and a careless nurse might easily 
str.ingle a patient when she closes the collar opening. 

The Council on Physical Medicine voted to include the Fabri- 
k:itor Respirator in its list of accepted devices. 

SILVER MICRONIC HEARING AID 
MODEL 101 ACCEPTABLE 

Mtmnfacturer: Micronic Corporation, 101 Tremont Street, 
Boston 8. 

This instrument is self contained, the 
battery compartment being accessible from 
the back of the case. The wearing clip is 
on the back of the aluminum case. The 
receiver cord plugs into the unit inside the 
battery case, with the cord leaving the 
case through a rubber grommet. 

The volume control .and the on-off tone 
switch are placed at the top of the instru¬ 
ment. One crystal receiver was supplied 
with the instrument. 

Dimensions and iVcir/hl 

Dimensions; 10.5 by 5.7 by 2.0 cm. 

Weight: 170 Gm. Silver Micronic Itcarini; 

® A ■ 1 \r_1*1 


Aid Model 101 

Bjjttcry Data 

Measured 

. __—____ 

Voltage Current 

A;. l.a volts 4G raillluiiipcrcs 

It; No sound. ee volts 0.5 inllllanipcrc 

Squcullng. 2e volts 0.55 inillUunpcrc 


Acoustical Cain 

.Measurements were made of the acoustical gain in decibels 
(sound pressure level produced in a 2 cm. coupler in decibels 
above sound pressure at the face of the microphone set in a 
16 by 8 inch bafllc). The input level was held constant at each 
frequency corresponding to 0.02 dynes per square centimeter or 
equivalent to a level of 40 decibels above 0.0002 dynes per square 
centimeter. 

Typical results, with the volume control full on, were tabulated 


as follows: 

I’rcqucucy. S30 512 1,021 1,200 2,250 3,100 4.000 cj-cles per second 

Tone control: 

1 dot. 31 40 49 50 30 SO 49 decibels 

2 dots. 14 25 39 45 21 25 35 decibels 


Approximate values of maximum pressure levels at four fre¬ 
quencies produced in a 2 cm. coupler with the volume control 
set for full gain and at 1 dot tone setting are as follows: 

frequency Input Level Maximum Output Level 

GOO cycles 60 db. ICOdb. 

1,021 cycles 05 db. 105 db. 

1,200 cycles 05 db. Ill db. 

2,048 cycles 65 db. 93 db. 

Intelligibility tests were made with a hard of hearing subject. 
The articulation and whispering tests were satisfactory, giving 
90 per cent scores. 

The Council on Physical Medicine voted to accept the Silver 
Micronic Hearing Aid, Model 101, for inclusion in its list of 
accepted devices. 
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SATURDAY, SEPTEMBER 20. 1947 


THE PHYSICIAN AND THE SCHOOL 
Each year thousands o£ physicians serve our schools 
in varying capacities. In many communities they serve 
only as part-time medical inspectors who give medical 
examination to children entering school in the fall 
without medical examination by the family physician. 
In other communities the physicians are specially trained 
in school health service and are employed as full-time 
school medical advisers to work with pupils, teachers 
and administrators in carrying out a planned program 
of educational and preventive medical services and health 
Wiidance tliroughout the year. In other less fortunate 
iiftmnumiiies little if any physician’s service is provided 
An the school; only in epidemics of measles, scarlet fever, 
food-poisoning or ringworm of the scalp is the local 
health officer called for help and advice. 

Certain questions continually recur: is the time of 
the physician in the school most profitably spent in 
routine medical inspections; should physicians continue 
to cooperate in school medical inspection plans that 
fall far short of meeting minimal medical standards; 
is the .-\storia plan of school medical advising in every 
way superior to the older plan of medical inspecting; 
should all physicians who serve schools have some 
preservice instruction in school organization and admin¬ 
istration; what methods have been found effective for 
procuring the correction of physical defects found on 
medical examination; how can the physical education 
program he adapted to the varying health needs of the 
individual children, and liow can the health teaching 
program and the health service program best be 
coordinated ? 

A Conference on the Cooperation of the Physician 
in the School Health and Physical Education Program 
is being held October 16 to 18 under the auspices 
of the -■\merican ificdical Association. (See Medical 
News of this issue for details.) Since the National 
Conference tor Cooperation in Health Education pub¬ 
lished its Suejejested School Health Policies (October 


1945) great strides have been made in clarifying our 
thinking with regard to school health services. The 
coming Conference should further facilitate the process 
as the result of the pooled efforts of physicians and 
public health workers, teachers, administrators and 
health educators. 


THE BIOLOGIC SIGNIFICANCE OF 
HYALURONIDASE 

Widespread interest in the enzyme hyaluronidase fol¬ 
lowed the report ^ in 1939 that the action of this 
enzyme parallels closely the action of "spreading fac¬ 
tor,” This factor has been known since 1928 as a 
substance which, when injected together with a sus¬ 
pension of bacteria or of india ink, promotes invasion 
into the tissues. This action is accomplished by the 
hydrolysis of hyaluronic acid, a viscous mucopolysac¬ 
charide which seems to bind water in the interstitial 
tissues and to act ordinarily as a physical barrier to 
invasion by foreign substances. A comprehensive 
review of the biologic significance of hyaluronic acid 
and hyaluronidase has recently been published.- 

Hyaluronic acid has been isolated from the aqueous 
and vitreous humor, the umbilical cord, synovial fluid, a 
number of tumors and hemolytic streptococci. It prob¬ 
ably occurs in small concentration in connective tissue 
but has not been isolated from tlris source. The precise 
chemical structure is unknown. On hydrolysis equi¬ 
molar quantities of hexosamine, acetyl and uronic acid 
have been found. On injection into animals, hyaluronic 
acid exhibits no antigenicity. The enzyme hyaluroni¬ 
dase has been found to be present in 'many bacteria, m 
bee venom, in the venom of many poisonous snakes, in 
extracts of testes and in other biologic material. Nor¬ 
mal human serums contain an inhibitory factor which 
partially inactivates it. The situation is made more 
complex by the reported existence of other factors 
which inhibit the' inhibiting factors.® Antiserums may 
be prepared to various preparations of hyaluronidase, 
but these are strictly specific for the source of the 
enzyme. However, no antiserums have yet been pre¬ 
pared for highly purified testicular hyaluronidase. The 
role of testicular hyaluronidase probably is confined to 
the dispersion of cumulus cells in the process of fertili¬ 
zation. Some apparently normal semen has been found 
to be deficient 'in hyaluronidase, and the application of 
hyaluronidase to the cervix is said to have increased 
considerably the number of successful fertilizations. A 
relation between hyaluronidase and rheumatic diseases 
is suggested by the inhibiting action of small amounts 
of sodium salicylate on the’ spreading of india ink or 
dye injected together with hyaluronidase. 

1- Chain, E., and Duthie, E, S,: Nature 144: 977 (Dec. 9) 1939. 

2. Meyer, Karl: Physiol. Kev. 27: 335, 1947, 

3. Haas. Erwin: J. Biol. Chem. 163:63 (April) 1946. 
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A mimt)cr of slmlics luu e been niailc on tlie relation¬ 
ship between virulence of bacteria and hyaluronidasc 
formation, but in geneml there seems to be no con¬ 
vincing correlation. Repeated injections of testicular 
hyahironidase have protected mice against lethal doses 
of streptococci, an action attributed to the hydrolysis of 
the hyaluronate capsule of the infecting organism. Since 
the spread of infection from one part of the organism 
to another involves physical transfer, continued study 
of the factors which limit and control the rate of this 
movement seems promising. 


CONTROL OF RABIES 
The Committee on I’uhlic Health Relations of the 
New York .Vcadeiny of Medicine presents in a recent 
issue of Public Health Reports ’ a comprehensive analy¬ 
sis of the problem of rabies control. The analysis is 
based on information gathered from the replies to ejues- 
tionnaires distributed to state health departments, the 
provincial health authorities of Canada, the Bureau of 
Animal Industry of the United .States Departmetit of 
Agriculture, the United Slates Public He.alth Service, 
the Veterinary Division of the < ’dice of the Surgeon 
General of the United States .•\rmv. the United States 
Livestock Sanitary .Association, the .American Veteri¬ 
nary Medical .Association, the National Rese.arch Coun¬ 
cil and the various research i)rojects sponsored by 
the Rockefeller Foundation. Statistics collected by the 
Bureau of .Animal Industry since PVS show that the 
incidence of rabies in men and animals increased in 
1943, after a downward trend from 1939 to 1942, and 
reached a peak in 1944. The 1944 report of the 
Committee on Rabies of the United States Livestock 
Sanitary Association emphasizes the seriousness of the 
situation. 


An intensive investigation of rabies was carried on 
from November 1936 to Uecember 1945 by the Inter¬ 
national Health Division of the Rockefeller Foundation 
in cooperation with the .Alabama State Board of Health. 
During the nine year investigation, field and laboratory 
studies of the disease and of the e.xisting methods of 
control were under the direction of Dr. Harald N. 
Johnson. The Alabama studies showed that a single 
injection of 5 cc. of a potent vaccine will produce a 
high degree of immunity that is satisfactory for one 
year, i he Rabies Research Laboratory at Montgomery 
has now been taken over by the United States Public 
Health Service, which is continuing the studies inaugu¬ 
rated by Dr. Johnson on the efficacy of new canine 
rabies vaccines. Until recently the protection afforded 
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by vaccination in rabies was uncertain. Prophylactic 
vaccination of animals is now a practical possibility. 
With the development of tlie ILabel test for potency, 
based on earlier work by Webster, and with new meth¬ 
ods of producing better vaccines a high level of effec¬ 
tiveness can be attained. 

Webster and Dawson in 1935 developed a mouse 
inoculation test for diagnosis which is more sensitive 
than any biologic test previously used and more accu¬ 
rate than microscopic c.samination. Studies of the virus, 
its distribution in the tissue of victims of rabies and its 
characteristics under varying conditions have revealed 
information that has contributed materially to the pro¬ 
duction of more effective vaccines and to more accurate 
knowledge of manifestations of the disease. Levinson 
and his associates at the Michael Reese Research Foun¬ 
dation, Chicago, produced in 1944 a potent inactivated 
virus vaccine with ultraviolet radiation from a new type 
of lamp which is a source of both total and extreme 
ultraviolet. Habel suggested recently tliat the use of 
serum or serum in combination with vaccine may bring 
about eitective prophyla.xis against rabies in men. 
Injection of serum might be given immediately to a 
person bitten by an animal suspected of having rabies. 
-Administration of vaccine might then be deferred until 
the mouse test for diagnosis could be completed, which 
can be done in si.x days. If the diagnosis is positive, 
there is still time for eitective treatment; if it is nega¬ 
tive, the person has been spared the rather arduous 
Pasteur treatment. 

The committee recommends that efforts sliould be 
made to secure uniform national control measures 
against rabies; that rabies in any animal or human being 
should be made reportable in all state and local units 
of health jurisdiction, the figures to be published in 
Public Health Reports; that every state should require 
annual licensing of dogs, and in urban areas the granting 
of a dog license should be made contingent on vacci¬ 
nation. The National Research Council on Nov. 26, 
1945 reported that a single injection of 5 cc. of an 
approved vaccine is eft'ective for use in 'mass vaccina¬ 
tion programs and that three injections of 5 cc. each, 
administered a week apart, provide greater immunity 
and should be advised when practical. The United 
States Public Flealth Service or the Bureau of .Animal 
Industry, or both jointl)', should be urged to formulate 
standard quarantine procedures covering the various 
situations that arise during an outbreak of rabies and 
to recommend these to the states and territories for 
adoption. .An educational program should be launched 
by appropriate health authorities to explain the neces¬ 
sity for control measures and to emphasize the efficacy 
of the vaccines now approved by the Bureau of .Animal 
Industry and the National Institute of Health. 
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MEAT IN THE DIET OF INFANTS 
The incorporfition of meat in the diet of infants was 
not common before the introduction of commercially 
prepared products. Meat juices were sometimes used, 
and beef was laboriously scraped by the mother. In 
the early thirties commercially prepared vegetable and 
meat mixtures of good quality were introduced. Recently 
products solely of meat have also been studied and 
accepted by the Council on Foods and Nutrition. Long 
term studies are needed, which would extend over two 
or three years so that the effects of meat in the infant 
diet could be measured objectively in terms of height, 
weight and other variables. Our present knowledge of 
the role of meat in the infant’s diet is largely empirical. 
The work of Leverton and Clark ^ is one of the few 
objective studies undertaken in this field. An extension 
of the study of the role of meat in the infant’s diet might 
well open a new. chapter in infant feeding procedures. 


THE LAG IN DISTRIBUTION OF 
MEDICAL KNOWLEDGE 

One of the most serious problems in world medicine 
is the inevitable lag that occurs between the introduction 
of a well established procedure and its availability for 
the mass of physicians who must apply it in the care 
of the sick. Graduate medical education is one of the 
I methods by which this lag is shortened. Much attention 
' is being given now in the United States to technics 
for providing general practitioners with detailed infor¬ 
mation concerning new and well established technics. 
In a recent issue of The Medical Journal of Australia, 
Dr. Kempson Maddox presents some interesting obser¬ 
vations concerning the lag as it affects the Australian 
physician: “I propose to restrict my remarks to con¬ 
sideration of some therapeutic practices which I observed 
during a six-months medical tour of North America 
in 1946. In many medical centres in that country 
some of these practices would no longer necessarily 
be called as ‘recent,’ so long is the lag which confronts 
Australian medical practitioners, who are in my opinion 
handicapped by an outmoded undergraduate training, 
by long distance from the great medical research insti¬ 
tutions of the world, by a relative paucity of physicians 
in contact with our own academic or research institu¬ 
tions, by the lack of enterprise of local agents for 
overseas drughouses. The actual fact is that only a 
fraction of even the metropolitan section of our profes¬ 
sion is ‘librar}--minded,’ and that for one-third of the 
last thirty years our medical couriers have been in 
uniform, so that it is not surprising that Australian 
medicine, while always sincere and usually satisfactory, 
has never (recently at least) really been up to date. 
To correct this it is obvious that we must have more 
and more exchange fellowships, post-graduate lecturers 
and guest physicians, must make more use of library 
facilities and visual aids, must establish more and more 
post-graduate facilities in the teaching hospitals, must 
send more lecturers to tour the country towns, must 

I. Leverton, Ruth M., and Clari:, Georse; Meat m the Diet of Young 
Infants. J. A. M. A. 134; 1215 (Aug. 9) 1947 
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harass the representatives of the drug houses of the 
western world until we obtain better and more prompt 
supplies of moderri therapeutic weapons. I advise every 
physician in Australia to subscribe to The Journal 
OF THE American Medical Association and to resolve 
to visit the United States at least once during the course 
of his professional career.” The American medical 
profession may take pride in this commendation, and 
the commendation emphasizes our responsibility. The 
conditions to which our Australian colleague refers apply 
equally and perhaps even more to medical practice in 
most of the Latin American countries. There under¬ 
graduate medical training is outmoded and economic 
conditions make difficult the receipt of important medi¬ 
cal literature from the rest of the world. 


FLUID BALANCE IN WAR EDEMA 

As part of a comprehensive study of the state of 
undernutrition such as occurs in some European areas, 
Henschel, Michelson, Taylor and Keys ^ have reported 
changes in plasma volume and extracellular fluid in 
32 normal young men subsisting on a European type 
of famine diet for a period of twenty-four weeks. These 
investigators found that as the body weight decreases 
on the low caloric diet the plasma volume, measured 
by a dye method, and the extracellular fluid, measured 
as thiocyanate space, .remain essentially constant at 
their prefamine levels. It is only when compared on 
the basis of diminishing body weight that the plasma 
volume and extracellular fluid appear to increase, to 
the extent of about 40 per cent. All values returned to 
normal after about five months of refeeding. Clinical 
edema appeared in 28 of the subjects, but this was not 
until the extracellular fluid surpassed 8 to 10 per cent 
of the body weight in excess of that present in the nor¬ 
mal person. Thus it appears that the edema of simple 
caloric starvation may be considered to be simply a 
reflection of a reduction in cellular mass without large 
change in the absolute amount of extracellular fluid. 


Rh BLOOD TESTS IN DISPUTED 
PATERNITY CASES 

In a disputed paternity case that arose in New York 
recently the wife, husband and child submitted to the 
usual blood grouping tests, with the result that the 
blood of all three was found compatible. Despite this 
finding, the husband insisted that he was not the father 
of the child and Rh blood grouping tests were made 
which ruled out the husband as the father. Justice 
Panken of the Domestic Relations Court was con¬ 
vinced by the testimony of the expert witness who per¬ 
formed the Rh tests and, although he could not find 
reference to any court case involving the efficacy of the 
procedure, he held that the husband was not the father 
of the child. In reaching his decision, Justice Panken 
referred to a Journal editorial of June 17, 1944, which 
stated that “medicolegal application of the Rh blood 
types in cases of disputed parentage is justified, provided 
suitable potent reagents are available.” 

I. Henschel, A.; Michelson, O,; Taylor, H. L-, and Keys, A.: AnJ. j- 
Physiol 150: 170 (July) 1947. 
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Official Notes 


MEETING OF THE BOARD OF TRUSTEES. 

CHICAGO, SEPT. 4-5, 1947 
The meeting of the Bo.ird of Trustees in Chicago Scitteinher 
4 to S was fully attemlcd, with the exception of Dr. Charles \V. 
Roberts, who (lied July iS. The Board unaniniously elected, 
as a successor to Dr. Roberts, Dr. Wingate M. Johnson, 
Winston-Salem, N. C., to serv£ until the next aniuial session 
of the House of Delegates. As is customary, the election was 
held in executive session. 

The following resolutions on the death of Dr. Charles W. 
Roberts were adopted: 

WiiEREVs, Dr. Charles Wesky Uchcris ha'' Incn taken from our mU^^t 
since our last mcctint*, aiul 

\Vi!EaE.ts, Dr. Heberts h.nl Given Iohg service to orKanizcil 

tactlicine, and 

Whereas, He had scrveil cn the Council on Tn<!ustri.il ffcalth, as a 
member of the House of DcIcGatcs and as chairman of the Committee 
on Scientific Exhibits, and 

Whereas, At the time of his death he was ^ervins: in his second term 
as a member of the Hoard of Trustees and was a nicmhcr of its Executive 
Committee, and 

Whereas, His death will be deeply felt by the American Medical 
Association; therefore be it 

^ i^csohed, By the Board of Trustees of the American Medical Associa* 
tion at Us meeting on Sept. 4, 1947 tJ.at it wl^he.s to record its sense of 
personal loss and to extend its deep ssmnaihy to his family; and be it 
further 

Resolved, That this resolution he spread on the minutes of the meeting 
of the Board published in The Journal and a copy sent to his family. 

Resignation of Dr, S. J. Seeger 
The Board of Trustees accepted tlic resignation of Dr. Stanley 
J. Seeger from lu's position as cliairmaii of the Council on 
Industrial Health. 

Woman's Auxiliary 

The Board provided for a joint meeting of the Board of 
Trustees with tlic Board of Directors of the Woman’s Auxiliary 
of the American ^Icdical Association at a meeting to be held 
in Chicago on November 6. 

Chicago Session in 1948 

The Board of Trustees appointed T)r. Warren W. Furcy, 
president of the Chicago ^tlcdical Society, as chairman of the 
Local Committee on Arrangements for the Chicago Session in 
1948. The session will begin June 21 and continue through 
June 25. The e.xhibits will be installed on Navy Pier. Some 
of the sections will meet on the Pier and others in large halls 
closely adjacent. 

International Relations 

The Board gave consideration to the present status of cooper.a- 
tion with the World Medical Association, which meets in Paris 
during September 1947. 

The Board also received a report from the Editor on a visit 
to the Pan-American countries and present relations with the 
Federacion Medica Pan America. 

Cooperation with the Dental Profession 

Trustees received a report from Dr. George F, 
u , Secretary of the Association, on a recent visit to the annual 
session of the American Dental Association and arrangements 
or urtier liaison with dentistry. The proposal has been made 
or le establishment of liaison with the dental profession at 
tile state and county levels. 


Report on Aid to the Secretary of the Interior 
As has been reported in The Jouunai., arrangements had been 
made for sending a group of pliysiciaiis to aid in tlie medical 
problems of Alaska. Letters of commendation have already been 
received from physicians in Alaska on the excellent services 
rendered by this group. Dr. George Lull announced that 
arrangements have been made with the Soutlnvestern Medical 
Foundation for assembling a group of pliysiciaiis in Dallas, 
Texas, to aid in the care of Indians in the United States. Other 
groups are in process of formation for visits to Puerto Rico 
and the Virgin Islands. 

Liaison with Other National Organizations 
Reports were received on liaison with the American Public 
Health Association, the National Association for the Employ¬ 
ment of the Handicapped, tlic United Slates Chamber of Com- 
nierce, the National Association of Small Businesses and other 
groups. 

Dr. F. H. Arestad was selected to advise with a committee 
of the American Hospital Association, which is directing the 
national student nurses recruitment program. 

Drs. J. R. Miller, Louis H. Bauer, Thomas McGoldrick and 
Dean F. Smiley and Mr. George Cooley have been appointed to 
a Joint Committee of the American Public Welfare Association, 
the American Public Health Association, the American Hos¬ 
pital Association and the American Medical Association to 
devise principles for improvement in the care of the chronically 
ill. 

Drs. Rustin Macintosh and Louis H. Bauer have been 
reelected to represent the American Medical Association on tlie 
American Council on Rheumatic Fever. 

Resolutions from the House of Delegates 
The Board acted on resolutions referred from the House of 
Delegates and appointed the following committees: one for 
liaison with tlic Veterans Administration on tlie medical care 
of veterans, one on the general practice of medicine and one on 
rebates, as well as a council on national emergency medical 
service. 

The Board also considered resolutions on public relations and 
authorized negotiations toward the securing of public relations 
counsel. A resolution on the celebration of centennials by the 
various sections was approved, and arrangements were made to 
notify the, sections of such centennials as they occur. 

Cooperation with American College of Surgeons 
The Board of Trustees appointed a committee to cooperate 
with a special committee appointed by the American College of 
Surgeons to confer on problems of mutual interest in the 
advancement of their respective activities. 

The Council on Scientific Assembly 
Announcement was made of the election of Dr. Henry R. 
Viets as chairman of the Council on Scientific Assembly. This 
Council met in Chicago at the same time as the Board of 
Trustees and developed a suitable program for the Supple¬ 
mental Session to be held in Cleveland on Jan. 5-8, 1948. 

Committee on Nursing Problems 
The Board discussed problems related to nursing and con¬ 
firmed the appointment of Dr. T. P. Murdock as chairman of 
the Committee on Nursing Problems. 
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Affiliation of Medical Students 
Arrangements were made to develop the necessary procedure 
for the affiliation of medical students with tlie American Medi¬ 
cal Association' and for the reestablishment of a section for 
students in The Journal of the American Medical Asso- 

CI.ATION. 

Centennial of Dr. William Osier 
A suggestion was received for a special issue of The Jour¬ 
nal in honor of the centennial of Dr. William Osier. The 
Board of Trustees recommended that an issue of the Archives 
oj Iiitcrmi Mcdiciite be dedicated for this purpose. The edi¬ 
torial board of that publication has agreed to develop such an 
issue. 

Archives of Dermatology and Syphilology 
The Board of Trustees approved special issues of the Archives 
of Dcnitatolor/y and Syphilology honoring in successive years 
Dr. Howard Fox, Dr. G. M, MacKee and Dr. U. J. Wile. 

Increase in Dues and Subscriptions 
In view of increasing costs of paper and labor and in view 
of increasing demands on the headquarters staff for services to 
members of the medical profession, the Board will recommend 
to the House of Delegates an increase in the annual Fellowship 
dues and subscription to The Journal from §8 to $10 beginning 
with 1948. 

Motor Vehicle Accidents 

The increasing rise in the number of motor vehicle accidents 
caused the Board of Trustees to take action leading toward the 
publication of an annual report in The Journal on motor 
vehicle accidents throughout the United States, to be developed 
if possible in cooperation with the National Safety Council. 

Dr. Loren Avery was appointed to the Association’s Com¬ 
mittee to Study Motor Vehicle .\ccidents by the Board of 
'Trustees, the Chairman of which is Dr. Herman A. Heise of 
lilwaukee. 

Medal for General Practitioner 
As announced in an editorial in The Journal for Septem¬ 
ber 13, the Board of Trustees has established a General Prac¬ 
titioner's Medal for E.xceptionaI Service. This medal is to be 
awarded each year at the Supplemental Session of the American 
Medical Association. 

Broadcasting 

A contract witli the National Broadcasting Company for 
another series of twenty-six radio programs, under the title 
“Doctors Today,” was approved. 

Affairs of the Association 

The Board of Trustees considered various criticisms of the 
activities of the Association and took appropriate action relative 
to investigation and reply. 

New Legislation 

.•\ttention was given to new legislation affecting the medical 
' profcssioiL The Board of Trustees, after a conference with the 
members of the Council on Medical Service, appointed a com¬ 
mittee, including members of the Executive Committee of tlie 
Board, the headquarters staff and representatives of tlie Council 
on Medical Service, to take prompt action relative to the points 
of view of the American Medical .A.ssociation when new legis¬ 
lation is introduced. 

Finances 

The Board received its usual report on finances and invest¬ 
ments and gave careful consideration to proposed budgets as 
related to the income of the Association. 

Cooperative Medical Advertising Bureau 
.Attention was given by the Board of Trustees to the dis¬ 
continuance of California and Rhode Island as members of the 
Cooperative Medical .Advertising Bureau. The Editor of The 
JoL-B-NAL was authorized.to prepare a special editorial dealing 
with the problems of advertising in state medical publications. 


Surgical Procedures 

The Editor of The Journal was authorized to publish each 
year a statement from leading hospitals in the United States 
as to the number and character of surgical operations performed 
that fall into certain groups and the general results of such 
operative procedures. 

Miscellaneous 

In its usual consideration the Board discussed problems ol 
publication and printing as related to the various periodicals 
of the Association, the American Medical Directory and the 
Quarterly Cumulative Index Medicus; it considered the status 
of various problems of the Association and other matters of 
administration of the headquarters offied. 

Associate Editor 

The Editor of The Journal announced the employment of 
Dr. Richard J. Plunkett as Associate Editor, to report for duty 
fn the headquarters office Oct. I, 1947. 

Hospital Competition with Private Practice 

The Board autliorized the sending of the following resolution, 
which was adopted by the House of Delegates, to all hospitals 
on the approved list of the Council on Medical Education and 
Hospitals, to the superintendent and chief of staff of each hos¬ 
pital and to county medical societies: 

Resohed, That the House ol Delegates of the American Jfedical Associa¬ 
tion is in complete agreemcitt with the recommendations of the West 
Virginia State Medical Association in its opposition to the encroachment 
by hospitals and other organizations on the private practice of medicine; 
and be it further 

Resolved, That all fees for medical services be set by and collected by 
or for doctors of medicine rendering this service, and that all policies 
and practices involving medical services be approved by the medical board 
or medical staff before being put into effect; and be it further 

Resohed, That the Council on Medical Education and Hospitals recom- 
mend strongly that all hospitals conform to these resolutions; and be it 
further 

Resohed, that the House of Delegates of the American Medical Associa¬ 
tion go on record as strongly disapproving this practice of encroachment, 
and that notice of this action be sent to the American, Protestant and 
Catholic hospital associations and to Blue Cross organizations. 

Additions to Official Bodies 

Dr. W. E. Grove of Milwaukee and Dr. Derrick Vail of 
Chicago Iiave been added to the Council on Physical Medicine. 

Dr. Frances A. Helienbrandt of Ridimond, Va., has been 
elected to the Committee on American Health Resorts. 

Dr. W. L. Benedict and Mr. John Bradley have been reelected 
to the Committee on Medical Alotion Pictures. 

Policy Regarding Membership on Councils 

The Board decided that no physician who accepts a retainer 
from any industrial medical organization shall be a member of 
any of its councils or bureaus. 


SURVEY HEALTH OF INDIAN TRIBES 

Five physicians from the Southwestern Medical College, 
Dallas, Texas, left September 13 for Window Rock, Ariz., 
where they will survey health conditions on the Navajo Indian 
reservation for Secretary of Interior Krug. The survey will 
.require at least two weeks and may include the Hop! and Zuni 
reservations as well as the Navajo reservation. 

The team of six Dallas physicians is the second to be sent 
on a health survey by the Secretary of Interior's office. Last 
July 19 a team of five Chicago physicians (The Journal, 
July 26, 1947, page 1097) was sent to Alaska to make a similar 
survey among Eskimos, Indians and Aleuts. In December, 
10 or 12 physicians will be sent to Puerto Rico and the Virgin 
Islands to do what they can in the span of a few weeks to 
improve healtli conditions. The American Alcdical Association 
has been assisting the Secretary of Interior's office in selecting 
the teams. 

The Dallas team is composed of Drs. Ozro T. Woods, 
chairman; Arthur Grollman, internist and nutritionist; Martin 
Buehler, internist; Francis Reichsman, tuberculosis specialist; 
Salmon Halpern, pediatrician, and John Henry Fish, ophtlial- 
mologist. 
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CONFERENCE ON COOPERATION OF PHY¬ 
SICIAN IN SCHOOL HEALTH AND 
PHYSICAL EDUCATION 
PROGRAM 

Invited representatives of the various State Departiiients of 
Health, Slate Departments of Education, State Medical Asso¬ 
ciations and State Education Associations will meet October 
16 to 18 at the Hotel Moraine, IliKhland Park, to discuss means 
of puttiiiR into successful operation the policies regarding school 
health services enunciated by the National Conference for 
Cooperation in Health Education in October 1545. A group 
of nationally knotyn specialists in scbnol health problems will 
serve as discussion leaders and consuhanis. The Conference is 
being spon.sored by the American Mviliral Association. 


Council on Medical Service 


GROUP HEALTH INSURANCE COVERAGES 


(From a paper presented by H. L. Rietz, Metropolitan 
Life Insurance Company, before the Rhode 
Island Medical Society 

In considering plans providing for tl.e prepayment of any 
portion of the cost of illness, it is es'i niai to have an under¬ 
standing and appreciation of the facilitn-' now available for such 
purposes. The field is not a new one. Much has been accom¬ 
plished and continuing progress is I" mg made in providing 
various forms of health insurance on a voluntary basis. The 
record of the past twenty-five years .< monstrates tlte ctTective- 
ness and the adaptability of voluntai.' insurance in providing 
funds for the loss of earnings and c.xp' o es due to illness. The 
further development and amplificatioi' "i .such insurance plans 
are dependent on mutual .indcrsianditig and cooperation between 
insurance comiianies and the medical profession. 

Weekly cash indemnity benefits dv>igncd to compensate tlie 
employee for loss of income resulting from sickness or non- 
occupational accident have been issued under Group Insurance 
policies since tlie early j920's. With the development of basic 
data from their experience under such benefits and a gradually 
increasing demand for broader benefits, the insurance companies 
have been issuing Group Hospital Expense Insurance since about 
193S, Group Surgical Operation Insurance sb-.cc about 1938, and 
are now ottering Group .Medical E.xpense Insurance. 

The Group Hospital Expense Insurance provides a daily ben¬ 
efit of fixed amount fo' each day of hospitalization ,up to a 
prearranged maximum, which is usually either thirty-one or 
seventy days. Reimbursement is usually also provided for 
Special Services rendered in the hospital, such as Laboratory 
Services, Operating Room Expense and Anesthesia—but not 
■doctors’ fees—to a total of five or ten times the daily benefit. 

Group Surgical Operation Insurance is designed to reimburse 
for actual fees charged for designated operations subject to 
specified maximum amounts set forth in a schedule in the 
policy. These amounts are graded by type o' operation, with 
an overall maximum of fixed amount, usually §150, although 
schedules^ witlrboth larger or smaller maximums are issued. 

Later in 1939 and 1940 respective', these two groups were 
extended to cover dependents of employees. 

Although the older Group Accident and Health Weekly 
ndemmty Benefit has attained the broadest acceptance to date, 
Md IS still growing rapidly, the Hospital Expense and Surgical 
Uperation Benefits have met with very substantial acceptance 
m a relatively short period since their introduction. Since 
cmnnnn”* ^ United States about 

r f. ’ u 4,750,000 dependents insured under 

ospital Expense policies issued by the Life and Cas- 
7 ‘tnn ^™'i 2 rly, about 5,400,000 employees and 

rr™,„ c were insured by such companies under 

Surgical Operation policies. 

indicaterUw are growing at a substantial rate is 

y c.fact that tie number of persons in the United 


Suites covered by Hospital Expense and Surgical Benefits in 
insurance companies increased by approximately 2,750,000 and 
2,400,000 respectively in 1946. . 

When it is considered that these levels, of coverage have 
been attained through voluntary means,, within a period of 
twelve years or less, during which administrative procedures 
and sales technics also were developed and perfected, the 
adaptability of insurance companies’ services in providing such 
benefits is apparent. Moreover, three points should be empha¬ 
sized ; 

1. This development has been entirely through voluntary 
means. 

2. It has been done without attempting to dictate to or 
interfere in any way with the medical profession or the tradi¬ 
tional relationship between physician and patient. 

3. New forms of coverage are constantly under study or 
experimentation by individual companies. 

As an illustration of this third point, within recent months 
some companies have been experimenting on a more or less 
limited basis with Physicians’ Attendance or Medical Expense 
Benefit Insurance. In some cases the benefit granted is a fixed 
amount per day for physician’s attendance while the employee 
is hospitalized, subject to a specified maximum. In other cases 
benefits may be provided for both office and home calls for 
medical attention. 

The trend toward the various forms of insurance coverage 
described is pronounced. With cooperation between the insur¬ 
ance companies and the organized medical profession, their 
continued development can be greatly facilitated on a basis sat¬ 
isfactory to the community, the physician and the insurance 
industry and operate to the best interests of all concerned. 

For the five year period 1942 to 1946 tliis company (Metro¬ 
politan Life) returned on its Group Disability coverages 82 
cents of every premium dollar in claims and dividends. Of 
the remaining 18 cents slightly less than 11 cents were used 
for expenses and the remainder, ol about 7 cents, was required 
for taxes and contingency reserves. 

While the figures cited relate to the experience under group 
coverages written by Life and Casualty companies, other forms 
of benefit plans have been developed and have enjoyed a 
substantial growth durii g recent years. For persons who are 
self-employed or employed in groups too small to qualify for 
regular forms of Group Insurance, there are available a wide 
variety of individual Accident and Health policies. In addition, 
hundreds of thousands ol persons are eligible for benefits in 
event of sickness through membership in mutual benefit asso¬ 
ciations, fraternal societies and trade union plans. In addition 
to this, there is the Blue Cross Plan, which after approximately 
fifteen years of operation provides hospital benefits on a service 
basis to over 26,000,000 people in this country. 

Insurance companies have developed the technics for the 
sound marketing, underwriting and administration of the forms 
of insurance described. They arc aggressively developing such 
business on a voluntary basis, but they have no desire whatever 
to dictate to the medical profession or interfere with their 
rights and privileges. 

However, it is apparent that the medical profession can 
make a positive contribution to tlie continuation and further 
development of voluntary insurance plans fr^e from any sug¬ 
gestion of outside compulsion. To this end, it is highly desirable 
that: 

1. The medical profession should adopt a schedule setting 
forth the relative values of the various surgical procedures. 

2. Based on speh relative values, the medical profession 
should adopt a schedule of dollar fees for the various surgical 
procedures which the majority of its members would accept 
in full payment for persons whose incomes ..re below a specified 
maximum. 

3. The medical profession should urge its members to partici¬ 
pate in such plans and to accept the schedule lees in lull 
payment within the income limit. 
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Washington Letter 

(From a Speoial CorrtipomJent) 

Sept. 18, 1947. 

Veterans of Foreign Wars Charge Abuses in 
-j-Veterans Medical Service 

Veterans Administrator Omar Bradley has been asked by a 
resolution of the Veterans of Foreign Wars to consider recom¬ 
mendations for "the correction of abuses presently existing 
within tlie (Veterans) Medical Service.” A resolution which 
was cleared through the VFW Rehabilitation Committee 
eharged; (1) that the Veterans Administration Medical Service 
has undertaken to train physicians at cost of “vast sums of 
money” and that few physicians so trained will remain with the 
agency; (2) that some phases of training “appear to be foreign 
to accepted and legal principles of medical treatment”; (3) that 
requested inquiries into training and hospital conditions “have 
been smothered, ignored or conducted by inexperienced or incom¬ 
petent'investigators”; (4) that "vast sums have been spent in 
‘public relations’ to publicize the medical service," and (S) that 
there is “woeful lack of cooperation between the medical service 
and other operational services within tlie Veterans Adminis¬ 
tration.” 

Atomic Energy Commission to Safeguard Health 
and Safety Conditions in Plants 
The United States Atomic Energy Commission has appointed 
an advisory board, headed by Sidney J. Williams of Evanston, 
Ill., assistant to the president of the National Safety Council, 
to study public health, industrial and fire protection conditions 
in various atomic installations. The ten man board will tour 
the plants by chartered plan. They include radiologic specialists 
and health and safety authorities. Starting at the Oak Ridge, 
Tenn., plant the group is to visit atomic plants at Chicago; 
Berkeley, Calif.; Hanford, N. Y., and Boston. Among the 
board members are Dr. Philip Drinker, Harvard School of 
Public Health; Richard Fondiller, New .York actuarial con¬ 
sultant; Dr. Hymer Friedell, Western Reserve University 
adiology professor; Dr. Herbert M. Parker, Richland, Wash., 
adiation protection adviser, and Dr. Abel Wolman, Johns Hop¬ 
kins University sanitary engineering expert. 

Navy Dental Corps Separated from 
Medical Department 

Navy Department announced that its Dental Corps has been 
removed from supervision of the Medical Corps and will 
operate as a separate entity on all ships and stations. New 
regulations implementing the change set up a new Dental 
Department aboard ships and at shore installations and provide 
tliat a Dental Corps officer shall be the head of the Dental 
Departments of each. Dental Corps officers will command naval 
dental schools, dental technician schools, base and post dental 
detachments and separate dental clinics. 

Bureau of Standards Reports Diamonds are 
Best Gage of Radioactivity 
The National Bureau of Standards announced after extensive 
laboratory tests that diamonds are a better measure of radio.- 
activity titan man-made counting equipment. Single-crystal 
colorless diamonds can be used to count gamma rays given off 
by radioactive materials in the same way as the Geiger-Muller 
counter. Diamonds are a thousand or more times more sensitive 
to radiation, size to size, than the ordinary counter. They are 
virtually indestructible, wlrile the measuring equipment lasts only 
a few months. Gamma radiation is used by physicians to arrest 
malignant growths and is also employed in industry and nuclear 
research. 

U. S. Taking Heavy Loss on Sale of Radioisotopes 
to Other Nations 

Dr. Paul C Aebersold of Oak Ridge, Tenn., disclosed that 
lire country is taking a heavy loss on the sale of radioisotopes 
to other nations. The United States Atomic Energy Commis¬ 
sion is offering the radioactive materiab at prices ranging from 
51.10 to 532 per unit, while some of the material is estimated 
to have cost at least a million dollars per unit when produced 
by cyclotron. The commission announced that the first ship¬ 
ment of radioisotopes to go abroad was a smalt quantity of 


radioactive phosphorus (P^z) sent to Australia for treatment of 
a rare blood disorder. The shipment inaugurated the American 
policy of sharing peacetime atomic benefits with other nations. 

St. Elizabeth’s Hospital to Open Outpatient Department 
Dr. Winfred Overholser, superintendent, St. Elizabeth's Hos¬ 
pital, announced that beginning this fall an outpatient clinic will 
be opened to serve patients with minor or emotional ills. Dr. 
Overholser regards the plan as "one of the most important in 
the hospital’s history.” 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, ChicaRo, 
A.M.A. Headquarters, Nov. 7-8. Dr, George F. Lull, 535 N. Dearborn 
St., Chicago iO, Secretary. 

American Academy of Neurological Surgery, Colorado Springs, Broad¬ 
moor Hotel, Oct. 9-11. Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis,, Secretary. 

American Academy of Ophthalmology and Otolaryngoiogy, Chicago, 
Palmer House, Oct. 12-17. Or. VV. L. Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

American Anti-Arthritis Association, Del Mar, Calif., Oct, 4-5. Dr. 

Robert T, Pottenger, 65 N. Madison Ave., Pasadena, Calif., Secretary. 
American Clinical and Climatological Association, Colorado Springs, Oci. 
13-15. Dr, James Bordley III, Johns Hopkins Hospital, Baltimore 5, 
Secretary. 

American Hospital Association, St. Louis, Sept. 22*25. Mr. George P 
Bughee, 18 £. Division St., Chicago, Exec. Secretary. 

American Public Health Association, Atlantic City, Oct. 6*10. Dr. 
Reginald M. Atwater, 1790 Broadway, New York 19, Executive 
Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knick* 
erbocker, Nov. 2-3. Dr, 0. J. Poliak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary, 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Giordano, 531 N. Main St., South Bend. Ind., Secretary. 
Association of American Medical Colleges, Sun Valley, Idaho, Oct, 27- 

29. Dr. Fred C. Zapffc, 5 S. Wabash Ave., Chicago, Secretary. 
Association of Medical Illustrators, New Orleans, Sept. 29-Oct. 2. Miss 

Muriel McLatcbie, Massachusetts Genera! Hospital, Boston, Secretary. 
Association of Military Surgeons of the United States, Boston, Nov. 13*15. 
Col. James M. Pbalen, Army Medical Museum, Washington 25, D. C., 
Secretary. 

Central Neuropsychiatric Association, Galveston, Texas, Oct. 17-18. Dr. 

William C. Menninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary 
Delaware, Medical Society of, Wilmington, Oct. 13-15. Dr. lohn F. 

Hynes, Memorial Hospital, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 6-8. Mr. Theodore Wiprud, 1718 M Street N.W., Washington 6. 
Secretary. 

Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 

Smith, 23 E. Ohio St.,' Indianapolis 4, Executive Secretary. 
International College of Surgeons, U. S. Chapter, Chicago, Palmer House. 
Sept. 29-Oct. 2. Dr. Louis J. Gariepy, 16401 Grand River Ave.. 
Detroit 27, Secretary. 

Inter-State Postgraduate Medical Association of North America. St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton. 406 Sixth 
Ave., Des Moines, Iowa, Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo.. Municipal 
Auditorium, Oct. 6-9. Mr. E. Leas Glower, 630 Shukert Bldg.. Kansas 
City 6. Executive Secretary. 

Kentucky State Medical Association. Louisville. Sept. 29-Oct 2 Dr ' 
P, E. Blackerby, 620 S. Third St.. Louisville 2, Secretary. 

Michigan State Medical Society, Grand Rapids, Pantiind Hotel, SepL 
23-26. Dr, L. Femald Foster, 2020 Olds Tower, Lansing 8, Secretary. 
Mississippi Valley bledical Society, Burlington,' Iowa, Oct. 1-3. Dr. 

Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

New England Postgraduate Assembly, Boston, CopIey-PIaza Hotel, Oct. 

29-31. Dr. Leroy E. Parkins, 8 Fenway. Boston 15, Chairman. 

New York State Association of Public Health Laboratories,.Albany, Nov. 7. 

Miss M. B, Kirkbride, New Scotland Ave.. Albany 1, Secretary. 
Oklahoma City Clinical Society, Oklahoma City, Biltraore Hotel, OcL 27- 

30. Dr. Elmer R. Musick, 512 Medical Arts Bldg., Oklahoma City, 
Director of Qinics. 

Omaha Mid-West Clinical Society, Omaha, Oct, 27-31. Dr. John M. 
Thomas, 1031 Medical Arts Bldg., Omaha 2, Secretary and Director 
of Clinics. 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13*14. Dr. 

Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta. Ga., Secretary. 
Southwestern Medical Association, .Phoenix, Ariz., Hotel Westward Ho, 
Nov. 6-3. Dr. Louis W, Breck, 116 Slills St., El Paso, Texas, Secretary. 
Vermont State Medical Society, Burlington, Hotel Vermont. Oct. 1-3. 

Dr. Theodore H- Harwood, 128 Merchants Row, Rutland, Secretary. 
Virginia, Medical Society of, Roanoke, OcL 13-15. Miss Agnes V. 

Edwards, 1200 E. Clay SL, Richmond 19, Secretary. 

Washington Slate Medical Association, Seattle, Olympic Hotel, Sept. 

Oct. 1. Dr. Harold E. Nichols, 327 Cobb Building, Seattle. Sccret.iry. 
Wisconsin, State bicdical Society of. Milwaukee, Hotel Schroedcr. Oct. 6-8. 
Mr. Charles H. Crownhart, 110 E. Main St., Madison 3. Secretary. 
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ARMY 

TO 


TO THE MEDICAL PROFESSION AND 

former medical officers 

OF THE ARMY 

R. W. Bliss. Major General, the Surgeon General 

I am using tl'is h'c-t's o* conmumicalmn to aaiuaint you with 
the changes which have been ma.le i.i -be Medical Department 
dl tbe United States Army si.ice tbe uar and to mvite you to 
continue your interest in tbe department. 

- The Armed Services must be supplied in peacetime ^ 

in wartime with superior medical senue ^ 
we must have a reasonahle nnntber .1 medical ollicers m our 
Regular Armv Medical Corps. Our miniediate goal is three 
thousand regular medical ollicers to inrnid, care ^proM- 
mately one and one-halt tnilhoii person- \\ e are piesei > 
short of this goal. The doctors who nui-t be obt.aine.l to mike 
up our present deficit must be imbued with tbe ^ 

sional s!andards. Poor personnel wd, -oIve 
will actually make any long term solmioii hopeless. We cannot 
secure these iinalifte.l doctors for the ,\rniy without your utmost 
rooperatiou. To have your cooperatn n mir professional stan^P 
ards and their application must comm.md >our complete respect. 

W'e in Army medicine are proud "i our Corps. ® ^ 
proud of tbe conU-ibutioiis we have m., !e to ^^e 

in the past, and we intend to act in --h manner as sba 1 make 
us proid of its future accomplisbineiiis. 

the practice of superior medicine are ereat in r 

opportunities will be increasingly gre.io r as le . ' . 

all medical activities of all the government medical 
clearer form. This progressive coordination is ... f 

the closest cooperation with many ot ^ ..re arrom- 

American medicine, we have attempted and. I believe, • • 

plisbing tbe rehabilitation of Army medicme on a 
solid base. 

■ I outline some of the things which have taken place m tie 
Army medical service since the end of the war. 

We have an extensive training program in npciatioii. r 
nine members of the Medical Corps are now , ■ 

various .\merican Specialty Boards. Twenty-i\e o i 
completed the first half of their board reiiuircmci < 
additional nine have been accepted for exainmation. . 
established approved residency training in many o ou 
hospitals. One hundred and ninety-eight ofiicers current y 
in this residency training. Five hundred and sixty o j; 
had or arc having courses of varying lengths (many c g 
advanced degrees) in civilian medical schools and losp . 
This September, forty-three of our able and younger me 
officers will become residents or fellows in that num cr o ou 
standing medical schools. These appointments are or a w 
year period. During this time they will also conduct t le veserve 
Officers Training Corps (ROTC) medical program at these col¬ 
leges. This training pace will be maintained. Nine o ou 
general hospitals in this country have been approved as training 
institutions by the American Medical Association an seven 
hundred and thirteen leaders in civilian medicine are an m egra 
part of the staff in consultant and teaching capacities. , 

In addition to the superior clinical work being done we are 
now spending over §4,000,000 a year on medical and surgica 
research. Over half of these projects are being carried ou 
in civilian institutions, klany^ of these plans can be set up m 
Army institutions when capable ’ doctors interested in research 
are available. 

At the onset of World War II there was in the Medical 
Department one Administrative Corps officer for each seventeen 
doctors. A permananent Medical Service Corps has now been 
established, and there is now authorized a nonprofessional officer 
lor each three officers of the Medical Corps.' 


Under the new Promotion Act which recently passed (lon- 
gress, four years of constructive service credit is given to medica 
omce’rs on trance in the Service and this seniority is re a„,^ 
throughout tbe years. The rank of colone is now attainable 
eight years earlier than was previously possible. 

FfTecti'vc Sept. 1, W7 all Regular Army medical ofiicers wil 
be paid an additional §100 per month over all other pay and 

allowances. , . ._ 

Uiuler this same act we now have authority to commission 
Ollier and more experienced doctors in all grades up to and 

including that of colonel. , - .i 

We have inaugurated a system of career planning. Alter the 
first few years of intern and residency training, an officer may 
select definite medicomilitary specialties. These are preventive 
medicine, clinical medicine and, as a very broad term, adminis¬ 
trative careers, and the officer will remain in these specialties 
throughout his entire service. 

I know you arc interested in the Regular Army Medical 
Corps. The Army needs your continued interest in the procure¬ 
ment of able, ambitious young doctors for the Regular Army.- 
In spite of our shortage, we cannot and will not lower our 
standards. I hope that you will advise some of your best interns 
and residents to consider-seriously an Army career. We are 
prepared to train two Inindred interns during the year beginning 
July 1 1948. I hope that these two hundred interns will be 
outstanding men from yotir schools. I am confident that many 
of the ablest of these will request integration into the Regular 
Army at the end of their internships. 


PUBLIC HEALTH IN JAPAN 
The War Department has announced that Japanese health 
officials established a National Institute of Health May -1 to 
promote the health of the nation by controlling the production 
and assay of biologic products and to conduct research on dis¬ 
eases and other health problems. 

Production of medical and dental supplies in Japan increased 
in April by 25 per cent, but the penicillin output went down 
20 per cent when a fire destroyed the Kakeda Penicillin Factory. 

The Japanese government took over the responsibility for the 
distribution of imported medical supplies and equipment from 
the Occupation Forces May 15. 

Fro'm two to six lunches a week were being served to 5,486,619 
Japanese school children on April 1. The food was supplied 
from former Japanese army and navy supplies, from relief food 
purchased from the United States imports and local resources 
and from donations throughout the licensed agencies for relief 
in Asia. The necessity for providing school lunches became 
evident in a survey which showed that the average height o 
primary school children had dropped 5 cm. from 1937 and 194 j 
and that the loss of weight in the same period was 3 Kg. 


PERSONAL 

Col. William D. Graham, M. C., has been assigned as chief 
of the hospital division in the Surgeon General s Office to 
succeed Col. Harry A. Bishop, M. C., who has been assigned 
to the office of the Secretary of War. Colonel^ Graham gradu¬ 
ated from the University of Minnesota Medical School and 
entered the military service in 1934. He was awarded the 
Legion of Merit in the recent war for “exceptionally meritorious 
service” as commanding officer of the 158th General Hospital m 
England. 
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NAVY 


LOCAL BOARDS FOR THE CONTROL 
OF RADIOISOTOPES 

The Surgcosi General o£ the Navy has directed the command¬ 
ing officer of naval hospitals to form a local board for the 
control of radioisotopes which will be used clinically in all their 
institutions. This order follows a ruling by the Atomic Energy 
Commission that the human application of radioisotopes must be 
controlled by a local board in each hospital. The board will be 
composed of three specialists; (1) a medical officer well versed 
in the physiology and pathology of blood forming organs, (2) 
one whose specialty is metabolism and metabolic disorders and 
(3) a biophysicist, radiologist or radiation physiologist qualified 
in the technic of radioisotopes. Research in the Navy on the use 
of radioisotopes for the treatment of the sick is being directed 
by tlie newly formed Division of Atomic Defense of the Bureau 
of Medicine and Surgery. 


SURGEON GENERAL INSPECTS 
NAVAL HOSPITALS 

Surg. Gen. Clifford A. Swanson completed his tour of inspec- 
■” of naval hospitals, covering a period of several months, 
September 3 when he visited the naval hospital at Phila- 
h.Viin Again the plane trip from Washington was unique in 
both the pilot and copilot were medical officers, Comdr. 
,N. L. Barr and Capt. B. Groesbeck Jr., respectively. The 
surgeon general left by plane for Europe on September 8 to 
accompany a Congressional Committee. After the completion 
of his tour with the committee, he is e.xpected to return to the 
United States about October 15. 


• NAVY AWARDS AND COMMENDATIONS 


Captain Lloyd R. Newhonser 
The President of the United States, has awarded the Legion 
of Merit to Capt. Lloyd R. Newhouser (MC), U.S.N. The 
citation read in part as follows: For exceptionally meritorious 
conduct in the performance of outstanding services as head of 
the department of physiologic chemistry at the Naval Medical 
School, Betbesda, Md., from Dec. 7, 1941 to Sept. 2, 1945. 
Working in close collaboration with the American Red Cross, 
Captain Newhouser rendered services of inestimable value to 
the Navy by developing a program for obtaining blood and other 
supplies for liquid and dry plasma. In addition, he worked out 
a method for processing liquid plasma, designed the package for 
dry plasma and established the Naval Medical School as the 
plasma distribution center for naval hospitals within the conti¬ 
nental limits of the United States. He further planned and put 
into operation the entire blood program in the Pacific war area. 
While acting as plasma fractionation officer, he developed the 
program for securing plasma fractions of a special type and 
designed the standard Army-Navy package for serum albumin, 
which proved its value under combat conditions. Again, as act¬ 
ing penicillin control officer for the Navy he carried out studies 
which led to the designing of the standard penicillin package 
now m general use. In all of these undertakings Captain New¬ 
houser worked without the advantage of precedent. By his pro¬ 
fessional integrity and vision he contributed to the success of tlie 
Navy’s medical program and upheld the highest traditions of 
the Nava! Service. Dr. Newhouser graduated from Indiana 
University School of Medicine in 1924 and entered the naval 
service the same year; at present he is head of the graduate 
training program for the Bureau of Medicine and Surgery. 


PUBLIC HEALTH SERVICE 


GOVERNMENT AID FOR DEVELOPING 
CANCER COURSES 

The National Cancer Institute is prepared to aid medical 
schools for further development of courses in cancer for medical 
students, the Surgeon General, U. S. Public Health Service, has 
announced. The institute received authority from Congress this 
year to make graiits-in-aid to medical schools for this purpose. 
All the grants made by the National Cancer Institute in the 
past have been for the support of research on cancer. This 
new activity is being inaugurated on recommendation of the 
National Advisory Cancer Council, which in turn based its 
recommendations on the results of a conference held at the 
National Cancer Institute by a committee oi medical educators. 

The new program of aid to medical schools is designed to 
l>Iace greater emphasis on the integration of cancer instruction 
in tlic total undergraduate curriculum. The deans of all medical 
schools have been advised that the National Advisory Cancer 
Council is prepared to receive applications for financial assis¬ 
tance in expanding their cancer teaching programs. 

Grants will range from $10,000 to $25,000 per year depending 
on the activities to be undertaken. Funds are available until 
spent. To assure continuity, tlie Surgeon General announced 


that funds have been set aside already for next year. It is 
anticipated that other agencies interested in promoting cancer 
control work will also give financial assistance to this program. 

The committee of medical educators, whose report resulted in 
the new program, includes the following: 

Frank E. Adair, Associate Professor of Clinical Surgery, Cornell Uni¬ 
versity Medical College. 

H. Glenn Bell, University of California Medical ScIiooK 
Warren H. Cole, University of Illinois College of Medicine. 

Harold S. Diehl, University of Minnesota. 

Daniel C. Elkin, Emory University. 

Roland \V. Harrison, University of Chicago. 

Jos^U C. Hinbcy, Cornell University. 

Emile Holman, Stanford University. 

George H. Humphries 2d, Columbia University. 

A. C. Ivy, University of Illinois. 

Maxwell E. Lapbara, Tulane University. 

Currier McEwen, New York University. 

J, Roscoc ^>IiUe^, Korthwestern University. 

John H. Mulholland, New York University. 

Edward W. A. Ochsner, Tulane University, 

Willard C. Rappleye, Columbia University. 

Erwin R. Schmidt, University of Wisconsin. 

George iM. SraiUi, University. 

Francis S. Smytb, University of California. 

William D. Stovall, University of Wisconsin. 

Grantley W. Taylor, Harvard University, 

Owen H. Wangensteen, University of Minnesota. 

Milton C. WinternitZj Yale University. 

Lewis H. Weed, National Research Council, 


MISCELLANEOUS 


SALE OF SURPLUS GOVERNMENT 
PROPERTY 

The War Assets Administration, Denver Regional Office, 728 
IStlt Street, is conducting a sale of surplus drugs, chemicals, 
hospital and surgical supplies and dental laboratory and hos¬ 
pital equipment including folding beds, food carts, bed frames, 
cabinets, operating room lamps, trays, tables, oxygen tents, 
bandages, stethoscopes and many other items. Persons who 
arc veterans have certain priorities but must possess a Vet¬ 


eran’s Certificate (WAA form 1127 or 63) showing the right 
to purchase the kind of property offered for sale. For detailed 
information concerning the Veteran’s Certificate contact the 
Veterans Division, Room 707, Kittredge Building, Denver, or 
the War Assets Administration Office that is located at Moun¬ 
tain Road and Broadway, Albuquerque, N. M. Orders to 
receive proper consideration must be received in the Bid Open¬ 
ing Unit, 6th Floor, Commonwealth Building, 728 ISth Street, 
Denver, by 3 p. m. September 29. 
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Medical News 


(Pliyslclan* will confer n Itrar by itnillng lor thl>•department 
llema at newt ol general Inlereit: auch as relate to society activi¬ 
ties. new hoipltals, education and public health. Program 
should be received at least two weckt bclore the date of meeting.) 


CALIFORNIA 

Tumor Record Registry.—Tlic Clironic Dischsc Service of 
the Ciliforuia Department of Health hac inauKuraled a tumor 
record registry on a volunt.ary pilot ba'i* in .selected Caliiontia 
hospitals. The program will be carricil out in consultatioii with 
the Cancer Coinniission of the C.alitornia Medical Association. 
Purposes of the registry are (1) to <ktermine the extent of 
cancer morbidity in the slate, (2) to permit statistical epidemi¬ 
ologic Studies, (3) to supply leads for clinical and lalxrratory 
research, (4) to facilitate follow-up of p.Uienls, (5) to evaluate 
therapy and the cancer control progr,im and (6) to furnish 
inionnalion for professional and lay education. 

Personal.—Dr. Roy O. Gilbert. I os Angeles, has been 
appointed health officer of Los Angele- t minty. He was for¬ 
merly assistant health ofiicer and director. Lluccau of Preventive 

Diseases, Los .'\ngeles County He.ihh Department-Dr. 

Samuel J. McClendon, San Diego, mu. her of the Slate Board 
of Public Health and past president ■ t the Califoniia Medical 
.\ 5 sociatio 11 , was eleclcii president of it i Calitoniia Heart .Asso¬ 
ciation at its meeting in Los .AngeK'-Dr. Herbert Bauer 

has resigned as county physician at .''.m Luis Obispo and has 
accepted a fellowship of one year of study in public licalth 
granted by the National Inslilulc of lb dih, Washington, D. C. 
Dr. Bauer will study at the school of public health. University 
of California, Berkeley. 

COLORADO 


Denver’s First Physician Coroner.—Dr. .Angelo Lapt, now 
a research fellow in the Department of Legal ifediciiie at 
Harvard Medical School, Boston, has been appointed coroner of 
the city and county of Denver, the fir‘t tunc in the history of the 
city that a doctor of medicine will hold that position. Dr. Lapi, a 
graduate of University of BiilTnlo School of Medicine, 1937, 
will soon publish his studies on the subject of nutritional 
deficiencies. 


State Laboratory Expands Services.—The central labora¬ 
tory of the Colorado Deiiartment of Public Health in order 
to fill numerous rcipiests will enlarge its services to physicians 
of the state. New services to be added mclndc total protein in 
spinal fluids, new rapid culture for tubercle bacilli, typing of 
organisms of the enteric group, mycology and laboratory evalua- 
tiom All licensed physicians in the slate may avail themselves 
of these services. 

Appoint Director of General Hospital.—Dr. James P. 
Dixon, Philadelphia, has been appointed director of Denver 
General Hospital, Denver, and will assume his duties on October 
1. He has been administrative intern under Dr. Lucius R. 
Wilson at the Episcopal Hospital in Philadelphia and is a former 
fellow in public administration and hospital administration at the 
W. K; Kellogg and Rockefeller foundations. He graduated 
from Harvard Medical School, Boston, in 1943. 

Department Heads Appointed.—Dr. Joseph H. Holmes, 
New York, has been appointed associate professor of medicine 
and director of postgraduate training in the basic sciences at 
the University of Colorado School of Medicine, Denver. A 
graduate of Western Reserve University, Cleveland, Dr. Holmes 
also did postgraduate work at Columbia College of Physicians 
and Surgeons, New York, where be taught physiology prior 
to his appointment. Dr. John M. Foster Jr., Denver, has been 
promoted to professor of surgery and head of the department of 
^rgery following the resignation of Dr. George B. Packard. 
Dr. Foster is also attending surgeon at Children’s, Mercy, 
Presbyterian, St. Joseph’s, St. Luke’s and Colorado General 
hospitals. Dr. Packard, head of the department for the past 
eight years, yill continue to teach as a professor of surgery 
while continuing private practice. Dr. Edward S. Taylor, New 
K t ^ professor and head of the department of 

oDstetnes and gynecology following the retirement of Dr. 

t ■ f^Sjaham, made professor emeritus after thirty 
Qtotf jLe department. Dr. Taylor, a graduate of 

\\-i« Iowa College of Medicine, Iowa City, 1936, 

’ tli» I r ? ^^^ching resident in obstetrics and gynecology 
Hospital"!^ ^-‘Sud College of Medicine and Long Island College 


CONNECTICUT 

Semiannual County Meetings.—Dates for the_ semiannual 
meetings of tlie eight component county associations of the 
Comicclicut Slate .Medical Society liavc been announced as 
follows: Fairfield County, October 1; Hartford County. Octo¬ 
ber 28; Lilclificld County, October 7; Middlcsc-x County, October 
9; New Haven County, October 23; New London County, 
October 2; Tolland County, October 21, and Windham County, 
OcloIier 16. 

GEORGIA 

Reunion of Cancer Patients.—Fifty-one patients who have 
survived from five to ten years following treatment of cancers 
held a reunion at La Grange, August 29. Tlie patients, who 
ranged in age from 16 to 81 years, had been treated at the 
cancer clinic of the City-County Hospital. 

ILLINOIS 

Two More Cancer Diagnostic Clinics.—Cancer diagnostic 
clinics have been establislied in Bloomington and in Elgin. The 
McLean County Cancer Qinic in Bloomington was opened June 
20 under the direction of Dr. Howard P. Sloan. Clinic sessions 
arc licid the first and third Fridays of each inotitli from 11 to 
12 a. III. Dr. Joel L. Dculcrmaii is director of tlie Elgin center 
opened July 11, whose clinic sessions are scheduled for every 
Friday morning at S o’clock. This brings to twelve the number 
of cancer diagnostic clinics now in operation throughout the 
state. The clinics provide consultant services to the physician 
ill both the diagnosis and tlie treatment of cancer, thus bringing 
the advice of specialists within the reach of as many patients 
as the clinics can accommodate. 

Chicago 

Establish Postgraduate Division.—Establishment of a 
postgraduate division at the University of Illinois College of 
Medicine lor administration of widely differing kinds of advanced 
teaching was announced September 5, under the directorship t f 
Dean John B. Youmans. Tlie new division is designed to improve 
the character and quality of postgraduate teaching and to facili¬ 
tate its extension to physicians residing outside the Oiicago 
area. It will correlate all postgraduate courses in medicine 
olTcrcd at the Chicago professional colleges, -Although the uni¬ 
versity has offered advanced medical courses for many years 
and recently l.as e.xpauded its postgraduate program for veteran 
physicians returning from service, instruction has been conducted 
by individual units and departments. At least eleven courses 
including instruction in car-nose-throat, diseases of tlie eye, basic 
neuropsychiatry, basic medical sciences, dermatology, pediatrics 
and allergy will be offered in 1947-1948. Most of the classes 
will be conducted for nine months’ duration, although several 
short courses ranging from two to twelve weeks will be offered. 

Postgraduate Course for Veteran Training.—The Chi¬ 
cago ilcdical Society's postgraduate, course in cardiovascular 
diseases October 20-25 in Thorne Hall has been approved for 
veterans’ training. It is designed both for the physician especially 
interested in cardiovascular diseases and for the general prac¬ 
titioner. The out of state faculty includes: 

Francis D. Murphy, Milwaukee, Arterial Hypertension: Diagnosis aiid 
Treatment of Its Complications. 

Norman M. Keith, Rochester, Minn., Diagnosis and Course of Different 
Types of Hypertension. 

. Reginald H. Smithwick, Boston, Peripheral Arterial Disease. 

Max M. Pect, Ann Arbor, Mich., Newest Work on Periphcrovascular 

_ Disease and Suitable Treatment. 

Karl^ P. Link, Ph.D., Madison, Wis., The Anticoagulant Dicuniarol. 

Ferdinand R. Schemm, Great Falls, Mont., Observations on Relative 
Importance of Sodium Water and .Acids in the Treatment of Edema. 

William D. Stroud, Philadelphia, Rheumatic Heart Disease. 

Ovid O. hlcyer, Madison, Wis., Treatment of Subacute Bacterial Endo¬ 
carditis. 

George C. GrilHth, Los Angeles, ^fanagement of the Rheumatic State. 

Robert L. Levy, New York, ilaiiagemeiit of the Patient with aVnginal 
Pain. 

Harold C. Lueth, Omaha, Management of Nephritis with Edema. 

Cyrus C. Sturgis, Ann Arbor, ilich.. The Heart in Thyroid Disease, 

Julius Jensen, St. Louis, The Heart in Pregnancy. 

Roscoe L. Senseiiich, South Bend, Ind. 

Cecil J. Watson, Nlinneapolis, Some Interphase Problems in Cardiac 
and Liver _ Disease. 

Ralph A. KiiiscUa, St. Louis, Cardiac Lesions in Lupus. 

The course, which is limited to 100 physicians, has a registra¬ 
tion fee of §50. Veterans desiring to avail themselves of the 
benefits to which they are entitled must file a “Certificate cf 
Eligibility and Entitlement” witli the Veterans Administration, 
366 West Adams Street, Chicago. The signed fonn should be 
presented to the Chicago Aledical Society at registration. Vet¬ 
erans residing outside Illinois may secure the certificate at tlie 
nearest Veterans Administration office and mail it to the one 
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in Chicago. A photostatic copy of the veteran's discharge 
certificate must accompany the application, and if he has ever 
applied for benefits he should note his assigned C number. 

Public Conference on Nutrition.—A conference on nutri¬ 
tion will be held October 1 in the John B. ifurphy Memorial 
Auditorium, beginning at 9:30 a. m.; it is sponsored by the 
Chicago Medical Society in cooperation with the Chicago Nutri¬ 
tion .Association, the Institute of Medicine, the Illinois State 
Alcdical Society and Friends of the Land. Dr. Andrew C. Ivy, 
University of Illinois College of Medicine, will speak on “Appe¬ 
tite and Hunger”; George A. Sloan, LL.D., president of the 
Nutrition Foundation, New York, on "The Food Industry and 
the Public,” and Dr. Frank G. Boudreau, National Research 
Council, New York, on “The World Food Situation: Yesterday 
and Tomorrow.” Dr. Jonathan Forman, editor, Ohio Slate 
Mcilical Journal, Columbus, will open the afternoon session 
speaking on "The Soil and Nutrition.” He will be followed by 
Dr. Clive McCay, Cornell University, Ithaca, N. Y., "Food for 
the .Aged”: Harold H. Mitchell, University of Illinois, Ph.D., 
Urbana, ‘‘Diet and Climate,” and Dr. Harold P. Rusch, Univer¬ 
sity of Wisconsin Medical School, Madison, “Diet and Cancer 
of the Liver.” At the evening session, which begins at 7:30, 
Dr. Vilhjalmur Stefansson, New A'^ork, an Arctic e.vpiorer, will 
speak on “An Anthropologic Approach to Nutritional Prob¬ 
lems” and Dr. John P. O’Neil, Chicago, on “The Citizen’s 
Responsibility.” 

KENTUCKY 

Expand Cancer Clinic.—The construction of an addition 
to the cancer clinic at St. Joseph Infirmary, Louisville, is 
being financed by the Sisters of Charity of Nazareth. The 
Kentucky division of the American Cancer Society will fur¬ 
nish the necessary equipment for the O[)eration of the clinic. 
It will have three x-ray therapy machines and be able to 
handle 1,300 patients a year. 

MASSACHUSETTS 

Conference on Myasthenia Gravis.—A conference on 
myasthenia gravis will be lield at the Massachusetts General 
Hospital, Boston, October 2-4. Drs. George H. Atcheson and 
Otto Krayer, both of Boston, Edith Nachmansohn, New York, 
and others will lead the opening discussion on neuromuscular 
transmission Tliursday afternoon at 2 p. m. On Friday the 
morning meeting will be given to diagnosis and treatment and 
the afternoon to the problem of the thymus, thymectomy and 
thyroid. A clinical meeting and a discussion of future research 
is planned for Saturday morning. An informal dinner Thursday 
evening will include guests, .All investigators working on the 
problem of neuromuscular transmission and clinicians, surgeons 
and patients with myasthenia gravis are welcome. 

MICHIGAN 

The Biddle Lecture at the Annual Meeting.—The Hon¬ 
orable John N. Brown, assistant secretary of the Navy for air, 
Washington, D. C., will deliver the Biddle oration at the annual 
session of the Michigan State Medical Society September 24 in 
tlie Pantlind Hotel, Grand Rapids, on “Human Engineering.” 
It is the only lecture of the session open to the public. 

NEVADA 

Mental Hygiene Society Reorganized.—The reorganiza¬ 
tion of the Nevada Mental Hygiene Society has been completed 
following the formulated plans for incorporation. Meetings will 
be held on the ninth of each month in the Chamber of Commerce 
Hall, Reno. .A committee has been set up to look into the 
feasibility of providing a commission on the subject of divorce 
which if accepted will be presented to the International Meeting 
on Mental Hrgienc in London, 194S. The society has fifty 
members at present and Dr. John R. Hills, Reno, is president. 

NEW YORK 

Eighth District Clinical Sesson.—The annual meeting 
and clinical teaching day of the Eighth District branch of the 
Medical Society of the State of New York at Jamestown, Octo¬ 
ber 1, will feature a sympo.sium on cancer. Specialists from 
Roswell Park Memorial Institute, Buffalo, will discuss “Results 
of Experimental and Clinical Investigations of the Newer Agents 
in the Treatment of Cancer,” “.Advances in the Use of X-Ray 
and Radium” and “Newer Surgical Methods in the Treatment 
of Cancer.”' Papers at tiie morning session will be on “Prob¬ 
lems in X-Ray Diagnosis" and “Role of the Laboratory in 
Diagnosis and Treatment.” The Woman’s Auxiliary to the 
Chautauqua County Medical Society will entertain the wives of 
physicians attending the meeting. 


New York City 

The Christ Church Forum.—On the program of the Christ 
Church forum, October 1-2, Dr. Edward H. Ochsner, Chicago, 
will speak .Wednesday afternoon on “What's Wrong with 
Socialized Medicine.” Thursday afternoon Dr. Charles G. Heyd, 
New York, will address the session on “Medical Discovery and 
World Peace.” 

The Gregory Lecture.—Dr. Alan Gregg, director, Division 
of Medical Sciences, the Rockefeller Foundation, will deliver 
the 1947 Menas S. Gregory Lecture on “The Prospects and 
Promises of Psychiatry” at New York University College of 
Medicine. It will be held October 17 at 4 o’clock in the 
amphitheater, psychiatric division, Bellevue Hospital. 

Industrial Health Publication.—The faculty of the New 
York University College of Medicine is publishing a monthly 
magazine. Health on the Job, circulated among executives of 
about twenty thousand New York business firms. It is dedi¬ 
cated to new developments in the industrial health field with 
particular emphasis on timely interviews with medical directors 
of large and small firms. Medical directors of some of the 
nation’s largest corporations arc its contributors. Dr. David H, 
Goldstein, medical director, New York Times, and assistant 
professor of preventive medicine, is supervising editor. 

Conference on Antihistamine Agents in Allergy.—The 
New York Academy of Sciences will hold a conference on 
Antihistamine Agents in Allergy October 3-4. Among the 
speakers will be: 

Dr, At. Rocha e Siiva, In&tituto Biologica, Sao Paulo, Brazil, Role of 
Biood Platelets and Leukocytes in Anaphylaxis, 

Dr, E. T, Waters, University of Toronto, Toronto, Canada, The 
Detoxification of Histamine. 

Dr. D,iniel Bovet, University of Rome, Italy, Introduction to Anti- 
hist.-imine Agents and Anlergan Derivatives. , 

Dr. Rolf Meier, University of Basle, Switzerland, Antistinc and Related 
Imidazolines. 

Persons desiring to attend the conference may do_sa by making 
a request in writing to Eunice T. Miner, Executive Secretary, 
New York Academy of Sciences, Central Park West at Seventy- 
Ninth Street, New A'ork 24. 

OHIO 

Poliomyelitis in Akron.—A sharp outbreak of poliomyelitis 
has been reported in Akron, with an unofficial estimate of 205 
cases as of September 7, a figure no doubt including cases with 
onsets during the latter part of_ August. The IJ. S. Public 
Health Service is cooperating with the state and local health 
authorities in combating the epidemic. 

Conference of the Institutum Divi Thomae.—The annual 
conference of the Institutum Divi Thomae and its affiliated units 
was held in Cincinnati September 2-S under the chairmanship 
of Elton S. Cook, Ph.D., Cincinnati, dean of research. Among 
the subjects discussed tvere cancer, clinical reports, enzymes, 
cellular extracts and research in physics. Physicians who 
appeared on the program included Drs. Joseph C. Amersbach, 
New York; Leo G. Nutini, Cincinnati, and Morris Fishbein, 
Chicago, Editor, The Journal of the American Medical 
Association. 

Symposium on Nutritional Anemia.—A symposium on 
nutritional anemia, sponsored by the Robert Gould Research 
Foundation, Erlanger, Ky., will be held in Cincinnati October 
16-18 under auspices of the University of Cincinnati College of 
Medicine with Elmer V. ilcCollum, Ph.D., Baltimore, as chair¬ 
man, The program includes; 

Dr. Ala.xwcll AI. Wintrobe, Salt Lake City, The Physiological Impli¬ 
cation of the .Anemic State. 

Alax O, Schultzc, Minneapolis, The Aletabolism of Iron'anti Copper, 

Dr. Carl V. Aloore, St. Louis, Hypochromic Anemias and Iron 
Aletabolism. 

Dr. George AI, Guest, Cincinnati. Hypoferric Anemia in Infancy, 

Conrad _A. Elvebjem, Ph.D,, Aladison, Wis,, Physiology of Folic Acid- 

Dr. William J. Darby, Nashville, Tenn., Treatment of Nutritional 
Anemia with Folic Acid. 

Dr. William H. Sebreil, Bethesda, Aid., B Complex and Anemia. 

Dr. Wolfgang W. Zuelzer, Detroit, Alegalohlastic Anemia in Infancy. 

Dr. Richard W. Vilter, Columbus, Ohio, Vitamin C anil Anemia. 

OREGON 

Dr. Thompson Returns to State Board of Health.—Dr. 
G. D. Carlyle Thompson, first director of the State Board of 
Health’s maternal and child health program, has returned after 
four years to head the agency’s division of preventive medical 
services. He lesigned in 1943 to take a position with the U. S. 
Children’s Bureau, Dr. Thompson is a graduate of the Uni¬ 
versity of Michigan Medical School, Ann Arbor, Mich., 1928. 
From 1944 to 1946 he was in the Medical Corps, Army of tlie 
Unitetl States. 
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PENNSYLVANIA 

New Editor for County Bulletin.—With the Sciileiuber 
issue 111 tlie Daiil’hin MMicitl ACiuh'iniium, Dr. Lloyd S. Pcrsuii 
Jr., llnrrisburK, as.Miiucd the duties of editor replacing Dr. 
U'illiam Tyler Douglass, Harrisburg, uho has been editor for 
the past four years. Dr. Persun is a graduate of Temple Uni¬ 
versity School of Meilicine, Philadelphia. 19-10. 

Philadelphia 

Personal.—Dr. Valy Menkin, Temple University School of 
Medicine, attended the siNth International t'ongress for Cytology 
iu Stockholm July 10, where lie was ch.iiiman of the section on 
cell metabolism. He also .addressed the fourth International 
Congress of .Microbiology in Copenhagen 

Scholarship Established.—Bryn M.awr College is to estab¬ 
lish the .Anna Howard Sh.iw scholai--lMp to be awarded to a 
graduate wishing to study medicine The scholar.ship was 
established by income from a ?100,t)00 hecpiesl in the will of 
Dr. Linda B. Lange, Philadelphia, who dud .'\pril 2J. 

Cancer Courses.—The University • f Pennsylvania School 
of Medicine and its hospital,'Philadelphia, will offer this fall 
postgraduate training in the diagnosis .md treatment of cancer. 
The instruction, made iiossible by a SaiMiiiil allocation from the 
state’s cancer control funds, will consi't -li three courses of two 
weeks each en the theory, pathology, -liagnosis and treatment 
of cancer. Courses will be open to all inuusted physicians, 

TEXAS 

Dr. Blocker Director of Postgraduate Training.—Dr. 
Truman G. Blocker Jr., associate prMfes'or of surgery since 
1944, University of Te.vas Medical Brnni h. Galveston, has been 
appointed professor of plastic and m.isdlofacial surgery and 
director of the postgraduate training pr.gi.im at the university. 
.\ graduate of the University of Te.sas Midical Branch, Galves¬ 
ton, 1933, he was a resident surgeon and attending surgeon and 
plastic surgeon at the John Scaly Hospital, Galveston, and 
plastic surgeon for the Slate Hospital tor Crippled Children. 
1935-1936. From 1936 to 1942 he was an assistant professor of 
surgery. He served in the war as a lieutenant colonel in the 
medical corps of the Army of the United States. 


WISCONSIN 


Community Honors Dr. Jegi.—More than fifteen hundred 
fathers, mothers and children of the Galeville area gathered to 
honor Dr. Henry Jegi, their physician for half a century. 
Tribute to the doctor’s faithful and enirient service was given 
by many of his fellow physicians and leaders of the community. 
Mr. Charles H. Crownhart, secretary of the state medical soci¬ 
ety, and Roy Regatz, assistant secretary, and over two hundred 
of the several thousand “babies” delivered by Dr. Jegi were 
present, 

State Medical Meeting in Milwaukee.—The Medical 
Society of Wisconsin will hold its one hundred and si-xth annual 
meeting October 6-8 at the Milwaukee Auditorium, Milwaukee, 
under the presidency of Dr. Charles A. Dawson, River Falls. 
Besides members of the society, those addressing the general 
scientific sessiens are; 

Harold G. WolH, New York, Emolions and Gastric Function. 

-itnlon J. Carlson, Cliicago, Some Obstacles in tlic Path Toward an 
Optimum Diet. 

11. Houston -Merrill, New York, Thcraiiy in Epilepsy. 

Eugene A. Stead Jr., Durham, N. C., Syncope. 

Philip Lewin, Chicago, Trealment in Early Stages of Polio. 

Itobert M. Zollinger, Columbus, Ohio, ilauagciucnt of the Acute Galt- 
bladder. 

H- Palmer, Chicago, Functional Disturbances of tlie Gastrointestinal 
Disorders. 

Milton J. E. Scnii, New York, Focal Points in Cliild Dcvelopinent. 

Gordon B. Myers, Detroit, Clinical Use of tlic Antibiotics. 

James H. Bloomfield, Chicago, Management of Late Hemorrhaging in 


Albert M, Snell, Rochester, Minn., Hepatic Diseases. 

onald W. Hastings, Minncaitolis, Psychiatry and tile General Physician, 
Nathaniel G. Alcock, Iowa City, Neoplasm of the Adult Kidney. 

. r. Richard H. Schanneri, Fort’ Wayne, Ind., The Doctor and the Law. 


‘’’Grniiig there will be section meetings on internal 
and gynecology, ophthalmology and otolaryn- 
anrt ^u’, P ,'^^'■“^5, radiology and surgery. Roundtable luncheons 
anri “‘■'1 luncheons wall be held eacli day, 

hnlri a ^ University medical alumni in Wisconsin wall 

The atin.iaf meeting at the’ Hotel Schroeder Monday at 6 p. m. 
evening dinner will be in the Crystal Ballroom Tuesday 


GENERAL 

Hodgkins Disease Foundation Drive.—A campaign for 
52 , 000,000 for research will he launched by the Hoilgkins Dis- 
e.ise Research Foundation October 15. The foundation wm 
formed las^ .\farch (Till; JouiiNal, ^^a^clt 8, p. 708) to coordi¬ 
nate separate groups of scientists studying the disease and to 
focus attention on it. 

International Medical Assembly. — The postgraduate 
sebuol, wliicli is sponsored by the Interstate Postgraduate 
Medical Association of North .-kmerica, will be held October 
14-17 in tlie piihiic Auditorium, St. Louis, under the presidency 
of Dr. James E. Paiillih, Atlanta, Ga. A varied scientific pro¬ 
gram of addresses, clinics and technical e.xiiibits is planned. 
The registr.ation fee is 55. 

Drs. Wall and Grulcc Receive Finlay Award.—At the 
baiKjnet of the first Pan-American Congress of Pediatrics in 
New York, July 12, Drs. Joseph S. Wall, Wasliington, D. C., 
pa,-.! presiile.'it of the American Academy of Pediatrics, and 
Clifford G. Griilce, Evanston, Ilk, e.xeculivc secretary of the 
academy, were presented willi the Carlos J. Finlay Award for 
their- contributions to Cuban sanitation and public welfare. 

The March of Dimes and Poliomyelitis.—The National 
Foundation for Infantile Paralysis reported September 8 that 
it spent nearly $9,000,000 in tlie year ended May 31, 1947, most 
of it fighting record poliomyelitis epidemics, particularly in 
Illinois, Florida, Alabama, Colorado, California and Minnesota. 
Basil O’Connor, president of the foundation, said that tliere were 
25,191 polio c.)ses reiiortod, a" total e.xceeded only by the 27,363 
cases rcporte.l in 1916. 

Appointed WHO Chief in Italy.—The World Health 
Organization Interim Committee has appointed Dr. James A. 
Farfor, Santiuliar, Dumfries County, Scotland, head of its mis¬ 
sion in Italy, succeeding Dr. Gordon M. Frizellc, London, who 
resigned to become assistant dean of the London School of 
Hygiene and Tropical Medicine. Dr. Farfor received his M.D. 
degree from the University of Edinburgh. He lias studied at 
the Charcot Clinic at the Salpctriere Hospital in Paris. 

Academy of Neurological Surgery Meets at Colorado 
Springs.-^The annual meeting of the .-\merican Academy of 
Neurological Surgery will be held at the Broadmoor Hotel, 
Colorado Spiings. Colo., October 9-11, under the presidency of 
Dr. \Villiam S. Keith, Toronto, Canada. Subjects under dis¬ 
cussion include Review of Intervertebral Disks, Results of 
Neurosurgical and Combined Treatment, Brain Tumors in 
Cbildbood, and a Report of Five Cases of Psychoses Treated 
by Restricted Certical .-\blation. A symposium on head injuries 
is scheduled for Friday at 9 a. m. and another on intracranial 
aneurysms for Saturday afternoon. 

Awards for Science Writers.—The American .‘'issociation 
for the Advancement of Science has announced the George 
Wcstingliousc Science Writing Awards of $1,000 each, one to 
the writer of tlic year’s best science writing in newspapers and 
a corresponding one for general magazine science writing. The 
awards arc administered by tlie association from a grant by the 
Wcstingliousc Educational Foundation. This year will mark 
the first award to science writers for general circulation maga¬ 
zines and the second for newspaper science writers. Entries 
must have been published in a newspaper between Oct. 16, 1946, 
and Oct. 15, 1947, or in a magazine between October 1946 and 
September 1947. Awards will be presented at the annual meeting 
of the association in Chicago, December 26-31. Deadline for 
submission of the material is October 6. Address The American 
Association for the Advancement of Science, 1515 Massachusetts 
Avc. N. W., Washington 5, D. C. 

Fellowships for Study in Argentina.—The Institute of 
International Education has been asked by the Argentine 
National Cultural Commission to assist in the selection of two 
United States graduate students, who will receive fellowships 
from the commission for ten montlis’ study in Argentina. Fellow¬ 
ships will run from March 1 to Dec. 31, 1948, and will provide 
round-trip travel plus 5,000 Argentine pesos (about $1,250 at 
current offickil exchange rates). The conditions established by 
the Cultural Ccmniission specify that the recipients of the fellow¬ 
ships shall be graduate students and research workers of 
recognized standing in the arts, humanities, natural sciences or 
social sciences, whose work under the fellowsliip will be of 
positive benefit to the cultural development of the United .States 
and Argentina. They must be native-born United States citizens 
over 25 and under 45 years of age and must have a working 
.knowledge of Spanish. Each fellowship holder will be required 
to have a specific objective and to submit a report every two 
months as well as a general report at the end of the fellowship 
period. For details address the Institute of International Edu¬ 
cation, 2 West 45th Street, New York 27. Applications must 
be in the liands of tlie Institute before Oct. 31, 1947. 



172 


MARRIAGES 


J. A. M. A, 
Sept. 20, 19-17 


Disaster Relief Operations.—The most extensive Ameri¬ 
can Red Cross disaster relief operations since 1937 were- 
provided in tlie tliree months that ended in early July. Relief 
expenditures for that brief period were above $4,000,000, which 
was more than had been expended in either of the two preceding 
fiscal years. Ivtedical and nursing resources were*taxed when 
lists of injured reached thousands in Texas City, and hundreds 
at Woodward, Okla. Thousands more in four states recjuired 
immunization against typhoid by health departmaits with Red 
Cross assistance, because of floods. In fifty-five Red Cross 
shelters opened throughout June to house and feed residents in 
the flooded areas. Red Cross nursing representatives and disaster 
nurse reserves supplemented local doctors and nurses in Illinois, 
lilissouri, Iowa and Nebraska. About 48,000 persons were 
affected by the floods. Among the eleven disaster relief opera¬ 
tions in June which required Red Cross aid were tornadoes in 
Ohio, Pennsylvania and Arkansas; a commercial airliner crash 
in Virginia; Kentucky flash floods, and floods in central Ver¬ 
mont and southern New York. Cooperating in meeting disaster 
nursing needs in Kentucky floods was the Frontier Nursing 
Service. In the first six months of 1947 thirty-three disasters 
affecting twenty-four states required the services of 425 nurses 
recruited by the American Red Cross. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service; 


~ Week Ended Total to Total * 



T 

0\ 

o 

e\ 


es 

e\ 

VO 

*T 

cs 

. Cv 
\Or-« 

VO 

*«• 

. Ov 


'O 

rC 

CO 

VO 

iC 




a 



& 

"a 



Division and State 


VJ 


U2 

(/i 



New £ 2 ig]and: 

Marne . 

.. 5 

\ 

2 

20 

16 

n 

16 

New Hampshire ....... 

. 0 

7 

i 

34 

90 

10 

89 

Vermont ... 

. 0 

2 

3 

20 

19 

12 

15 

Massaciiuseus. 

. 34 

16 

23 

145 

97 

138 

93 

Rhode Island . 

. 14 

7 

1 

92 

25 

91 

25 

Connecticut . 

. 23 

8 

9 

68 

47 

65 

39 

Middle Atlantic: 

New Vork. 

.. 93 

101 

101 

393 

645 

357 

612 

New Jersey . 

.. 34 

15 

22 

124 

143 

118 

137 

Pennsylvania . 

., 33 

20 

20 

181 

143 

167 

131 

East North Central: 

Ohio . 

. 195 

52 

.13 

387 

371 

377 

356 

Indiana . 

. 28 

47 

23 

J12t 

I8I 

96t 

176 

Illinois .. 

. 87 

199 

131 

411 

1,245 

389 

1,237 

Micliigan . 

. 45 

53 

34 

230 

455 

206 

447 

Wisconsin . 

. 15 

130 

19 

81 

560 

57 

547 

West North Central: 

Minnesota . 

. 29 

199 

17 

134 

2,019 

121 

2,018 

Iowa .. 

, 10 

30 

23 

8S 

308 

77 

299 

^Iis>ouri . 

. 5 

120 

21 

63 

661 

53 

654 

North Dakota . 

0 

66 

7 

60 

301 

55 

301 

South Dakota . 

■y 

45 

1 

9 

286 

7 

286 

Nebraska . 

. U 

40 

11 

130t 

304 

123t 

303 

Kan:>as . 

. 3 

50 

13 

56 

511 

38 

507 

South Atlantic: 

Delaware .. 

. 6 

2 

2 

105 

11 

105 

11 

Maryland . 

6 

9 

5 

47 

58 

41 

56 

District of Columbia..,. 

0 

3 

3 

6 

15 

4 

14 

Virginia . 

. 12 

4 

9 

73 

72 

63 

66 

West Virginia . 

9 

5 

5 

44 

47 

40 

44 

North Carolina ....... 

. 11 

8 

8 

82 

73 

67 

66 

South Carolina . 

. 3 

U 

3 

13 

IS 

12 

15 

Georgia . 

4 

7 

3 

47 

116 

40 

103 


. 1 

16 

0 

63 

463 

40 

414 

East South Central: 

Kentucky . 

.. 15 

3 

6 

37 

76 

36 

73 

Tennessee ............ 

.. 12 

16 

13 

59 

119 

47 

no 

Alabama . 

3 

6 

4 

37 

. 318 

24 

3IS 

Mississippi . 

.. 3 

21 

4 

36 

227 

19 

210 

West South Central: 

Arkansas . 

.. 7 

34 

5 

55 

258 

44 

246 

Louisiana .. 

1 

16 

5 

43 

261 

25 

242 

Oklahoma ... 

.. 5 

33 

10 

39 

266 

28 

260 

Texas . 

3 

25 

25 

136 

712 

111 

684 

Mountain: 


. 1 

5 

a 

18 

77 

16 

61 


. 5 

3 

1 

84 

17 

74 

17 


3 

5 


14 

so 

11 

79 


. 5 

72 

23 

33 

651 

33 

650 


. 5 

15 

3 

20 

103 

17 

102 


. 1 

7 


27 

81 

24 

78 


. 0 

13 

13 

7 

68 

2 

62 

Nevada . 

0 

0 

0 

0 

3 

0 

3 



.. .> 

28 

7 

SO 

220 

72 

187 


S 

12 

11 

49 

86 

44 

82 

Caliicmia . 

.. 21 

246 

30 

582 

1,237 

433 

1,150 


.. 826 1,726 

... 

4,65St 14,1607 4,046$ 13,693 

Median, l9-42-l94d.... 

. 


906 

7,0-17 

6,650 


• Last two ccluntns sitovv reported incidence since approximate seasonal 
low week (wccl; ended between March 13 and 21). 
t Figures changed by corrected reports. 

£ Delayed reports: Indiana 33 cases (ncnparaljtic). July 27 to August 
30; Nebraska 2 cases,,w'cek ended July 19 . Included in cumulative totals. 


CANADA 

Immunization Week. — Canada’s fifth annual National 
Immunization Week, sponsored by the Healtli League of 
Canada in cooperation with local health departments, will he 
observed October S-11. The purpose is to call attention to the 
fact that certain communicable diseases which are taking toll 
among the nation’s children are largely preventable. 

Gross Memorial Lecture.—The tenth annual Louis Gross 
Memorial Lecture will be delivered at the Jewish General Hos¬ 
pital, Montreal, under the auspices of the Montreal Clinical 
Society October 29 at 8:30 p. m., by Dr. I. Arthur Mirsky, 
director of the May Institute for Aledical Research and associate 
professor of experimental medicine in psychiatry, University of 
Cincinnati College of Iiledicine, Cincinnati. His subject will 
be “Biology of Metabolic Disease in Man.’’ 

LATIN AMERICA 

Art Exhibit in Buenos Aires.—An exhibit of fine arts for 
physicians will be held in Buenos Aires, Argentina, on November 
24 of this year. Physicians, of Argentina, Brazil, Chile and 
Uruguay will participate and .cordially invite American physi¬ 
cians to participate. The exhibit will be made up of the following 
three sections; painting, sculpture and photography. Require¬ 
ments and other information may be obtained frora_ Asociacion 
Medica de Culture Artistica, Secretaria, Independencia 409-1°. A., 
Buenos Aires, Argentina, S. A. There will be a special prize 
for American, Brazilian, Chilean and Uruguayan participants, 
consisting of a gold medal and a diploma. The inscription for 
physicians is $S. The items should be sent as soon as possible 
so that they are received in the headquarters of the Asociacion 
before Oct. 31, 1947. Physician artists interested in exhibiting 
are invited to write at once to Mr. A. L. Rose, Mead Johnson 
& Company, Evansville, Ind., in regard to arrangements for 
shipping. 

FOREIGN 

Course on Digestive Pathology.—The thirty-first post¬ 
graduate course on Digestive Pathology will be given Oct. 6, 
1947 to Dec. IS, 1947 at'Escuela de Patologia Digestiva of Hos¬ 
pital de la Santa Cruz y San Pablo in Barcelona, Spain, under 
the direction of Dr. F. Gallart Mones. The courses will be 
limited to 30 students: a course of radiodiagnosis, limited to 10 
students; a practical course of laboratory, limited to 12- students, 
and a special course of gastroscopy, limited to S students. The 
price of matriculation is 500 pesetas; matriculation and either 
radiodiagnosis or gastroscopy, 1,000 pesetas, and matriculation 
and practical course of laboratory, 700 pesetas. 


CORRECTION 

The Management of Syphilis.—In the special article in 
The Journal, Aug. 30, 1947, in the second line of the last 
paragraph on page IS39, the word “symptomatic’’ should have 
been "asymptomatic.” 


Marriages 


Charles Henry Patterson, Lynchburg, Va., to Mrs. Mar- 
guerita Goodricke-Cattell Young of Auckland, New Zealand, 
June 18. 

Robert Cunntngha.m Douthat, Long Beach, Calif., to Miss 
Thelma Lucille Buckley at. Las Vegas, Nev., June 6. 

Herbert William P.ark III, Boston, to Miss Frances Brad¬ 
shaw Little at Greensboro, N. C., July 3. 

Louis Albert Packard, Whipple, Ariz., to llliss Grace 
Darling Winans at Flagstaff June o. 

R-aymonb S. Mullen Jh., Redlands, Calif., to Db. Barbara 
Brady of San Francisco June 19. 

Robert Principato, Camden, N. J., to iliss Letitia -Anna 
Orlando of Haddonfield April 26. 

Charles W. Young, Kinmundy, Ill., to Miss Linda Elizabeth 
Rehew in Evanston, III., April 12. 

Howard Isaacson, Freehold, N. J., to Miss June Lucille 
Golove of Philadelphia June 22. 

Irving AIarshall, Trenton, N. J., to Dk. Ethel Ger.)l»!.v£ 
Lawner of Brooklyn June 8. 

Edward Stewart Holcoaib to Miss Nancy May Eggleston, 
both of New York, May 3. 

John H. Clements, Juneau, Alaska, to Miss Anne Mahoney 
of Los Angeles .April 7. 
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Deaths 


John Herr Musser <* for ninny ycnrs iirofessor and licnd 
of the deiiarlnicnl of medicine^ at 'I'tilniie University School 
of Medicine, died at liis home in New Orleans, September 5, 
aKCtl 6-), of carcinoma of the Imif;. 

Dr. Musser was born in Philadelphia June 9, 1883 and was 
the si.tth member of his family in direct descent to become 
a physician. In 190S he.graduated from the University of 
Pennsylvania Department of .Medicine in Philadelphia, where 
he became an associate in medicine in 191.) and assistant pro¬ 
fessor of medicine in 1920 serving until 192-1. Prom 1912 to 
1924 he was physician to the Presbyterian. Philadelphia General 
and Howard hospitals, all in Philadelphia Al the time of his 
death he was on the stalT.s of the Chanty Hospital and Touro 
Infirmary, New Orleans. He had been a member of the Council 
cn Medical liducation .and Hospitals oi the .Xmericaii Medical 
.•\ssociation since 1934, vice prcsideiil and chairman of the Section 
on Pharmacology and Tlicrapeiiiics. lO.i.i 1934, chairman of thc_ 
Section on the Practice of Medicine in 1937-1938 and member of 
the'House of Delegates in 1928. He was for many years a 
member of the editorial board of tlic . Irc/iitvs of Intermit 
Mi'dicittc. 

Dr. Musser was a specialist certified by the .-\merican 
hoard of Internal .Medicine, on whicli hnard he had served 
as a member. He was a member of the 
-■Association of .-American Physicians. .-Amer¬ 
ican Society of Clinical Investigation .ind 
the .-Association for Research in Xervons 
and Mental Diseases,' .•Aitieric.aii Clinical 
and Climatological .-Association, College oi 
Physicians of Phibidelphia aitd_ foreign cor¬ 
responding member of the Society of Inter¬ 
nal Medicine oi the .-Asociacioii Medica 
Argptina, Buenos .Aires. He had been 
president of the Tuberculosis .-Association 
of New Orleans, Child AA'elfare .-Association 
of New Orleans, was a fellow and I'a-t 
president of the .-American College of I'lu - 
sictans, of uliich he had been a member of 
the board of regents for many years. He 
was a trustee oi the University of Penn¬ 
sylvania and at one time president of the 
Louisiana State Board of Health. 

During AA'orld AVar I Dr. Musser served 
itt France as a major in the medical corps 
of the U, S. .-Army, and since 1938 he had 
been a colonel in the medical reserve corp- 
He received the .-Alumni Award of Merit 
of the University of Pennsylvania Sebotd 
of afedicine in 1940. Dr, Musser revised 
and edited three books, was the editor of 
tiitcnial Medicine and compiled a history 
01 the University of Pennsylvania School 
of Jledicine class of 1908 entitled "Thirty 
rears After.” 

, various times he had been editor of 
Jne American Journal of Medical Science, and at the time of 
Ills death he was editor of the New Orleans Medical and Surgi- 
cal Journal. 

During recent years Dr. Musser had suffered seriously also 
with conditions affecting his heart, but with extraordinary cour¬ 
se he maintained his interests and activities to the very end. 
His contribution to the advancement of medical education and 
medical science in the United Stales was notable and will be 
long remembered. 

Clay Ray Murray ® Captain, U. S. .-Army, retired. New 
lork; born in New York on Aug. 29, 1890; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1912; 
professor of orthopedic surgery at his alma mater; speciah'st 
rerufied by the American Board of Surgery and the .-American 
Board of Orthopaedic Surgery; member of tlie American 
Surgical Association, iMnerican Academy of Orthopedic Sur¬ 
geons and the -American Association for the Surgery of 
irauma- fellow of the American College of Surgeons; served 
during World Wi^ar 1; entered the medical corps of the U. S. 
Army as a first lieutenant on Jan. 14, 1918; retired with tlie 
rank of captain in'July 1920 for disability in line of duty; 
nsultmg surgeon, Hackensack (N. J.) Hospital and Sharon 
consultant at St. Joseph Hospital in Far 
rlt>rh;tt"'rri-^® Presbyterian Hospital and Van- 

^“*'’9,'' “f “Treatment of Injury by the General 
nf q, rlnl 5- ’ “"‘H'^'ited chapters to Christopher’s “Textbook 

of rernUr \ Harkncss Pavilion June 14, aged 57, 

OI cerebral aneurysm. 
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JoHX Herr Musser, M.D., 1883-1947 


John Leonard Kantor *B‘New York; born in Afoscow, 
Russia. April 12, 1890; Columbia University College of Physi¬ 
cians and Surgeons, New York, 1912; associate clinical profes¬ 
sor of medicine at the New York Post-Graduate Aledical 
School and Hospital, Columbia University; specialist certified 
by the American Board of Internal Medicine; fellow of the 
.-American College of Physicians and the New York Academy 
of Medicine; member of the .American Gastro-Entcrological 
Association and the American Roentgen Ray Society;'past 
president of the New York Gastroenterological .Association; 
served during World War I and World War II; for many 
years chief of the gastrointestinal clinic at the Vanderbilt 
Clinic; gastroenterologist and associate roentgenologist at the 
Montefiore Hospital; gastroenterologist at the Beth David 
Hospital; consultant gastroenterologist at the Will Rogers 
Hospital, Saiauac Lake, N. Y., National Jewish Hospital in 
Denver and Sharon (Conn.) Hospital; died in the Mount Sinai 
Hospital June 26, aged 57, of pulmonary embolism. 

David Sanders Moore ® Birmingham, Ala.; born in 
Clarence, Ala., April 11, 1886; Birmingham Medical College, 
1908; member of the Southeastern Surgical Congress, Southern 
.Medical Association and the Birmingham Surgical Society; 
fellow of the American College of Surgeons; specialist certi¬ 
fied by the American Board of Surgery; president of the 
South Highlands Infirmary; affiliated with Jefferson Hillman 
Hospital; past president of the .•Alumni Association of the Uni¬ 
versity of Alabama Medical School; died 
June 8, aged 61, of coronary occlusion. 

Julius Bertram Charles Abels, New 
York; University and Bellevue Hospital. 
Medical College in New York, 1939; 
Finney-Howell fellow in medicine at the 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases from 1940 
through 1943, when he became assistant 
attending physician; on the courtesy staff 
of llie Doctors Hospital; consultant in 
endocrinology at the Meadowbrook Hos¬ 
pital in Hempstead, N. Y.; died June 13, 
aged 33, of rheumatic heart disease. 

Zadok Fowler Atwell, .Amsterdam, 
Ohio; Starling Medical College, Columbus, 
1906; veteran of the Spanish-American 
War and W'orld War I; served on the 
staffs of the Mercy and Aultman hospitals. 
Canton; died May 3, aged 81, of coronary 
thrombosis and arteriosclerosis. 

Henry Alden Baughn ® Columbus, 
Ohio; University of Pennsylvania School 
of Medicine, Philadelphia, 1917; member of 
the Columbus .Academy of Medicine; died 
in the Grant Hospital June 9, aged 54, of 
cirrhosis of the liver. 

Ernest I. Bunker, Grantsburg, Wis.; 
Rush Aledical College, Chicago, 1901; past 
president of the Burnett County Medical 
Society; served as county coroner and as 
president of the village and school board; 
formerly postmaster; for many years local health officer and 
local physician and surgeon for the Northern Pacific Railway 
Company; died in the Victory Hospital in Robbinsdale, Alinn., 
June 14, aged 73, of cerebral hemorrhage. 

Edward Francis Butler, Mosinee, Wis.; Chicago College of 
Medicine and Surgery, 1909; member of the American Jledical 
Association; past president of the Ninth Councilor District 
Aledical Society; served as member of the board of trustees 
and president of the village of Alosinee and when the village 
became a city became its first mayor; formerly postmaster; 
died June 5, aged 71, of carcinoma of the prostate. 

Adolph Bohumil Cimfel, Scotia, Neb.; University of 
Nebraska College of Medicine, Omaha, 1939; member of the 
American Medical Association; first lieutenant in the medical 
reserve corps of the U., S. Army, not on active duty; on the 
staff of St. Francis Hospital in Grand Island; died in St. Mary’s 
Hospital, Columbus, June 9, aged 33, of bronchopneumonia and 
brain tumor. 

Frenaont Alister Cummins, Los Angeles; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1917; served during World AVar I; on the staffs of the French, 
Methodist and Cedars of Lebanon hospitals; died in the Y ct- 
erans Hospital, A^an Nuys, Calif., June 18, aged 53, of massive 
cerebral hemorrhage. 

Paul John Dunn, Pittsburgh; Temple University School of 
Medicine, Philadelphia, 1929; affiliated with the Alercy Hospital; 
died June 7, aged 42, of carcinoma of the stomach. 
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Earl Elvin Evenson ® Wittenberg, Wis.; Northwestern 
University Medical School, Chicago, 1927; died in Wausau 
June 9, aged -16, of gastric carcinoma. 

James Louis Fagan ® New Brunswick, N. J.; University 
of Louisville Medical Department, 1914; fellow of the Ameri¬ 
can College of Surgeons; served during World War I; on the 
staffs of the Middlesex General Hospital and St. Peter’s Hos¬ 
pital, where he died June 7, aged 55, of myocardial infarction. 

Edward Ambrose Flinn, Neodesha, Kan.; Miami Medical 
College, Cincinnati, 1882; died May 25, aged 90, of cerebral 
hemorrhage. 

Alfred Davis Henkel, Winchester, Va.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1887; 
member of the American iMedical Association; died klay 27, 
aged 86. of thrombosis, 

David Ralph Landau, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois. 1903; member of the American Medical Association; 
died in the Miehael Reese Hospital June 14, aged 71, of coronary 
occlusion. 

William B. McClure, Lexington, Ky.; Louisville Medical 
College, 1883; for many years treasurer and past president of 
the Kentucky State Medical Association; served as a member 
of the county board of education; died June 10, aged 89, of 
arteriosclerosis. 

Robert Louis McCorkle, Atlanta, Ga.; Emory University 
Sehoo! of Medicine, Atlanta, 1941; member of the American 
Medical Association; interned at the Georgia Baptist Hospital; 
.served during World War H; electrocuted in Gaffney, S. C,, 
June 15, aged 30, when his automobile struck an electric pole. 

Benjamin F. Mallory, Arlington, Kan.; Missouri Medical 
College, St. Louis, 1897; member of the Avnerican Medical 
Ass^iation on the visiting staffs of the Grace and St. Eliza¬ 
beth's Hospital in Hutchinson; died June 3, aged 76, of car- 
cinom.i of the pancreas. 

Charles Fowler Merrill, Highland Park, N. J.; College of 
Physicians and Surgeons, Baltimore, 1902; member of the 
.\merican Medical Association; served during World War I; 
on the staffs of the Middlesex Hospital and St. Peter’s Hos- 
l)ital. New Brunswick, where he died May 29, aged 71, of 
organic heart disease. 

John Charles Miller, Union City, Mich.; Kentucky School 
of Medicine. Louisville, 1893; Bellevue Hospital Medical Col¬ 
lege. New York, 1894; served during World War I; died in 
the Veterans Administration Hospital in Fort Custer June 11, 
aged 81. of pulmonary infarction and generalized arteriosclerosis. 

Robert Hugh Monahan, International Falls, Minn.; Min¬ 
neapolis College of Physicians and Surgeons, medical depart¬ 
ment of Hamline University, 1906; member of the American 
Medical Association; served with the British Array during 
World War I; affiliated with St. Barnabas Hospital, ilinne- 
apolis, and the Northern Minnesota Hospital; died in the 
Passavant Memorial Hospital, Chicago, June 3, aged 76, of 
cerebral hemorrhage. 

Porter B. Orr, Asheville, N. C.; Jefferson Medical College 
of Philadelphia, 1901; member of the American Medical 
Association; for many years on the staff of the Asheville 
Mission Hospital; died June 6, aged 72, of cerebral thrombosis. 

Edward Jennings Overstreet, Baxley, Ga.; Emory Uni¬ 
versity School of Medicine, Atlanta, 1924; member of the 
-American Medical .Association; served during World War I; 
member of the board of education; died June 1, aged 48, of 
acute nephritis. 

James Tressillian Padgett, New York; University Medical 
College of Kansas City, Mo., 1900; University of Louisville 
(Ky.) Medical Department, 1904; served on the staff of the 
Lutheran Hospital; died June 10, aged 71, of carcinoma of the 
iung. 

Charles Ector Patterson ® Tucson, .Ariz.; University of 
Maryland School of Medicine, Baltimore, 1903; specialist cer¬ 
tified by the .American Board of Otolaryngologj-; fellow of 
the .American College of Surgeons; served as a member of 
the staff. Desert Sanatorium of Southern Arizona and Insti¬ 
tute of Research, Southern Methodist and Comstock Children's 
hospitals and St. Luke’s-in-the-Desert Sanitarium; on the 
courtesy staff of the St. Mary’s Hospital and Sanatorium; 
died June 10. aged 70, of coronao' thrombosis. 

Harvey Edwin Ramsey, Phoenix, .Ariz., Cleveland-Pulte 
Medical College, 1896; Western Pennsylvania Medical College, 
Pittsburgh. 1900; member of the .American Afedical Associa¬ 
tion • on the staff of the Suburban General Hospital in Pitts¬ 
burgh; died in the Good Samaritan Hospital June 7, aged 78, 
of pneumonia. 


Thomas H. S. Roe, Rock Springs, Wyo.; Washington Uni¬ 
versity School of Medicine, St. Louis, 1906; member of the 
American Medical Association; served as mayor; died sud¬ 
denly in the Wyoming General Hospital, May 12, aged 66, of 
angina pectoris. 

Paul Griffith Sanger ® Santa Rosa, N. M.; University of 
Oklahoma School of Medicine, Oklahoma City, 1931; member 
of the Oklahoma State Medical Association; formerly a resi¬ 
dent in neuropsychiatry at the Eastern Oklahoma State Hos¬ 
pital in Vinita; died in Tucumcari,Hospital, Tucumcari, May 
24, aged 45, of pneumonia following a lung abscess. 

Norman Brown Saunders, Mount Vernon, N. Y.; Colum¬ 
bia University College of Physicians and Surgeons, New York, 
1900; member of the American Medical Association; on the 
consulting staff of the Tarrytown Hospital in Tarry town, 
New Rochelle (N. Y.) Hospital and the Grasslands Hospital 
in Valhalla; died June 6, aged 71, of pneumonia. 

Charles Slater Shriver ® Columbus, Ohio; Starling Medi¬ 
cal College, Columbus, 1906; on the staff of the Mount Car- 
• mel Hospital; died June 10,:aged 66, of cerebral hemorrhage 
and coronary thrombosis. 

William W. Simms, St. Louis; American Aledical Col¬ 
lege, St. Louis, 1912; died in the Barnes Hospital June 9, 
aged 74, of complications due to injuries received in an auto¬ 
mobile accident in March. 

John M. Smith, Poplarville, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1893; died June 4, 
aged 79, of arteriosclerotic gangrene, 

Ellen A. Starr Souder, Rockwell City, Iowa; Chicago 
Homeopathic Medical College, 1882; died May 17, aged 89, 
of coronary thrombosis. 

William Steffens, Baldwin, N. Y.; Ernst-Moritz-Arndt 
Universitat (Sreilswald Medizinische Fakultat, Greifswald, Prus¬ 
sia, 1888; m'ember of the American Medical Association; died 
May 20, aged 84, of diabetes mcllitus, renal calculi and hyper¬ 
tensive heart disease. 

Charles J. Stettheimer, Denver; University of Colorado 
School of Medicine, Denver, 1932; member of the American 
Medical Association; specialist certified by the American. 
Board of Pediatrics; assistant in pediatrics at his alm'a 
mater; affiliated with the Children’s Hospital, where he died 
June 11, aged 42, of pericarditis. 

Jerome Aloysius Strack, South Orange, N. J.; St. Louis 
University School of Medicine, 1938; member of the American 
Medical Association; served in the medical corps of the U. S. 
Naval Reserve for two and a half years during World War II; 
on the staffs of St. Michael’s Hospital in Newark and St. 
Mary’s Hospital in Orange, where he died June 11, aged 34, 
of diabetes mellitus, acute nephritis and acute myocarditis. 

Samuel Lanier Stringfield ® Waynesville, N. C.; Jeffer¬ 
son Medical College of Philadelphia, 1905; past president of 
the Haywood County Medical Society; member of the staff of 
the Haywood County Hospital, of which he formerly had been 
chief of staff; died June 11, aged 66, of rheumatic heart disease. 

John Emil Swanson, Sioux City, Iowa; College of Physi¬ 
cians and Surgeons of Chicago, School of Aledicine of the 
University of Illinois, 1899; member of the American Medical 
Association; served during World War I and as county coro¬ 
ner; died in the Swedish Hospital in Minneapolis June 1, 
aged 74, of arteriosclerosis and hypertension. 

Harold Benjamin Thornpson, Seattle; Rush Medical 
College, Chicago, 1906; specialist certified by the American 
Board of Radiology, Inc.; member ol the American Aledical 
Association, Radiological Society of North America and the 
American College of Radiology; on the staffs of the Children's 
Orthopedic Hospital and the Seattle General Hospital, where 
he died June 16, aged 64, of coronary disease. 

Hubert King Turley @ Memphis, Tenn.; Jefferson Alecii- 
ca! College of Philadelphia, 1914; associate professor of urolop' 
at the University of-Tennessee College of Medicine; specialist 
certified by the American Board of Urology; member of the 
Southeastern Surgical Congress and the American Urological 
Association; fellow' of the American College of Surgeons; 
served during World War I; on the staffs of the Baptist 
Memorial, John Gaston and Methodist hospitals; died June 19, 
aged 55, of cerebral thrombosis and arteriosclerosis. 

Cilie Hirschfield Weichsel ® Teaneck, N. J.; College of 
Physicians and Surgeons, Boston, 1904; member of the Jfciiical 
Society of the State of New York; died May 26, aged 69, ol 
carcinoma of the transverse colon. 

Elmer E, Welsh, Eaton, Ohio; Jefferson Medical College 
of Philadelphia, 1882; died June 2, aged 85, of chroniz 
myocarditis. 



VoLUUB U5 
Nuuser 3 


FOREIGN LETTERS 


175 


Foreign Letters 


LONDON 

Ou»’ ivt'i/u/ar Corrfjfoju/t'iifJ 

Aug. 9. 19‘i7. 

A British Commonwcaltli Medical Council 
In his iircsidcnlial address at llio anmial meeting of the British 
Medical Association Sir Hugh Lett stated that the association 
had been exploring means wliercby meilieine throughout the 
commomvealth. and etnpire can l)e advanced and can play its 
part in strengthening those bonds winch mean so much and 
which in years to come may prove a pattern to the whole world. 
They had long been anxious that their relations with their 
colle.agucs overseas should be develope<l and become closer still, 
and this feeling was shared by them. To this end the associ.a- 
tion believed that greater opportunitic- .should be provided for 
personal contact, so that views could be exchanged aitd ditli- 
cultics discussed. In no other way could they have a complete 
understanding of each other's problems, nor could anything do 
more to strengthen relations than the development of personal 
friendships. The council of the association had therefore decided 
Uiat the affiliated and daughter associations in the commonwealth 
should be invited to cooperate in establishing a British common- 
wealtli medical council. Bach would appoint its own direct 
representatives, and it was suggested that the meetings should 
be held in the principal centers overseas as well as in London. 
The objects of this council would be (I) to develop and main¬ 
tain closer contact between practitioners in the United Kingdom 
and in die dominions and between practitioners in the various 
dominions; (2) to advance the status of British medicine; (3) 
to stimulate discussion and exchange of advice on matters of 
common interest; (4) to promote an exchange of professional 
facilities. 

It is also proposed to establish an empire medical advisory 
bureau at the House of the British -Medical Association for 
giving advice and help to those who come here from the coin- 
■ monwealtl) and colonics for postgraduate or undergraduate study. 
The work of the bureau will not be limited to giving advice on 
academic matters. It is intended to help socially in various 
ways, such as by assisting men to find accommodation and put¬ 
ting them in touch witii their British colleagues. 

The H'orld Medical Associalioii 
The president went on to discuss a still further stage of pro¬ 
fessional cooperation. Last September an international medical 
conference was held in London on the initiation of the British 
Medical Association, and the World Medical Association was 
formed. Its first annual meeting will be held in Paris in 
September, and the delegates of at least thirty countries are 
expected to attend. Its objects arc (1) to provide closer ties 
among national medical organizations and among doctors of the 
world by personal contact and other means in order to assist 
all the peoples of the world to attain the highest level of health; 
(-) to study the professional problems of different countries; 
(3) to organize an .exchange of medical information; (4) to 
establish relations with the World Health Organization. This 
represents governments, while the association represents tlie 
medical associations of the world. 

National Health in the Transition from War to Peace 
The report of the Ministry of Health for the year ended 
-larch 31, 1940, which has just been presented to Parliament, 
sums up the health position in the difficult transition period from 
war to peace. During 1945 the health position was maintained 
a le same high level as during the six years of war. The 
c urn o so many soldiers and prisoners of war, often weakened 
me u mg many convalescents from atjd carriers of every 


known infectious or tropical disease, set a great problem, which 
was triumphantly solved. Thanks to the watchfulness of the 
intelligence and epidemiologic sections of the ministry and the 
.alertness of the health officers, such dangerous invaders as 
typhus, smallpo.x and malaria were given little chance to spread. 
Apart from the general maintenance of health, 1945 was note¬ 
worthy in two respects: the mortality of children reached new 
low levels, far lower than those of 1939, which was mainly a 
prewar year; the infant mortality (46 per thousand live births) 
was well below any year preceding 1945. The maternity mor¬ 
tality (1.80 [icr thousand total births) was the lowest recorded. 
The civilian death rate, which included dcatiis due to war opera¬ 
tions, was 12.6 per thousand below the average of the three 
preceding years. 

Other satisfactory figures were the extraordinary reduction in 
recent years of the mortality from measles and scarlet fever in 
those under the age of IS, the country’s good fortune during 
the war years in the mildness of influenza, the success in pre¬ 
venting enteric fevers and the decrease in diabetes and pneu¬ 
monia mortality. New low records were set of both notifications 
and deaths from diphtheria (18,596 and 722 respectively), ifass 
immunization against diphtheria was introduced in 1940, with 
deaths from the disease each year since 1941 recorded as 2,641, 
1,827, 1,371, 934 and 722. It is estimated tliat at the end of 
1945 58 per cent of the children under 15 were immunized. The 
downward trend of the mortality from tuberculosis has been 
resumed after the rise in the war years. Mass radiography of 
civilians shows that between 3 and 4 persons per thousand 
e.xamined had previously unsuspected but active pulmonary 
tuberculosis. The number of deaths from cancer was 73,753, 
an increase of 2,065 over 1944. The active research on the 
disease, which has bcci. going on for many years, so far has 
been unable to stem the increase. 

Foreign Doctors to Be Granted Permanent " 
Registration 

Tlic war brought to this country a number of doctors from 
all parts of the world, many of them fleeing from Nazi persecu¬ 
tion, who under the ordinary law could not be admitted to the 
British Medical Register on the strength of the qualifications 
obtained in their own country. But, because of the shortage 
of medical man power to meet the demands of tlie war, it was 
evident that these foreign doctors would be a valuable help. 
The law was therefore amended, granting temporary registration 
to those who served in the Allied forces or undertook certain 
specified kinds of medical employment. Citizens of the United 
States were given registration solely on the strength of their 
American diplomas. We were fortunate in having among the 
temporarily registered doctors a substantial proportion of dis¬ 
tinguished specialists. The number of the temporarily regis¬ 
tered in February 1946, when temporary registration ceased, 
is estimated as between 3,500 and 4,000, but this included a 
large number of doctors in the American and Canadian forces 
who have since left the country. It is estimated that the number 
now is between 1,500 and 2,000, including Polish doctors who 
are registered under the Polish Resettlement Act. 

The government has had to consider what is to happen to the 
foreign doctors when temporary registration comes to an end 
next December. They have decided that those who have ren¬ 
dered useful service to this country and desire to remain should 
be allowed to practice here. Many of them are elderly and it 
would hardly be reasonable to require them to study for British 
qualifications, even if facilities were available in tlie British 
medical schools. A bill has therefore been prepared and has 
passed its first reading empowering the Iiledical Council to grant 
permanent registration, which will be accorded only on evidence 
of character, education and satisfactory service, so tliat there 
will be no lowering of the standard V ' 'by the Afedical 
Council, 
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PARIS 

(From Our Regular Correspondent) 

Aug. 20, 1947. 

Control of Films Dealing with Medical Subjects 
A number of films dealing with medical problems have 
recently been shown. Their influence on the public has been 
at times instructive and salutary and, at other times, harmful 
and even tragic. The National Academy of Aledicine has been 
led to consider this problem by two observations presented at 
one of its last meetings by E. Redslob (Strassburg) and 
J. Sedan (Marseilles) : 

h. girl 14 years of age, physically sound, saw a motion pic¬ 
ture about a blind girl operated on for cataract, who drowned 
herself afterward for sentimental reasons. Thereafter this young 
girl presented psychic troubles and a hysteric amaurosis; a 
psychiatrist succeeded in curing her within a comparatively 
short time. 

A girl aged 19, seriously myopic, was admitted to the hospital 
for treatment of a detaclied retina; she had previously lost one 
eye through the same trouble and was to be operated on in a 
few days. The girl attempted to commit suicide by taking a 
barbituric acid derivative, which left her hovering between life 
and death for eight days. Eventually, the operation was success¬ 
fully performed and the girl regained four tenths of her vision. 
The idea of committing suicide had been suggested to her by 
a film showing a young woman with double detachment of the 
retina, who was told by an eminent ophthalmologist that she 
would become blind (a false prognosis), and who committed 
suicide. 

Both ophthalmologists empliasize that the same danger of 
the nefarious influence of certain films e.xists in the field of 
general surgery as well as in other branches of medical practice. 

The'National Academy of Medicine has expressed the wish 
that “in the future, the film censorship, before taking its deci¬ 
sion and in special cases, take the opinion of qualified medical 
and surgical technicians, who, thanks to their e.xpert advice, will 
prevent the recurrence of such incidents, which are most unfor¬ 
givable as they are connected with the exploitation of material 
interests.” 

First Cases of Tularemia in France 
Violle in 1930, Rochaix and Maurin in 1932 and Brumpt in 
1937 drew attention to the possible appearance of tularemia in 
France. Richez suspected its presence in 1938, but no bacterio- 
logic proof could be obtained. In ilarch 1946, at a meeting of 
the Medical Society of the Paris Hospitals, Girard, Blass and 
Ely presented the first observation on 2 patients who caught 
the disease when skinning a hare. Their children, who ate the 
hare, remained unaffected. Lately, Professor Girard of tlie 
Paris Pasteur Institute has reported the existence of two dif¬ 
ferent seats of tularemia (2 cases in the Gironde and 1 in the 
Dijon district). The first case of animal tularemia was reported 
to the \'eterinary .Academy last March. At one of the latest 
meetings of the Medical Society of the Paris Hospitals Rene 
Martin. P. Mercier and R. Peret reported a case of human 
tularemia due to the bite of a wild boar. This is noteworthy 
on account of the mode of contamination, which is exceptional, 
and also from the epidemiologic point of view, as the wild boar 
is an animal which moves with great rapidity and is therefore 
capable of transporting the disease to a distance of hundreds of 
kilometers. The authors say that neither penicillin nor sulfon¬ 
amides drugs had curative action on the disease. .As regards 
prophylaxis, there are several ministerial orders of 1937 and 
193S prohibiting the importation from infected countries of living 
or dead animals sensitive to the disease; on the other hand, by 
a decree of the 19th of July 1947 of the Ministry for Public 
Healtli. human tularemia is added to the list of diseases that 
must be declared. 


New Method of Hematotherapy 

Claude Bernard insisted on the primordial role of the reserve 
substances in the phenomenon of cellular nutrition and regenera¬ 
tion. Portier and Jolly emphasized the propriety of nutritional 
reserves of the lymphocytes in deficient, anemic organs or in 
those in the course of growth. P. Brocq and T. Stephanopoli 
(Glaciere and Hotel-Dieu hospitals) have shown by their work 
that red blood cells have also a metabolic function and that, on 
account of their exceptional content of iron, other cellular con¬ 
stituents and specific proteins, they represent real nutritional 
reserves. The authors have ascertained this capability in the 
treatment of wounds, especially of those in which circulation is 
deficient, by providing the atonic tissues with red blood cells 
in the form of powder. The powder of hematids, from the 
blood of the patient or of one of his relatives, is obtained by 
drying the red blood cells at the temperature of the body after 
a previous separation of the other elements of the blood and 
a suitable fixation in alcohol. With the powder of hematids, 
the tissues start proliferating again by means of a phagocytic 
activity, cicatrization is accelerated and the peripheral circu¬ 
lation improves rapidly. Moreover, the authors have used total 
blood and isolated hematids in the treatment of thrombophlebitis, 
thus showing the superiority of the latter treatment, especially 
as regards the restoration of neurohumoral equilibrium. The 
isolation of the red blood cells is obtained after sedimentation 
in a citrated medium, complete decantation of the supernatant 
liquid and elimination of the superior layer of the sediment; at 
the time of use, the hematids are emulsified in an isotonic and 
new serum. The authors think that this isolation of tlie red 
blood cells, which are kept for twenty-four to forty-eight hours 
in a preserving medium to produce the growth of microcytes 
with a high peroxidase intake, still definitely increases the 
therapeutic action. 

Death of Professor Louis Texier 

Professor Louis Texier, a surgeon well known as the Chief 
of the Lyons School, whom a large number of surgeons of this 
city consider as their master, died at 76 years of age. A disciple 
of Cordier, Poncet and others, he was promoted to surgeon to 
the Lyons Hospitals in 1900 and became a university professor 
in 1901. In 1914 he was appointed professor of surgical clinics 
and succeeded Poncet. As a practitione'r and a professor, he 
particularly devoted himself to postoperative treatment and, to 
foster this aim, attached an expert clinician to his surgical staff, 
iloreover, he considered that the perfection of the operation 
derived from the attention given to the preliminary observation 
of the patient. Among his many works are those on gastric 
surgery, gastroduodenal hemorrhage (for which he proposed 
jejunostomy in 1908) and the pseudoneoplastic form of appen¬ 
dectomy in aged patients. His works on the surgical treatment 
of uterine fibromas are still of value. In 1920 he was elected 
president of the Congress of Surgery. He was a national asso¬ 
ciate to the Academy of Surgery. 

Miscellaneous 

At a general meeting of the Association for the Paris Swiss 
Hospital in Paris it was decided by unanimous vote to establish 
a Swiss Hospital in Paris, which will comprise a clinic for 
surgery and general medicine. 

At the Paris Pasteur Institute, Professor Rene Dubos of the 
Rockefeller Institute of New York-read a paper on new methods 
of culture of the Bacillus tuberculosis and their application to 
the study of the virulence of the organism. 

Congress of Clinical Biology 

The French Society of Clinical Biology has organized the 
first International Congress of Clinical Biology under the presi¬ 
dency of Professor P.olonowsky, to take place November 20'22- 



Volume US 
Nuuder 3 


FOREIGN LETTERS 


177 


BELGIUM 

(Frctn Our Cvirit-s['oniU'itt} 

Aug. 8, 1947. 

Twenty-First Session of the Medical Days of Brussels 
The twenty-first session ot the Jonrnees ineilicales of Brussels 
c.ime to an end in an atmospliere of gre.u enthusiasm. .-Ml the 
foreign delegations were profoundly impressed with the atmos¬ 
phere of work and prosperity whicli at present prewails in 
Belgium. Dr. Loicci succeeded Dr. Beckers in the important 
function of secretary general and as the organizer of this truly 
international convention. 


Scientific Hiiiihinisin 

The opening address was given hy Professor O. Weill, 
president of the Journees mcdicales. n uas a manifestation of 
scientific humanism of liigli quality, lie drew tlie balance sheet 
for our generation and allirmed that e.ieh year will find a new 
stnategy and a new scientific tactic. \i present .as it concerns 
medicine, the pastoral controversies h.n< fallen and one finds 
oneself confronted with fact that i- emisidered as ac<iuired 
knowledge. He reviews successively ti e discovery of antibodies,- 
of allergy, the notion of the synipathei.e, pharmacology and the 
application in this sphere of the .syini iilu ticotouics, the vago- 
tonics, without counting the possible ' pi rations. He mentions 
the vitamins, the endocrines, the .syntlmic hormones, the sul¬ 
fonamides and penicillin; and finally >' e sensational intrusion 
of physics. There are the new technu - ultrafiltration, ultra- 
centrifugation, the rays and, crownine .ill. the nuclear physics. 
And here we have to consider the inlimtely small, which is also 
the infinitely powerful. The isotojies appear. Henceforth one 
creates new chemical entities: the tran-uranic elements. This 
creation is for good and for evil. .At pre-eiit one is confronted 
with more than a hundred models of the atom, of which some 
arc no longer geometric reality hut constitute simple mathemati¬ 
cal entities. Hencefortli it is to be this mobility, this oscillation 
of ideas which will constitute the char.acteristic of contempo¬ 
raneous science. 


Conferences and Demonstrations 
Numerous conferences and demonstrations drew a great influx 
of participants. There was (1) that of Prolessor Levaditi, con¬ 
cerned with the mechanism of antibiotic action of penicillin and 
streptomycin in c.Nperimcntal infections produced by various 
pathogenic germs. Then there was (2) tlie theory of primary 
calcification, which was discussed by Dr. .Marcel Dallcmagnc. 
One of the best attended conferences was (3) that of Dr. Albert 
Claude of the Rockefeller Institute, which was concerned with 
the electron microscope and its application to normal and can¬ 
cerous cells. Claude presented views showing twdn microblasts 
m the midst of cancerous cells, the study of which is certain 
to cliange the nature of cancerology. The conference of Dr. 
L. D. Erland, professor of surgery at the University of Gro¬ 
ningen, (4) took up the problem of transthoracic esophagectomy 
for cancer of tlie esophagus. The illustrating projections showed 
extraordinary surgical results, notably as they concern the estab¬ 
lishment of a thoracic stomach. A very curious conference (5) 
was devoted.to the physical pains resulting from moral conflict. 
It was held by Dr. Henri Flournoy of the University of Geneva, 
who sliowed a novel- application of treatment with psycho¬ 
analysis. 


Occupational Reeducation of the Tuberculous 
The Belgian Society of the Scientific Study of Tuberci 
as evote a session to the different points concernini; 
ccupa lona ^ reeducation of tuberculous patients. Courtoi; 

problem in its entirety. The occupal 
treatmp s^natoriums must be an integral part o 

0 tie tuberculous with an arrested process. 


Wlmt good will it be to devote so much effort to the treat¬ 
ment of tuberculous patients if the ultimate reclassification is 
lost sight of? The resumption of work must be the preoccu¬ 
pation of the patient and his physician. A special organization 
has been created for this, the social service, which,, subordinate 
to the medical directives, will aid convalescents to resume in 
society a role in keeping with their capacity for work, with their 
aiilitudes, their t.asles and tlieir iiersonal and family interests. 

Thus it is necessary to envisage two periods: (1) the comple¬ 
ment to the sanatorium cure and (2) the transition between 
the sanatorium and normal active life. The first is realizable 
anywhere at little expense; it involves only nonremuncrative 
work uniler medical supervision (horticulture, stock raising, care 
of patients and diverse maintenance work). The second implies 
the availability of good workshops where medical influence must 
not cease to he exercised. In these workshops the work can 
be carried out .according to two principles; industrialized and 
immediately remunerative work or educative work more inter¬ 
esting from the professional point of view of the convalescent 
but infinitely more costly; this type of organization cannot be 
develojicd without the intervention of public powers. 

Ultimately and from most points of view, artisan work done 
in the domicile will be that which is best for the cured tuber¬ 
culous patient or for the one whose process is arrested; it is 
often the best utilization of the partial work capacity, but modern 
society has hardly any place for this. It is also necessary that 
the cured patient do the work which best conforms to his capaci¬ 
ties and which is best paid. 

Medical Examination of Chauffeurs 

In the Monitenr there appeared a decision bearing on the 
regulation of the selection and medical supervision of chauffeurs 
of public service busses and cars and of other passenger motor 
vehicles charging fare. This regulation says especially that the 
medical c.xamination shall determine the absence of disease or 
of all mutilation, malformation or infirmity of a nature to hinder 
or impede, even temporarily, the normal handling of the vehicle 
as well as of ordinary repair work. This medical examination 
also involves a psychotcchnical test appropriate to the functions 
of a driver of motor vehicles. The disqualifying disorders and 
anomalies as well as the details of the psychotechnical test are 
determined conjointly by the minister of public health and family 
and by the minister of communications. The administration of 
the health service will establish a file for eacli candidate, to 
be kept in its archives. The medical information in this file 
may be communicated only to the candidate’s physician. 

The Profession, of Pharmacist 

On the occasion of the celebration of the centennial of the 
School of Pharmacy at the University of Brussels, Professor 
Wattiez, vice president of the school of medicine and pharmacy, 
delivered a dissertation on “Pharmaceutical Instruction and 
the Profession of the Pharmacist.” The immediate aim of such 
instruction is evidently the training of the practicing pharmacist. 
The pharmacist finds himself in a paradoxical situation, which 
obliges him to dispense under his own responsibility medical 
products the majority of which are specialties and which there¬ 
fore escape his examination. The Belgian pharmaceutical indus¬ 
try is not subject to any control on tbe part of the state and 
is not even obliged to operate with competent persons having 
university training. 

To remedy this curious situation. Professor Wattiez proposes 
to recognize two types of pharmacists, the apothecary pharma¬ 
cist and the industrial pharmacist, to divide the responsibility 
involved in the preparation and the delivery of medicaments. 
He declared himself also in favor of the apportionment of 
apothecary pharmacists in accordance with the density of the 
•population and proposed that the profession should be practiced 
only by persons who have completed their twenty-fifth year. 
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The administrative council of the University of Brussels has 
approved the creation by a school of pharmacy of a special 
license in the pharmaceutical sciences intended to develop phar¬ 
macists desirous of devoting themselves to laboratory work. 
This license comprises several sections; (1) biologic and bronia- 
tologic analyses, (2) toxicologic chemistry, (3) industrial phar¬ 
maceutic chemistry and (4) alimentary industrial ch.emistry. 
This new instruction requires the collaboration of the university 
and industry. Wattiez isrfjf the opinion that this collaboration 
can be profitable for both. 

Superior Council of Physical Education and Sports 

Prof. Dr. Vanderwael believes that the development of sports 
in Belgium merits the attention of public authorities. Under 
governmental direction physicians licensed in physical education 
should control the physical activities of all the school population, 
of adolescents and of adults. He thinks that the practice of 
physical education in schools according to a program and gener¬ 
ally adopted directives would lead to fewer excesses in sports 
among young people. Youth likes to spend its energies, and it 
is necessary to give it an opportunity to prepare itself by gym¬ 
nastics and to develop itself by sport and games. With the 
proper control there will be less regrettable adventures. He 
favors the extension of medical inspection to all and hopes for 
the full time employment of physicians. 

Collaboration Between Professor and Students 

The Faculty of Medicine of Liege has established a com¬ 
mission charged to develop means of contact to be established 
with the delegates of the students with a view of joint study 
of questions relating to the organization of the medical and 
pharmaceutical studies: programs, length of courses, time tables, 
organization of the clinical instruction, coordination between 
the different instructions, intellectual and physical health of 
the students. This committee has been wise in obtaining the 
opinions of former students, who are best fitted to distinguish 
between the essential and the secondary, between the perma¬ 
nent and the ephemeral. This step approaches the staff-student 
committees which function in several British and American 
universities. 

ITALY 

(From Our Regular Correspondent) 

Florence, July 17, 1947. 

The Mechanism of the Beneficial Effect of 
Electroshock Treatments 

Professor Ugo Cerlctti, director. Neuropsychiatric Clinic, Uni¬ 
versity of Rome, reported to a large audience at the Health 
Institute in Rome the results of experiments to clarify the 
mechanism of the effect of electroshock. Some 3 -ears ago. 
Professor Cerletti suggested the use of intensive but highly rapid 
electrical discharges for the treatment of certain psychoses, par¬ 
ticularly of melancholia. 

In his studies of the manner in which electroshock produces 
its beneficial effect, Cerletti became convinced that the curative 
factor is not represented by the electricity but by the epileptic 
attack resulting from the short electric shock. Cerletti says 
that the epileptic attack or coma is an extreme risk to which 
the nervous system is submitted and, by the effort of overcoming 
it, extreme biochemical reactions of a defensive and vitalizing 
character are provoked. He submitted groups of swine to a 
variable number of electric shocks and obtained from the brains 
of the animals specific extracts which he collected in vials with 
die intention of using them therapeutically. For control purposes 
he also prepared extracts from the brains of swine which did 
not receive the electric shock treatment. 

After both series of extracts were found to be innocuous to 
himself and to many other persons, he studied the effect of those • 
injections in melancholia, a disease which responds best to 


electric shock. While e.xtracts from the brain of animals not 
submitted tq electroshock produced no change in the morbid 
condition of patients to whom they were administered, impor¬ 
tant changes ensued from the injections of the extracts of thq 
shocked brains. Rapid recovery resulted in several patients; 
others presented unquestioned improvement; in others the dis¬ 
ease remained unchanged. In almost all the cases with a favor¬ 
able course the most typical effects consisted in the cessation 
of the obstinate insomnia and anxiety state, and improvement 
of the .behavior. Without drawing definite therapeutic conclu¬ 
sions from this experience, it seems that the shocked brain 
differs “humorally” from the nonshocked brain. 

In carrying his investigations further, Cerletti attempted to 
specify the defensive power of the substances obtained from the 
shocked brain of swine, and he selected for experimentation a 
disease of the brain with a definite and fatal course; rabies. 

These experiments convinced him not only that the brain 
treated with electroshock contains substances which do not exist 
in the normal brain, but that these substances have a high 
defensive power against some morbid factors. Cerletti has 
coined the term “acroagonine” for these substances, or sub¬ 
stances resulting from extreme effort (struggle). 

BRAZIL 

(From Our Rcuuhr Co) respondent) 

S.vo Paulo, Aug. 12, 1947. 

Social Aspects of Tuberculoid Leprosy 

Dr. Nelson Souza Campos, chief of the leprosy department 
of Sao Paulo, in collaboration with Drs. A. Rotenberg and 
L. M. Bechelli, pointed out some social aspects of leprous 
patients in a paper read before the Sociedade Paulista de 
Leprologia. They called attention to the favorable prognosis 
in cases of tuberculoid leprosy which show a positive Mitsuda 
lepromin reaction. The stigmatizing word “leprosy” is used for 
those patients with the worst possible effect on their morale. 
While in the past all patients with leprosy had to be segregated, 
now with a better knowledge of the epidemiology of the disease 
the tuberculoid patients are allowed to remain free from iso¬ 
lation and still later even from severe control or treatment. 
A further step would be to prevent the moral shock and social 
ruin from the diagnosis of “leprosy.” A completely different 
name should be found as a substitute. In the meantime the 
leprosy department of Sao Paulo has been following lately the 
policy of recording such persons only as “suspects” and keeping 
them under minimum control. 

New Concept of Hepatic Disease 

The general concept of liver and biliary tract diseases in 
which there are no well defined and constant lesions is chang¬ 
ing rapidly, according to a paper read by Dr. Joao Montenegro 
before the surgical branch of the Associaqao Paulista de 
Jledicina. The right upper abdominal quadrant pains and the 
symptoms of dyspepsia, long ago supposed to be due to liver 
insufficiency and later on thought to be due to chronic non- 
calculous cholecystitis, are, in the majority of cases, due to 
irritation and dyskinesia of the duodenum or hepatic flexure 
of the colon or to both; they are brought forth by foodstuffs 
which are not well tolerated. The dominating idea ought to be 
that of dyskinesia of the digestive canal elicited by foodstuffs 
on intestines irritated by unknown causes but which may 
perhaps be allergy in a wider sense, psychosomatic changes, 
perturbed biochemical or endocrine functions, vagosympathetic 
changes of neuralgic type or entities of that sort. Only when 
the history, physical examination, cholecystography and duo¬ 
denal intubation, correctly' carried on, show clearly an organic 
lesion, will operation be indicated. Otherwise treatment is 
clinical on the basis of specially adapted diet for each case. 
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LEUKEMIA IN RADIOLOGISTS 

To the I-tlilor:—h\ the article on "The Longevity ami 
Mortality of American Phy^ician^, 19.18-19-1’’’ (Tni; JoUH.VAt., 
August 9).Dublin ami Spicgclnian state that "the greatest excess 
in the mortality of physicians is (oiiml from leukemia, their death 
rate from this cause being 175 per cent of that for white males 
in the general population.” 

In a st.atistical study on "Leukemia in Radiologists” {Radi¬ 
ology 42:275 [Sept.] 19-14) I pointed out that the incidence of 
leukemia deaths in nonr.adiologic physicians in the fifteen year 
period between 1929 and 1943 inclusive was 0.44 per cent. The 
incidence of leukemia deaths in adult white men above the age 
of 25 (and also above the age of 30) was 0 33 per cent of deaths 
with the cause given in the biennium 1939-1940, aecording to 
the figures of the U. S. Durcau of the Census (3,932 leukemic 
deaths in 1,172,036 above the age of 2.1 m white males). This 
makes the incre.a5ed incidence in nonradiologic physicians 133 
per cent, which is less startling than 175 per cent. However, 
when the situation of the radiologists is examined, a most 
astounding dilTercnce is found. As 1 juiinted out, the incidence 
of leukemia in radiologists is over ten times as great as in non¬ 
radiologic physicians, and this difference is iiuite significant from 
a statistical analytic point of view. 

My follow-up since the period covered in this report shows 
the same trend and will be the subject of a subsetiucnt report. 
In view of this decided difference of the incidence of leukemia 
in radiologists, it does not seem improbable that the 33 per cent 
increase in incidence of leukemia in ncjiir.'idiologic physici.ans 
above the general adult white male incidence may in large part 
or perhaps wholly (barring better diagnosis in physicians) be 
explained by that not inconsiderable segment of nonradiologic 
physicians who use fluoroscopes, x-ray machines and radium 
in tlieir practice, many of whom do not talce proper protective 
precautions. It takes only an additional three nonradiologic 
physicians throughout the country to die of leukemia in a year 
to raise the incidence from 0.33 per cent to 0.44 per cent 1 The 
implications arc plain. It behooves any one using any of the 
aforementioned forms of radiant energy to employ standard 
measures for self protection, even though these cannot neces¬ 
sarily afford complete protection. The second implication is 
that, if tile radiologists who developed leukemia employed these 
standard measures of self protection routinely, then these mea¬ 
sures are insufficient to protect against this occupational hazard. 

Hermax C. March, ^f.D., Philadelphia. 


CLINICAL AID TO ALASKA 
To the Editor: —I am writing in regard to the team of five 
men who recently toured a portion of the Territory of Alaska. 
The object of this trip was to gain an impression and summarize 
some of the most urgent medical needs of the people of Alaska. 

On about April 1, 1947 I accepted the position of Orthopedic 
Surgeon for the Territory of Alaska with the object of sum¬ 
marizing the orthopedic problem of Alaska and establishing and 
operating a small orthopedic center in Sitka. Distances and lack 
of communication as well as limited funds plus the high rate of 
pulmonary tuberculosis, which in turn contributed to a large 
number of cases of involvement of the bone, presented a problem 
which seemed almost overwhelming. All of us realize that we 
are in urgent need of help from the persons within the territory 
as well as from those in the states. It was also an obvious fact 
t at reports from persons within the territory would not be as 
important as those from disinterested groups as persons who 
Th^ mercenary reason for asking aid for Alaska, 

ere have been many visitors to the territory. In fact, so 
many o tiese groups have been through on inspection tours 


th.at it has become somewhat of a joke about persons who come 
to Alaska simply to see the country and catch a few fish. The 
residents of the territory look on these visitors with a jaundiced 
eye. 

It was therefore a welcome change to meet the men of the 
group who recently visited here. They were obviously well 
chosen. /Ml reiiorts indicate that they were hard workers. They 
performed an incredible amount of work in the short period of 
time they were here at Sitka. I met them at a luncheon at the 
Rotarian Club and have also talked to a great many of the 
residents in this area since they departed. The opinion was 
unanimously favorable, and I believe that the /Vmerican Medi¬ 
cal /Vssociation is to be congratulated on the physicians selected 
and the work that this group of men accomplished while in 
/M.aska. The members of this group, whose names are Drs. 
George ^fillcs, /Vrthur Cernstein, Joseph Silverstcin, Harry E. 
Barnett and Jack Fields, have left us with increased hope that 
the public and tbe authorities in the United States will become 
more cognizant of our need for help. 

Philip II. Moore, Orthopedic Surgeon, 

Mt. Edgccumbe Hospital, 

Sitka, Alaska. 


THE LONGEVITY AND MORTALITY OF 
AMERICAN PHYSICIANS 

To the Editor: —The article "The Longevity and Mortality 
of American Physicians, 1938-1942” in The Journal, --August 9, 
by Dr. Dublin and Mr. Spiegelman is impressive and pertinent. 
These authors have written convincingly on an all important 
subject and one, according to the report, of special interest to 
physicians. The writers have apparently proved that coronary 
diseases are 80 per cent more frequent in male physicians than 
in a comparable group of men in the average populafion. It 
is serious enough to know that heart diseases are the main 
cause of death in tin's country and that coronao’ diseases are 
the most significant of these, but now we learn that physicians 
suffer from coronary diseases to a greater degree tlian others. 
However, I believe this can be remedied. 

There are two chief divisions of coronary diseases, as my 
colleagues and I have shown. The classic “acute coronary occlu¬ 
sion” is a disease characterized by sudden, complete, irreversible 
occlusion of the coronary lumen. “Acute coronary insufficiency” 
is a deficiency of the coronary circulation due to discrepancy in 
the demands of the myocardium and its available blood supply. 
It is usually transient and reversible, although its effect on tlie 
myocardium may be permanent. Angina pectoris is a transient 
episode of acute coronary insufficiency. 

In acute coronary occlusion there is no direct means of pre¬ 
vention and treatment. It is as common in tlie sedentary person 
as in the laborer (blaster, A. III.; Dack, Simon, and . Jaffe, 
H. L.: The Role of Effort, Trauma, Work and Occupation in 
the Onset and Subsequent Course of Coronary Artery Occlu¬ 
sion, it/, Ann. District of Coluiiibia 10:79 [ilarch] 1941). 
During the attack the treatment is primarily symptomatic, and 
the specific treatment is for the complications. Quite the con¬ 
trary holds true in acute coronary insufficiency. It is generally 
preventable and can be specifically treated. Elimination of 
physical, mental and emotional strain; administration of vaso¬ 
dilators like nitroglycerin; digitalis, quinidine, mecholyl for 
tachycardias; penicillin, streptomycin and sulfonamides for infec¬ 
tions; intravenous saline solution, plasma and repeated blood 
transfusions, and administration of oxygen for shock or hemor¬ 
rhage and finally digitalis, mercurial diuretics, acidifying drugs, 
a salt free diet for acute heart failure in patients suffering from 
coronary diseases will prevent the development of myocardial 
infarction incident to acute coronary insufficiency. These and 
many other measures are always ameliorative and may indeed 
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be life saving (Master, A. JI.; Dack, Simon; Grishman, Arthur; 
Field, L. E., and Horn, Henry: Acute Coronary Insufficiency; 
An Entity—Shock, Hemorrhage and Pulmonary Embolism as 
Factors in Its Production, J. Mount Sinai Hasp. 14:S [May- 
June] 1947). 

The physician does not appreciate that episodes of acute coro¬ 
nary insufficiency are just as frequent as attacks of acute coro¬ 
nary occlusion. In a survey of office patients suffering from 
acute coronary diseases approximately half were instances of 
acute coronary insufficiency. My colleagues and I have gathered 
data from the hospital postmortem table and from figures pub¬ 
lished by medical examiners to show that the incidence is from 
25 to 40 per cent of all fatal acute coronary diseases. 

My purpose then in writing this letter is twofold: To draw 
a sharp distinction between acute coronary insufficiency and 
acute coronary occlusion and to emphasize my agreement with 
Dr. Dublin that physicians do not lead a “normal tempo of 
living." They work long hours, they are called out at night, 
they rush through their meals, they are subjected to mental 
stresses beyond those that prevail in other professions and occu¬ 
pations. They expose themselves to a variety of conditions 
which may act as precipitating factors in acute coronary insuf¬ 
ficiency. How often has a physician, on a freezing February 
night, suffering from a cold himself, called on the telephone 
to see a patient, refused to make the visit? Not once in my 
experience. 

Physician heal thyself! 

Arthub M. Master, M.D., New York. 


ALLERGIC PERITONITIS 

To ihfi Editor :—^IVith reference to the case of “Allergic 
Peritonitis” reported in The Journal July 19, I do not think 
Sison and his co-workers are entirely justified in referring to 
it as “one form of allergy which has not been reported hereto¬ 
fore.” In his monograph on “Food Allergy” in 1931 Rowe 
refers to a case characterized by acute abdominal crises found 
due to the ingestion of crab. At operation in one of the attacks 
there was found "diffuse congestion of intestinal coils with a 
considerable amount of gray sterile fluid.” Fever, leukocytosis 
and the clinical signs of an acute condition, of the abdomen had 
been present, but eosinophilia was apparently not noted. 

There is the classic instance, described by Cooke, of recur¬ 
rent abdominal crises in a woman of 24 which had begun in 
infancy. In each paroxysm there was fever as high as 104 F., 
leukocytosis to 28,000 and physical findings “as extensive as in 
general peritonitis." Removal of milk from the patient’s diet 
effected a complete cure over a nine year follow-up period 
(Bu!I..Nclo York Acad. Med. 9:5, 1933). Althausen, Deamer 
and ICerr observed several instances of “The False Acute 
Abdomen,” as presented in the Annals of Surgery (106:242 
(Aug.J 1937 and described a case with signs of peritoneal 
irritation. Laparotomy was performed and urticaria of the 
peritoneum found, as proved by microscopic examination of the 
otherwise normal appendi.x. Wheat was found to be an impor¬ 
tant causative factor in that case. 

In the Annals of Internal Medicine (23:1 [July] 1945) I 
reported 5 cases of “Benign Paroxysmal Peritonitis." Repeated 
crises of abdominal pain, fever and leukocytosis with signs of 
peritoneal irritation recurred over many years. Since then I 
have seen 7 more cases. In 2 there tvas hay fever and in a 
third asthma; in several there was a strong familial history of 
ailergj’; 1 patient had urticaria with his attacks. 

Eosinophilia was absent in the acute episodes in all cases but 
was present, although in moderate degree, in the free interval 
in 2 instances. In none of the 5 cases in which it was possible 


to employ rigid trial diets was it possible to determine a definite 
food allergy. Skin tests were of little value. One woman 
patient gave a history that within three days after the birth of 
each of 3 children she had one of her typical acute febrile 
abdominal attacks, so that some form of puerperal infection was 
suspected. However, in none of the cases did ascites develop, as 
occurred in the case of Sison and his collaborators. That there 
was actual involvement of the peritoneum is indicated by the 
operative finding of a diffusely edematous peritoneum with a 
small amount of free fluid in I of the cases and definite peri¬ 
toneal hyperemia in a second case. Incidentally, it is of interest 
that 5 male members of a family are affected by this disease. 

The case reported by Sison and his colleagues adds sup¬ 
porting evidence to the concept that the allergic person is 
especially prone to acute, reversible peritoneal reactions. In 
many instances these simulate closely a surgical abdomen and 
all too often there is neither eosinophilia nor urticaria to warn 
the surgeon that he is dealing with a nonsurgical process. 

Sheppard Siegal, M.D., New York. 


STREPTOMYCIN AND EOSINOPHILIA 

To the Editor :—I should like to comment on Dr. George T. 
Harrell’s letter published in The Jour.vai., August 2, page 1198. 

In chronic infectious diseases, especially in tuberculosis, where 
progression and retrogression of lesions frequently occur simul¬ 
taneously, the diagnostic aitd prognostic evaluation of the eosino¬ 
phils is hardly possible. Even in far advanced and progressive 
cases their number is reduced to a much lesser extent and much 
less, regularly than in acute suppurative conditions. Even if 
eosinophilia were a constant and reliable sign of healing in 
tuberculosis, the excessive increase in number to above 30 per 
cent—as seen in some cases undergoing streptomycin treatment 
—would be out of proportion and hardly explainable by Dr. 
Harrell’s conception of liberation of firmly bound bacterial lipids. 
In other words, tiie often excessive number itself points to a 
to.xic-allergic phenomenon rather than to an “eosinophilia of 
convalescence.” 

The fact that the eosinophilia rises to a peak and then recedes 
while therapy is still continued does not speak against its allergic 
origin. This is a known feature of both gold and neoarsphen- 
amine treatments without any proved correlation between result 
of treatment and eosinophilia. On the other hand, it has been 
described that skin eruptions as to whose allergic nature there 
is but little doubt may also appear and disappear while strepto¬ 
mycin treatment is going on uninterruptedly. It remains to be 
seen whether streptomycin itself or some of its impurities are 
responsible for this allergic eosinophilia. 

At this hospital in 8 pulmonary cases in which streptomycin 
was administered for four months, 2 showed excessive eosino¬ 
philia, 47 and 35 per cent respectively. Clinically and radio- 
graplucally these 2 cases were neither the best nor the worst 
results in the series, the other 6 showing slight or no eosino¬ 
philia. The patient with the peak of 35 per cent eosinophils had 
a relapse within one month following completion of treatment 
while still having about 10 per cent eosinophils; 

Even if the presence or absence of eosinophilia ever could be 
used as a means of estimating the efficacy of streptomycin treat¬ 
ment, eosinophilia would not have the same significance that 
reticulocytosis has in pernicious anemia. Reticulocytes not only 
are indicators but, being young erythrocytes, represent at the 
same time part of the result of the treatment, namely, newly 
formed, functionally adequate, vitally important elements of the 

Laszlo S, Arany, if.D., 

U. S. Veterans Hospital, 

Walla Walla, Wash. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


^ Dover, 

, Dover. 

islnngtoti, Scjit. 8. See., 
. GUI2 .Muttictual UtJir.. 

' Tfi. Sec,, Dr. Harold D. 
.md, Mi.inii. 

C. Coleman. IH State 

1948. See., Dr. S. E. 

.Mulh'ijcr, 3SS State 


NATIONAL OOARD OP MEDICAL EXAMINERS 

examining ooaros in specialties 
Ex.imin.ilions of the Naiion.il lK>.nd of Examiners and the 

Examining Hoards in Specialties wctc poMt'licd in Tilc Jouhs’.\l, 

Sept. 13, pa^c 113. 

OOAROS OF MEDICAL EXAMINERS 

Aladam.s: iijoun'iijUon. MonlKonicry, June JJ-J4, 1943. See., Dr. 
D. G.- Gill, 519 Dexter Avc., .Montuomerj 4 
Arizona: * Ejinnoution. IMmcnix, Oct. 7 8 See., Dr. J. H. Patterson, 
826 Security lluildinj:, Phoenix. 

iVRKA.NSAs: • Tcxark.ina, .N-a. 6-7, 1947. See., L. J. 

KoMuin'ky. Tcxark.ina. Little R'-k. Nuv. 6. Sec., Dr. 

Clarence H. Youn>j. 1415 Main St., Little R' ck 

California: irn'ttrj:. Sacr.amenlo, Oct J3 Oroi, I.os AiircIcs, 
Nov. 8-9. See., Dr. Frederick .V. Scalcn.i. l ' N. .St.. Sacramento 14. 

Colorado:* Denver. Oct. S-IL I'inal di?< fur fjlin;; application is 

Sept. 20. See., Dr. J. IL Davis, 331 Ucpul lu llM;j.. Denver 2. 

Connkcticut: /ix.iim’nalfjn. Harlfoid, N*' M 12. See., Dr. Creighton 
Barker, 253 Chuich St., New Haven, 

Dllaware: Z-jjmniJlmn. Dover, Jan. 1 ' 1 
Jan. 20. See., Dr. J. S. .\fcDanicl, 229 S 
District of Columbia: * Endorirnirnt W 
Commission on Licensure, Dr. G. C. 

Washinslon. 

Florida: * E.iiimwtjfiuu. Jacksonville, N' ' 

Van Schaick, 6075 Windsor Lane, La Gorcr 1* 

Georgia: Atlanta. OcL 14*16. See., Mi K 
Capitol, Atlanta 3. 

Hawaii: /ixurninalmn. Honolulu, Jan. 1-1* 

Doolittle, Sai S. Hotel St.. Honolulu, T. H 
Idaho: Bci.'^e, Jan, 13‘15. Sec., .Mi'‘S l--i i i S 
Capitol Bldfi.. Boise. / ., • 

Illinois: Chicago, Oct. 14*16. Supl. of R-^iMration. Dept, of Kegis* 
Iraiion and E<lu'aliou, Mr. Philip M. IlaTn n,. >pringncld. 

Indiana: Excmitiction, Imlianaihdis, Ju?» 
cal Uegistration and Examination, Dr. i'an* R rmdall, K of 1 IBug., 
Indianapolis. 

ICvNSAS: Topeka. Dec. 3-4. See.. Ilonr-i "t Mc<lic.al Registration and 
Examiiualion, Dr. J. F. Hassig, 905 N. 7th '^t , Kaiis-is City. 

Kentucky: Bxamiu^tion, Louisville. Sept 22 24. See., State Board ol 
Health. Dr. P. E, Blackctby, 620 S. Third bt , L.misvillc 2. 

Maine: Portland, Nov. 12*13, See.. Dr. A P. Leighton. 192 State 
Street, Portland. 

Maryland: MedUat EsatniitsJtion. B.nltimofDee. 9*12. See., Dr. 
Lc\us P. Gundry. 1213 Cathedral St.. Il.Tlt«m..rc Jlomcofdthtc Examu 
nation. Baltimore, Dee. 9*10. See., Dr. J. A. Evans, 612 W. 40tu St., 
Baltimore. 

Massacjiusetts: Examinalion. Boston, Nov. 13-21. Sec., Dr. II. Q. 
Gallupe, 413*E State House, IJoston. 

Missouri: Exinninaiton. .St. Louis. OcL 20-22 Exec. See., .Mr. John A. 
Hailey, Stale Capitol Bldg., JcJfcrson City. 

^Iississim: EiiJorsctucnt. Jackson, Dec. 1947. A^st. See., Slate Board 
of Health, Dr. R. N. Whitfield. Jackson. 

Montana: Helena, Oct. 6*3. See., Dr. O. G. Klein. First National 
Dank Bldg., Helena. ■ 

Nevada: Carson City, Nov. 3. See., Dr. G. H Ross, 215 N. Carson 
St., Carson City. 

New Hampshire: Concord, Sept. 11*12. See., Board of Registration 
m .Medicine, Dr. John S. Wheeler, 107 Stale House, Concord. 

New Jersey: Examinaiiou. Trenton, Oct. 21-22. See., Dr. E. S. 
HalHngcr, 28 \V. Stale St., Trenton. 

Xew Mexico:* Santa Fc, Oct. 13*14. See., Dr. LcGrand Ward, HI 
E. Palace Ave,, Santa Fc. 

New York: Examination. Albany. Buffalo, New York and Syracuse, 
Oct. 6 - 9 , 19 . 47 . See., Dr. Jacob L. Lochner, Jr., Education BWg.. Albany. 

North Carolina: Endorsement. Raleigh, Oct. 20. Act. See., .Mrs. 
L. J. ilcNeill, 226 Hillsboro St., Raleigh. 

North Dakota: Grand Forks.’Jan 0-9. See., Dr. G. M. Williamson, 
S. Third St.. Grand Forks. 

Oklahoma: Endorscmcul. Oklahoma City, Oct. 28-29. See., Dr. F. 
Uuiton Gallaher, 813 Braniff Bldg., Okl.ahoma City. 

Oregon:* EnJor^cmenf. Portland. Oct. 17-18. Exec. See., Miss L. M. 
Conlee, 608 Failing Bldg., Portland. 

Pennsylvania: Examination. Harrisburg, Jan. 1948. Acting Sec., 
B^rd of Medical Education and Licensure, Mrs. M. G. Steiner, 351 
education Bldg., Harrisburg. , 

Rhode Island;* Examination. Providence, Oct, 2-3. Chief, Division 
of Professional Regulation, 366 State OHlce Bldg., Providence. 

Columbia, Nov. 10-12. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

South Dakot.^ * pitrre, Jan. 20. See., State Board of Health, Dr. 
Gilbert Cottam, Capitol Bldg., Pierre 

TeS^B^nk Bldg"'tallafj- 

i- E.ami,.aticn. Salt Lake City, June, 1948. 

CapiloP Bld°'''sarLa'k° eft?®'"'”'’™’ 

Rikl'^oanoke d-e. See., Dr. K. D. Graves, 30'A Franklin 

Charleston, Oct. 2-4. Commissioner, 
Wvomte p ■ ' Dyer. State Capitol, Charleston. 

Capitol Bldg!, Cheyenne^”' ■'^"derson, 


• Basic Science Certificate 


required. 


OOAROS OF EXAMINERS IH THE OASIC SCIENCES 

Arizona: Sept. 10. See., Mr. Francis A. Roy, Science Hall, Univer* 
sity of Arizoim, Tucson. 

Ahk.\ssas: Ejamvuition. Little Rock, Oct. 7. See., Mr. L. E. Gchauer, 
701 Main St., Little Rock. 

Colorado: Denver, Sept. 17-18. See., Dr. Esther B. 

Stark**, 1459 Ogden St., Denver. 

Connfcticut: /i.rai»n’Mii/i<>H. New Haven, Oct. 11. Exec. Asst., State 
Bo.ir<i uf He.iliitg Arts, .Mr. W. G. Rcinolds, 250 Church St., N^ew 
H.'ivcn 10. 

District of Columiiia: Examwiu/ion. W.ashinglon. Oct. 20*21. See., 
ConunisHioti on Licensure, Dr. G. C. Ruhland. 6012 E. Municipal Bldg., 
Washington. 

Florida: Eraminatwn. CaincsviBc, .Nov. L Final date for filing 
at>plic.*ition is Oct. 16. See., Dr. W. M. Emmell, University of Florida, 
Gainesville. 

Iowa: Dcs Moines, Jan. 13, April 13, July 13, Oct. 12. See., Dr. Betj 
11. Peterson, Coe College, Cedar Rapids. 

Michigan: Examination. Ann Arbor and Detroit, OcL 10*11. See., 
Miss Elotsc LcBcnu, 101 N. Walnut St.. Lansing. 

•Minne.sota; Examination. Miniieniiolis, Oct. 7*8. See., Dr. Ra>niond N, 
Uicter, 105 M. Hal), University of Minnesota, Minneapolis. 

Nedraska: Examinalton. Omaha, Oct. 7*8. Dir., Bureau of Exam¬ 
ining BfxirtU. Mr. Oscar F. Humble, Slate Department of Health, Room 
1009, State C.'ipitol Bldg., Lincoln 9. 

Oklahoma: Spring 1948. See., Dr. Frank Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 

Te.nnessee: Examination. Memphis, Sept. 18*19, See., Dr. O. \V, 
Hyman, .374 Union .\vc., .\fcmuliis. 

Wisconsin: Examination Madison, Sept. 27. Fin.al date for filing 
application is Sept. 20. See., Mr. William II. Barber. Watson and Scott 
Sts., Kipon. 


Medical Motion Pictures 


FILM REVIEWS 


Partial Gastrectomy for Gastric Ulcer. Prepared by’ R. P. Reynolds, 
M.B., and C. S. Kennedy, .M.l). 1C mm., color, silent, 880 feet (one 
reel). Showing time thirty minutes. Produced In lOU by Jam Handy 
Org.inization. Procurable from Grace Hospital, IICO John R. Street, 
Detroit, MIeh. • 

This film presents a technic of subtotal gastrectomy for 
gastric ulcer. The author uses a midline incision excising the 
umbilicus. The pylorus is transected about 2 inches proximal 
to the pyloric vein, the mucous membrane excised and the 
pyloric stump inverted with a double row of catgut. This type 
of procedure is indicated in a duodenal ulcer which interferes 
with closure of a duodenal stump, but there is no Justification 
lor it when the ulcer is located in the midportion of tlie lesser 
curvature of tlie stomach, as was demonstrated early in the 
film. The cautery was used to excise the stump of stomach 
adjacent to the crusliing clamps, presumably to promote aseptic 
conditions, but later in tlie film tlie author liandled the mucous 
membrane of the stomacli and jejunum on numerous occasions 
witli his fingers; altliough it is impossible to prevent a certain 
amount of contamination, it sliould be reduced to an absolute 
minimum. 

Five Gin. of sulfanilamide was placed in tlie peritoneal cavity 
after completion of the operation. Interrupted steel wire sutures 
were used to approximate the fascia. Many surgeons would 
object to a loop of jejunum as long as 40 cm. proximal to tlie 
gastrojejunal anastomosis, even thougli it was placed anterior 
to the colon as illustrated. 

Tlie autlior appropriately showed application of towels to the 
skin edges, thereby emphasizing the importance of segregation 
of the skin from the operative field. The operative field was 
properly surrounded with gauze packs to prevent contamination 
of the rest of the abdominal cavity. The color photography 
is good. 

Ventriculography. Prepared In 1943 by Harold C. Voris, 3I.D., Loyola 
University ^iedical School. 16 nim., color, silent, 800 feet (two reels). 
Showing time thirty-three minutes. Procurable on loan from Photo¬ 
graphic Department, Loyola University ytedical School, 706 South Wolcott 
Street, Chicago 12. 

This picture illustrates the various methods of approach in 
injecting air into the ventricle. The film is entirely satisfactory 
and well documented and should be of interest especially for 
teaching purposes. There is no discussion on interpretation of 
the films obtained by the methods described. The photography 
is fair to good. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Failure to Examine Eyes Continuously 
During Tryparsamide Treatments for Syphilis.—The 
plaintiff sued for damages for total blindness alleged to have 
resulted from the malpractice of the defendant physician. From 
a judgment in favor of the defendant, the plaintiff appealed to 
the United States Court of Appeals for the District of Columbia. 

Between November 1942 and February 1943 the plaintiff 
received seven injections of tryparsamide, an arsenical specific 
used in the treatment of cerebrospinal syphilis. Prior to these 
treatments he had received a complete neurologic e.xamination, 
which included a thorough examination of the eyes. No reason 
was disclosed why the arsenical treatments should not be given. 
In February 1943 the plaintiff was referred to the defendant 
physician for fever therapy treatments with the recommendation 
that tryparsamide injections be continued. Defendant began 
administering fever treatments and continued the injections 
although he did not then make an independent examination of 
the plaintiff's eyes but relied solely on the abstract record 
received from Georgetown Hospital, in which the prior exami¬ 
nation had been made. At no time thereafter did the defendant 
examine the plaintiff’s eyes, except, as he said, to ‘‘look at them” 
when the patient was in the fever cabinet. After the ninth treat¬ 
ment plaintiff became ill and was removed to the Garfield Hos¬ 
pital, where he was found to be blind. The defendant admitted 
that he was neither experienced nor e.xpert in the use and 
admiijistration of tryparsamide and it is conceded that such 
treatment is extremely dangerous. 

The plaintiff first contended that the trial court erred in refus¬ 
ing to instruct the jury that they might consider whether or 
not the failure of the defendant to give continuous eye exami¬ 
nations during the treatment was negligence. E.xpert witnesses 
for both the plaintiff and the defendant testified during the 
course of the trial. In response to a question as to whether, 
while a person is being treated for syphilis by fever cabinet 
therapy and tryparsamide, a careful and close examination or 
watch on the eyes should be kept, one physician answered “Yes.” 
Another testified that the drug should be used cautiously. A 
third, who had been called as a witness for the defendant, 
testified: 

Q. Are there any special precautions to be taken in tlie use of trypars¬ 
amide? A. The ejes should be watched. The patient should be asked 
and occasionally the fundi should be examined, the cyegrounds should be 
examined and the helds examined. 

Q, And how should they be examined, Doctor? A. We have a machine 
in the clinic for that, and one of the interns lakes the patient, and he 
has to point out certain points on a dial. That is a routine examination. 

Q. So your testimony would be that precautions should be taken and arc 
necessary in the avoidance of possible ocular disturbances in the use of 
tryparsamide? A. Why certainly. 

This evidence, said the court, was sufficient to warrant the 
submission to the jury, under a proper instruction, of the ques¬ 
tion as to whether or not the defendant’s failure to exercise a 
continuous examination over tire plaintiff’s eyes constituted negli¬ 
gence. The trial court erred in refusing so to do. 

The plaintiff insisted also that there was sufficient evidence to 
take the case to the jury on the question of pro.ximate cause. 
Tlie evidence showed that it was possible that the blindness 
might have been caused either by the syphilis itself or by the 
treatment, and that one of tlie first definite signs that trypars¬ 
amide is affecting the eyes is a sensation of light flashing. 
When this occurs an immediate e.xamination should be made 
before continuing the use of the drug. The plaintiff testified 
that he told the nurse, whom the evidence shows defendant had 
placed in charge of the administration of the treatment, that he 
had e,xperienced these light flashes. It is true that the nurse 
denied that he had made such a statement to her, but the jury 
was entitled to determine the truth as between the two wit¬ 


nesses, and if the jury accepted the plaintiff’s statement in this 
respect, some ground would thereby have been established to 
justify the jury in reaching the conclusion that the pro.xiniate 
cause of plaintiff’s blindness was the continued use of the drug. 
In this view, said the court, we cannot say that tliere was a 
total lack of evidence of proximate cause. 

Accordingly the judgment in favor of the defendant was 
reversed and the cause was remanded for a new trial.— IVm- 
slead V. Hildeiibraiici, 150 F. (2d) 25 (Dist. of Columbia, 1947). 

Use of Injunction to Restrain Violations of Basic 
Science Act.—This was an action to restrain the State Board 
of Chiropractic Examiners from issuing reciprocity certificates 
to applicants who failed to present a certificate from the Basic 
Science Examining Board. The defendant’s demurrer was sus¬ 
tained, so the relator, prosecuting attorney, appealed to the 
Supreme Court of Arkansas. 

The Basic Science Act fixes penalties for obtaining or attempt¬ 
ing to obtain a license to practice any branch of the healing 
art from any board authorized to issue such license without first 
presenting to such board a valid basic science certificate. The 
act also provides (sec. 10808): “Any person who knowingly 
issues or participates in the issue of a license to practice the 
healing art or any branch thereof to any person who has not 
presented to the licensing board a valid certificate from the 
State Board of E.xaminers in the Basic Sciences . . . shall 
be fined not more than five hundred dollars or imprisoned not 
more than twelve months, or both in the discretion of the judge.” 
The relator alleged that the State Board of Chiropractic Exam¬ 
iners had for many months been intentionally and illegally licens¬ 
ing applicants to practice chiropractic by reciprocity without 
requiring the applicants to present a certificate of ability in the 
Basic Sciences as required and that, unless enjoined, it would 
continue so to violate the terms of the Basic Science Act. The 
defendant demurred on the ground that the court was without 
authority to issue an injunction because there was an adequate 
remedy stated in the act for violations thereof. 

The enforcement section of the Basic Science Act (sec. 10810) 
provides; “The State Board of Examiners of the Basic Sciences 
and of the various boards authorized to issue licenses to practice 
the healing art or a branch thereof shall investigate any sup¬ 
posed violation of this act and report to the proper county 
attorney all the cases that in the judgment of such board war¬ 
rants prosecution. Every police officer, sheriff and peace officer 
shall investigate all supposed violations of this act and appre¬ 
hend and arrest all violators thereof. It shall be the duty of 
the Attorney General and of the several county attorneys to 
prosecute violations of this act.” 

It is manifest, said the Supreme Court, that the Basic Science 
Act provides a plain and adequate remedy at law for the enforce¬ 
ment of its provisions without any necessity for applying to a 
court of equity to restrain a violation of its terms. Assuming, 
without deciding, that the State Board of Chiropractic Exam¬ 
iners is in error in licensing by reciprocity applicants from other 
states without first requiring presentation to it by such appli¬ 
cants of a certificate from the Basic Science Board, we think 
relator should have pursued the enforcement remedy provided 
by the Act. It is well settled, the court continued, that equity 
will not intervene by injunction to restrain acts that are merely 
criminal although “this does not itreclude injunctive relief against 
the commission of criminal acts which cause irreparable injury 
to the complainant’s property or pecuniary rights, even though 
the acts complained of are committed by public officers.” Here, 
however, said the court, there is no allegation that the relatoris 
property or pecuniary rights are invaded or threatened. This is 
a simple action to enjoin an alleged criminal violation of the 
Basic Science Act, for which violation the act itself prescribes 
serious penalties. 

Being a suit to enjoin the defendant board from the alleged 
criminal violation of the Basic Science Act, we think, the court 
concluded, that the trial court was without jurisdiction and 
correctly sustained the demurrer to the complaint. The judg' 
ment in favor of the defendants was accordingly affirmed. 
Stale e.e rcl Robinson v. Crow. 199 S. IV. (2d) 323 (Ark.. 194t)- 
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American Journal of Medicine, New York 

2:5d9“666 (Jimvi l‘M7 

The Thymns and ^fyasihcnia Gravis. .\ Mctichec Harvey,—p. 540. 
.\ntjhactcrial Prccipilatini; Antilxxlics m '• "Up A Hemolytic Strepto* 
coccus Sore Throat, h. A, Rnntz .md 1 li/aheth lilaiulall.—p. 551. 
Auiicular lilcctroi;r.am in Parasternal I.ca-l- N \V. Hrown and G. M. 
Ellis,—p. 568, 

•Investigations of CcrcbroJptnal Fluid m t of Kheumaloid Arthritis. 
F. Sundclin.—p. 579. 

Suh'adiaiine Sensitivity nith Dcnionslral.' Skin Scnsilixing Antibody 
in Scrum. W. B. Sherman and R, A < “'ke.—p. 588. 

Fungous Hiseascs Encountered in Genrr <! Hnspual Practice. D. T. 
Smith.—p. 594. 

Rheumatic Fever in Perspective of IhrM t Health. 11. S. Mustard, 
—p. 609. 

Role of .Medical Social Worker in Maini^«inent and Control of Rheu¬ 
matic Fever and Rheumatic Heart l»i''V\se. Grace White.—p. 618. 

Cerebrospinal Fluid in Rheumatoid Arthritis.—Accord* 
ing 'to Suntlclin lltc syniptonialoluKV <d' rliciiniatoid arthritis 
Includes a large nunibor o£ tieurolouic >ym{)toins wiiich indicate 
that both the central and autonomic nervous systotns arc involved 
in this disease. The spinal fluid examined in NI patients 
with rheumatoid arthritis, o£ whom exhibited a protein con* 
tent that was i)athologic in one way or another, 15 gave a 
pathologic colloidal gold reaction ami 7 sliowcd an increased 
spinal fluid cell count. Altogether 60 (46.8 per cent) were 
found to have spinal fluids wliicli were pathologically altered. 
Although the presence or ab.scncc of such abnormalities could 
not be correlated with the presence or absence of neurologic 
manifestations, the changes noted may he an indication of 
nervous system involvcmeiu in rlKumattiid artliritis. 

Americaa J, Obstetrics and Gynecology, St. Louis 
53:901-1084 (June) 1947. Partial Index 

Uterine Accommod-ition of Products of Conception; Physiologic Con¬ 
siderations. S. R. M. Reynolds.—p. 901 
•Problem of Repeat Cesarean Section—Preliminary Study, C. T. 
O'Connor.—p, 914. 

Fetal Mortality in Cesarean Section. If S. Acken Jr.—p. 927. 

Vaginal Hysterectomy with Radical Advancement of the Utcrosacral 
Ligaments for Pelvic Floor Hcrniopl.isty m Cases Showing Third 
Degree Uterine Prolapse. W, If. Veenboer and 11. P. Kooistra. 
—p. 936. 

•Carcinoma of the Cervix, W. P. Given.—p. 947. 

Voorhecs Bag; Analysis of Use in 164 Cases. Augusta Webster.—p. 957. 
Analytical Survey of Eclampsia. } B. Bernstinc and L. N. Prince, 
—p. 972. 

Scopolamine and Apomorphine in Labor. C. B. Hershenson and E. R. 
Brubaker.—p, 980. 

Surface Tension as Factor in Resistance of Neonatal Lungs to Aeration. 
P. Gruenwald.—p. 996. 

Analysis of Therapeutic Abortions, Bellevue Hospital 1935-1945. I. K. 
Perlmutler.—p. lOOS. 

Late Postpartum Blcedingr Method of Prevention. H. W. Erving and 
H. A. Power.—p. 1019 . 

Statistical Study of Cases of Placenta Previa Occurring in Jewish IIos- 
1946. I. Daichman and W. Pomerance.— p. 1024. 
hi^ct of Diphtheria on Pregnancy: Report of 5 Cases. D. Robinson, 
P. Hardy and L. M. Hellman.-p. 1029. 

I'rimary Carcinoma of the Fallopian Tube. E. A. Edwards and R. A. 
Beebe.—p. 1049. 

Repeat Cesarean Section.—-According to O’Connor the 
experience of individuals or of individual hospitals reveals that 
^ repeat classic cesarean sections has been in the 

pas per cent. This risk probably can be reduced at the 
present time to about l.S per cent. A review of similar experi- 
o'v'^-^l"^'^" operation reveals a mortality of slightly 

ei per cent. In both procedures second cesareans bulk large, 


with a iDucli smaller number of third cesareans and practically 
none beyond this. It is highly probable that the danger would 
have been greater than 3.2 per cent in clas.sic and 1.2 per cent 
in low sections, were a larger number of fourth and fiftli 
cesareans recorded. The remote dangers of rupture of the 
uterine scar and iiUcstiiiai adhesions are great after the classic 
section and e.xist to a much less degree after the low section. 
A conservative type of section with sterilization removes the 
dangers of rupture of the scar and risk inherent in another 
future section but docs not diminish the immediate mortality 
due to the procedure or the immediate and remote dangers from 
adlic.sions. Evidence is presented that elective cesarean hysterec¬ 
tomy is simple to perform, causes less hlood loss, has a smoother 
convalescence and shows less morbidity than conservative repeat 
sections witli or without tubal sterilization and in addition elimi¬ 
nates future dangers from a useless organ, the uterus. The 
procedure should be given much more consideration as an 
elective procedure at repeat sections and should often be per¬ 
formed on a [latient over dO years of age. in the presence of 
poor scars, when the uterus does not contract perfectly, in the 
presence of adhesions, after the third or more classic section and 
on p.alienls who arc subject to severe heart disease, kidney 
disc.isc or tuberculosis. 

Carcinoma of the Cervix.—Given presents a statistical 
analysis of 212 patients with cancer of the cervi.x uteri observed 
between 1933 and 19-14. Sixty-five per cent of this number were 
classed as stage I and II and 35 per cent as stage III and IV, 
Of the 115 patients seen from J933 through 1940, 49, or 42.5 
per cent, survived for five years or more. The four, three, two 
and one year survival rates for the 97 patients seen from 1941 
through 1944 arc not appreciably different from the rates over 
the first period despite the fact that in 1940 radiation factors 
and tcclmic were altered. There were about twice as many 
reactions in patients treated before 1940 as in those treated 
after 1940. This reduction in radiation complications is attrib¬ 
uted to improved technic in radiation therapy. 

Effect of Diphtheria on Pregnancy.—Robinson and his 
associates observed 4 patients with antepartum diphtheria. These 
women, with a fiftli patient who was delivered in the Johns 
Hopkins Hospital in 1907, comprise the cases reviewed in this 
paper. There is no indication from these cases tiiat adequately 
treated diphtheria increases the incidence of abortion or pre¬ 
mature labor. No evidence was found in the literature nor 
was any obtained in tlicse cases that might indicate the passage 
of diphtheria toxin across the placental barrier. 

American Journal of Public Health, New York 

37:041-802 (June) 1947. Partial Index 

What Is Health Education? A Srmposiuin. \V. W. Bauer and others, 
—p. 6-lt. 

Health Goals for Housing. C. E, A. Winslow.—p. 653. 

Control of Dengue in Hawaii. C. L. Wilbar Jr.—p. 663. 

Sudden Deaths of Infants Allegedly Due to Mechanical Suffocation. 
J. Werne and Irene Garrow,—p. 675. 

Appraisal of Nutritional Status: Sonic Recent Observations on Iron and 
Lactobacillus Casei Fat.-r (\-Uaniin M, Folic .\cid). W. J. Darby. 

—p. 688. 

-Arc Frozen Foods a Public Health Problem? G, A. Fitzgerald.—p. 695. 

Current Trends in Nutrition Rescarcb in Canned Foods. R. W. Pilcher 
and B. S. Clark.—p. 702. 

Baltimore's Community Rat Cor.'rol Pr-tram, J, T. Emien Jr.—p. 721. 

Determination of Filth and Ext*-*"- -• Alatter in Dairy Products. J, O. 

Clarke.—p. 728. 

Frozen Foods as a Public Vk Problem,—According 
lo Fitzgerald frozen foods have an remarkably free from 
suspicion of being health hazards both as to enterotoxic food 
poisoning and as to infectious diseases. An acid forming 
streptococcus appears to be an active fatlcr during spoilage, 
souring foods beyond edibility before enterotox'ins can be 
elaborated. There is a possibility that pathogenic organisms 
may survive the freezing storage treatment and retain sufficient 
viability to cause infectious diseases. These could be a source 
of infection in frozen foods of the very best quality because the 
souring would not be present to warn the user. Frozen fruits 
and vegetables which may be served in raw salads could very 
well be the-source of infections. These can be controlled only 
through careful sanitary procedures in factories. Laboratory 
methods of detecting the incidence of toxigenic or pathogenic 
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strains of organisms are at present inadequate, and frozen 
foods may momentarily be implicated as health hazards. The 
industry has every reason to support thorough research designed 
to develop control technics. 

Annals of Allergy, Minneapolis 

5:193-276 (May-June) 1947 

*Usc of Intravenous Ethyl Alcohol in Treatment of Status Asthmaticus. 
E. A. Brown,—p, 193. 

•Continuous Intravenous Aminophylline Therapy in Status Asthmaticus. 
K. J. Goodall and L. Unger.—p. 196. 

Cutaneous Reaction Units. R. P. Wodehouse.—p. 203. 

Treatment of Insulin Allergy. S. S. Burden,—p. 209. 

Evaluation of Intramuscular Injections of Specific Extracts in Treatment 
of Acute Poison Ivy Dermatitis. J. B. HowelL—p. 219. 

Food Allergy in Dogs. R. Povar.—p. 224. 

Chemical and Immunologic Basis of Oral Pollen. Propeptan Therapy in 
Hay Fever. E. Urbach, G. Jaggard and D. W. Crisman.—p. 225. 
Asthma Due to Odor of Urine, Feces and Sweat. H. C. Jamieson. 
—p. 234. 

Rcagins; Preliminary Report on Experimental Evidence in Support of 
New Theory of Their • Nature. H. Miller and D, H. Campbell. 
—p. 236. 

Some Helpful Hints for Maintaining Efficiency of Aerosol Nebulizers. 
A. Seltzer.—p. 234, 

Intravenous Ethyl Alcohol in Status Asthmaticus.— 
Brown says that a 5 per cent ethyl alcohol solution in physi¬ 
ologic 5 per cent glucose saline solution with or without 
epinephrine 1: 1,000 (0.3-1.0 cc.), given intravenously at the rate 
of SO to 100 drops per minute, effectively relieved severe 
bronchial asthma in 5 of 6 patients who did not respond to the 
usual medications given by tlie oral, subcutaneous and intra¬ 
venous methods. Two of the patients responded similarly 
on two successive hospital admissions. No ill effects were 
observed. 

Continuous Intravenous Aminophylline Therapy in 
Asthmaticus.—Goodall and Unger completely or 
nially eliminated status asthmaticus in 9 of 10 patients by 
_ continuous intravenous administration of aminophylline. 
ivclapse may or may not occur when the procedure is dis¬ 
continued. Dosage consisted of up to 2 or even 3 Gra. of 
aminophylline dissolved in 2,000 cc. of 5 per cent dextrose 
in distilled water or of isotonic solution of sodium chloride 
alternating; the solution was given at the rate of 28 drops 
a minute. Large dosages of the drug should be used initially 
and very gradually reduced as the asthmatic symptoms subside. 
Aminophylline can be given in dosages up to 3 Gm. in twentyT 
four hours without undue danger to patients with severe 
bronchial asthma. Continuous intravenous aminophylline ther¬ 
apy i.s strongly recommended for most severe types of status 
asthmaticus, the types which have resisted all other kinds of 
therapy. 

Annals of Internal Medicine, Lancaster, Pa. 

26:813-968 (June) 1947 

Liver Function in Hepatitis. C. J. Watson and F. W. Hoffbauer. 
—p. S13. 

‘Clinical Manifestations of Sickle Cell Anemia. V, Grover.—p. 843. 
•Histamine in Treatment of Peptic Ulcer. B. M. Bernstein.— p. 852. 
Continuous Fever of Intestinal Origin. B. B. Crohn and H. Yarnis. 
—p. S5S. 

Is There an Intrinsic Asthma? G. L. Waldbott.—p. 863. 

Dissecting Aneurysm of the Aorta; Presentation of 15 Cases and Review 
of Recent Literature. S. R. CTjTrsfcld.—p. 873. 

Ps\chogenic Rheumatism. E. \ T.’rs.—p. 890. 

Study of Mitral Stenosis in Patic.its who Survived Age of 50. L. A. 
Baker and D. Musgrave.—p. 9C . 

Clinical Manifestations of Sickle Cell Anemia.—Grover 
lists the clinical manifestations of 48 cases of active sickle 'cell 
anemia. Patients with sicklemia without active symptoms have 
been disregarded. Tlie previous concepts of tlie clinical features 
of this disease are confirmed, but particular attention is directed 
to the frequent occurrence of cardiac enlargement, presence of 
diastolic and systolic murmurs of the heart, prolongation of the 
PR interval, x-ray changes in the osseous system, rapid and 
obvious changes in the size of the liver and spleen, neuro¬ 
psychiatric signs and symptoms, especially mental deficiency, 
and abdominal crises. Two unusual manifestations were the 
demonstration by esophagram of auricular enlargement in 2 
cases and tlie relief of priapism by roentgen therapy. 
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Histamine in Peptic Ulcer.—Bernstein points out that 
procedures which have been recommended for the treatment 
of gastric ulcer are based on the assumption that acidity inter¬ 
feres with ulcer healing, and therefore a way must be found 
to depress or remove the gastric acidity permanently. He has 
gained the impression that, whereas the acid pepsin factor 
may be important, there appears to be no relationship between 
the maintenance of gastric acidity and the disappearance of 
either the symptoms or the anatomic defect or both. In contra¬ 
diction to the implied dictum “neutralization of acid is necessary 
for the treatment of peptic ulcer” the author has used histamine, 
a potent acid stimulating, vasodilating agent. An average of 
twenty daily injections of 0.2 mg. of histamine phosphate were 
given to 75 ulcer patients. Except in the few instances in which 
tincture of belladonna also was used, no other medication was 
given. No untoward reactions were seen, except occasionally 
flushing and temporary headaches. In 50, or two thirds, of the 
patients complete relief from pain was obtained after tlie fourth 
injection, and over 80 per cent of the patients were relieved 
after less than ten injections. Five patients did not respond, 
1 developed a fatal perforation and hemorrhage during treat¬ 
ment and another had a perforation soon after the histamine 
injections were begun. The deformities of duodenal and 
marginal ulcers showed great improvement under histamine 
treatment in some cases, and gastric ulcer was seen Jo dis¬ 
appear quickly. Twenty-si.x patients were protected against 
an anticipated recurrence by seasonal prophylactic injections. 


Annals of Surgery, Philadelphia 

125:673-808 (June) 1947 

•Carcinoma of Breast: Study of 298 Consecutive Cases. G. G. Finney, 
W. C. Merkel and D. B. Miller.—p. 673. 

•Carcinoma of Breast: Results of Combined Treatment-with Surgery and 
Roentgen Rays. S. F. Marshall and H. F. Hare.—p. 688. 

•Treatment of Cancer of Breast in Premenopausal Patients with Radical 
Amputation and Bilateral Oophorectomy. G. W. Horsley.—p. 703. 

Surgical Treatment of Spontaneous Cerebrospinal Rhinorrhea. C. C. 

Coleman and C. E. Trolaud.—p. 718. 

•Tetraethyl Ammonium as Adjunct in Treatment of Peripheral Vascular 
Disease and Other Painful States. F. A. CoUer, K. N. Campbell, 
R. E. L. Berry and others.—p. 729. 

Wounds of Liver. J. D. Martin Jr.—p. 756. 

Wound Disruption and Early Ambulation. J. C. Burch and C, F. 
Bradley.—p. 768. 

Wound Closure Without Use of Grafts. T. O. Otto.—p. 778. 

Bilateral Cutaneous Ureterostomy Eighteen Years After Ureterosigmoi- 
dostomy for Exstrophy of the Bladder. E. Burns, W. E. Kittredge 
and J. Hyman.—p. 788. 

Carcinoma of Breast.—Finney and his co-workers review 
298 cases of cancer of the breast in which operation was per¬ 
formed during the fifteen year period from 1930 to 1945. All 
patients were treated surgically with 281 radical mastectomies 
and 17 simple mastectomies by four surgeons with an operative 
mortality of 1 per cent. Only 19 patients received either pre¬ 
operative or postoperative radiation to the tumor site, while 
7 patients of the premenopausal group were sterilized-following 
radical mastectomy. Endocrine therapy has been used in only 
3 cases, in all of which there were metastatic lesions. Of the 
150 patients who did not die of cancer metastases, 70 per cent 
showed no metastatic lesions in their a.xillary nodes at the time 
of operation, while 30 per cent showed metastases. In this series 
tlie survival rates were 77 per cent after three years, 49 per 
cent after five years, 19 per cent after ten years and 4 per cent 
after fifteen years. Radical operation before metastasis has 
occurred in the axillary nodes gives the best prognosis. 

Combined Surgery and Roentgen Treatment in Carci¬ 
noma of Breast.—Marshall and Hare say that radical surgi¬ 
cal removal of breast carcinoma followed by intensive irradiation 
appears to improve statistical results in cancer of the breast and 
offers the best possibility for prolon'gation of life. In a series 
of 238 patients who received this type of treatment, 52 per cent 
were alive after five years or longer without evidence of recur¬ 
rent tumor. The -incidence of local recurrent tumors is mate¬ 
rially reduced, there being only 8 per cent of such recurrences 
noted in this series. Radiation therapy given in large amounts 
by the divided dose method produced no serious complications. 
Failure results from spread of disease to distant areas prior to 
institution of treatment. . . 
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Kadical Amputation and Bilateral Oophorectomy for 
Cancer of Breast in Premenopausal Patients.—Horsley 
reviews the recent literature on tlic inihience of female hormone 
on breast cancer and the results obtained in breast cancer 
patients at St, Elizabeth’s Hospital in Richmond, Va. Particu¬ 
lar attention is given to the resnlt.s obtained on 39 cancer of 
the breast patients in the prcmenop.msal st:ige treated with 
nadical amputation and oophorectomy. In this group 76.9 per 
cent lived without recurrence three an<l five years after opera¬ 
tion. By comparison, patients who hail undergone amputation 
but not oophorectomy liad a five year cure rate of only 43.5 per 
cent. These patients were mostly of the postmenopausal period. 

Tetraethyl Ammonium in Peripheral Vascular Disease. 
—Coller and his associates point out that the demonstration by 
-•\clieson and Moc that in animals the tetraethyl ammonium ion 
will block transmission of nerve ittipubes through autonomic 
ganglions led to investigation of the efieets of this drug as a 
diagnostic and therapeutic agent, .Administration of tetr.icthyl 
ammonium for the production-of autnnumic block.ide proved of 
value in diminishing or relieving the seserity of the pain of 
causalgia, ijosttraumatie painful stales, herpes zoster. Buerger’s 
disc.-ise and.thrombophlebilis. The impimement following such 
therapy has been sustained in certain cases The drug has 
proved to be a satisfactory implement i"r clinical investigation 
and thcr.apy. -Although tetraethyl ainmnninm injected intra¬ 
venously in dosages of SOO mg. or less )ias not been accomp.anicd 
with serious to-vic elTects, hyperteiisue jiatients, particularly 
those in whom a neurogenic compouem "t the hypertension has 
been identified or suspected, should base great care exercised 
during administration. Precipitous ilri'ip' in blood prcs.snre have 
been encountered, associated with nau'ea. vomiting, sweating, 
pallor and temporary peripheral cirrnlatory coll.apse. Non- 
hypertensive iialients with an unduly labile sympathetic nervous 
system should also have the dnig .administered with caution. 
Elderly patients do not tolerate tetraetin I ammonium well. They 
should be given small doses, gradually wiirking up to 500 mg. 
Some [aticnls treated daily over a lung period develop a mild 
myastlicJtia and lassitude, which disap(iear> with cessation of 
administration of the drug. In small patients a 500 mg. intra¬ 
venous injection may be followed by faseiculation of muscles. 
This is probably an evidence of overdosage. Large intramuscu¬ 
lar doses in obese patients may produce the same elTecf, which 
may last for several hours. No ill effects have been noted from 
this pheuomenon. 


Arcliives of Dermatology and Syphilology, Chicago 


55:741-888 (June) 1947 

Penicillin in Treatment of E.ti)crimcnt 3 l Syiiliibs of Rabbits: I. Tllera- 
peotic Activity of Penicillin in Sinslc .md Multiple Doses in Isotonic 
Solution of Sodium Chloride ami Peanut Oil-Bccswax by Intramuscular 
Injection. J. A. Kolmcr.—p. 741. 

Acanthosb Nigricans Juvenilis Associated uith Obesity: Report of a 
Case; Observations on Endocrine Dysfunction in Benign Acaiitliosis 
Nigricans. S. S. Robinson and S. Tasker.—p. 749. 

Madura Foot (Jfycctoma): First Report from Istliraus of Panama. 
C. Calero.—p, 7GI. 

•Pemphigus Vulgaris: Study of Blood Picture. A. W. Gr.icc.—p. 772. 

Nerve Lesions of Leprosy; V. Parilo-Castcllo, F. K. Tiant and R. Pincyro. 
-;P. 783. 

•Topical Penicillin Therapy: H, Principles of Local Therapy with Peni¬ 
cillin Ointment yiixtures. L. Goldman. R. R- Suskind and F. Friend. 
—p. 793, 


Effects of Glyccritc of Hydrogen Peroxide on Infections of Skin am 
^ JIucous ilembrane. F. M. Thurmon and E. A. Brmvn.—p. 801. 
Eosinophilic. Granuloma of Bone with Cutaneous Manifestations: Repor 
of Case. A. C. Curtis and E. P. Cawley.—p. SIO. 

Pachyonychia Congenita: Report of 2 Cases and Studies on Therapy 
Carroll S. Wright and J. P. Gnequirre.-p. 819. 
i-ongitudmal Grooving of Nails Caused by Synovial Lesions, C. E 
Anderson.—p. 828. 


Blood Picture in Pemphigus Vulgaris.—Grace revi 
the results of blood studies made on 11 persons over per 
ranging from twelve to one hundred and seventy-six days be 
death from pemphigus vulgaris. The effect was noted of clir 
remission and relapse, impending deatii and increase of body 1 
pera urc and administration of sulfanilamide. The proper 
4 "1 '‘‘diinishes with deterioration of the genera! i 
when a nonpruritic patient becomes sufficiently de 
weelce 'f eosinophil Count may fall to zero. In the last 
o 1 e the eosinophils do not exceed 6 per cent and 


usually less; on the d.iy of death they are few or absent. The 
terminal stages of pemphigus arc associated with a relative and 
at times considerable monocytdsis. This increase is probably 
a rcllection of tiie role of the monocyte as a scavenger of par¬ 
ticulate materials and bacteria. No relation exists between the 
degree of increase of monocytes and clinical remission or relapse, 
the presence of impending death or the administration of sulf¬ 
anilamide. -Monocytosis is tliereforc an even less sensitive index 
of the general condition in pemphigus vulgaris than is eosino- 
pliilia. The relative proportion of lymphocytes is unaffected by 
changes in the clinical picture. The red cell coimt is diminished. 
The blood lu'cture is practically identical with that of a general¬ 
ized infection. Leukocytosis, iiowcver, does not arise from an 
incrc.ise in the cells of the polymoriihonuclcar series; it is 
produced by an increase in the total number of eacli type of 
leukocyte present normally in llie circulating blood. Tiie absence 
of neutrophilia may he accounted for on the ground that the 
virus of pemphigus, in common with most viruses, is not a 
pyogenic agent. 

Local Therapy with Penicillin Ointment Mixtures.— 
Goldman ami his assockitcs say that their experience with more 
than 400 cases shows that, when jiroperly prepared and ration¬ 
ally employed, penicillin ointment mixtures are of value in 
dermatologic therapy. Willi penicillin ointments in their present 
slate of development, certain factors must he considered in 
tJieir preparation, storing, dispaising and application to insure 
maxinuim therapeutic effectiveness. Stability depends on the 
absence of water in tlic ointment, the use of a relatively stable 
jicnicillin salt such as calcium penicillin rather titan sodium 
penicillin and the maintenance of sterility during preparation. 
The temperature of the mixture should not c.xcecd IS C. -A 
concentration of 500 to 1,000 units of calcium penicillin per 
gram of ointment is preferable in most cases. The authors have 
used concentrations as high as 20,000 units per gram and pro¬ 
duced no irritation and only rarely increase in sensitization. 
Among the conditions for wliich iicnicillin is regarded as defi¬ 
nitely indicated the authors list impetigo, superficial impetigi- 
nized dermatitis, superficial pustular folliculitis, dermatophytosis 
with secondary pyogenic infection, superficial wounds, burns, 
biopsy areas, cyst cavities and the like. There are conditions 
for which penicillin is of possible benefit, such as infectious 
eczematoid dermatitis, pyodermas of the deeper type, ulcers, 
infectious exantbems, seborrheic dermatitis and sycosis barbae. 
Penicillin is of no value for deep infections in which the oint¬ 
ment cannot penetrate tlic infected area (carbimculosis or deep 
cellulitis), psoriasis, lupus erythematosus, pemphigus, dermatitis 
herpetiformis, "stasis” eczematoid dermatitis, acne vulgaris and 
herpes labiaiis. Eczematous contact reactions and other forms 
of reactions of the skin and mucous membrane are seen follow¬ 
ing topical penicillin tlierapy. The frequency and severity of 
tliesc reactions will determine wlietlier topical penicillin therapy 
in selected dermatoses is to be discarded in favor of equally 
effective nonseusitizing agents. If it b established that topical 
penicillin therapy also sensitizes a person so that adequate 
parenteral penicillin therapy cannot be given to that person in 
the future, topical penicillin therapy may have to be discarded. 

Eosinophilic Granuloma of Bone with Cutaneous 
Manifestations.—Curtis and Cawley think that Letterer-Siwe 
disease, Hand-Schiiller-Christian disease and eosinophilic granu¬ 
loma of bone merit classification as closely allied manifestations 
of a basic disease varying chiefly in severity the exact nature 
of which is not known. Cutaneous lesions are of frequent 
occurrence with the first two but have not been described in 
conjunction with the last. The authors report observations on 
a girl aged 16 months who was referred to the dermatology 
clinic of the University of Alichigan Hospital because of a 
cutaneous eruption. X-ray e.xamination of the skull, chest, long 
bones and spine demonstrated a destructive lesion involving the 
axillary portion of the second rib on the right side, with an 
overlying swelling of the soft tissue in addition to a similar 
destructive lesion in the left ilium. A similar lesion subsequently 
developed in the right mastoid. Following roentgen -therapy to 
the lesions of the bone and to the cutaneous eruption there was 
complete but gradual healing. 
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Archives of Ophthalmology, Chicago 

37:701-824 (June) 1947 

•Symptomatology of Subdural Hematoma in Infants and in Adults: Com¬ 
parative Study, with Particular Reference to the Ocular Signs; an 
Observation Concerning Pathogenesis of Subdural Hematoma. C. D. 
Govan Jr. and F. B. Walsh.—p, 701. 

Choroideremia: Report of a Case. B. Esterraan.—p. 716. 

Myopia Inversa. A. Fuchs.—p. 722.' 

A Neglected Cause of Secondary Glaucoma in Eyes in Which the Lens 
Is .\bsent or Subluxatcd. P. A. Chandler and C. C. Johnson.—p. 740. 
Minor .\nomalies in Position of the Eyelashes. F. J. Bloch.—p. 772. 

Symptomatology of Subdural Hematoma in Infants and 
Adults.—Govan and Walsh report observations on subdural 
hematoma in 37 infants and S4 adults. Certain anatomic obser¬ 
vations arc pointed out which may explain the differences in 
manifestations in the two age groups. They were impressed 
by the rarity of subdural hematoma in the age group from 
2 to 20 years, tlie regularity with which hemorrhage occurred 
bilaterally in infants and unilaterally in adults, the regularity 
with which blood (or xanthochromia) was found in the spinal 
fluid of infants and its almost uniform absence in adults, and 
tlic frequent absence of a history of trauma in infants and the 
almost invariable history of trauma in the adults. Gross exami¬ 
nation revealed an important anatomic difference between the 
supporting structures of tlie pial veins of tlie infant and those 
of the adult. In the infant the dura and tlie delicate arachnoid 
membrane are easily separated, and when the dura is retracted 
toward the midline several large pial veins are seen entering 
the longitudinal sinus. These vessels are short, nontortuous and 
without support. They appear to lie free in the subdural space. 
In sharp contrast, the dura and the arachnoid membrane of the 
adult are firmly bound together in the region of the longitudinal 
sinus. This attachment of the arachnoid to the dura is formed 
by masses of fibrous tissue forming the base of arachnoid villi 
(pacchionian granulations). It is plausible to think that in the 
adult, on account of the presence of these fibrous attachments, 
which must protect the pial veins entering the longitudinal sinus, 
a severer trauma would be required to rupture the vessels. The 
usual absence of a history of trauma iii infants may perhaps be 
explained on the ground that only slight trauma might be 
required to rupture the veins in the infant on account of the 
freer mobility of the brain. The freer mobility of the brain 
might also explain why the subdural hematoma in the infant is 
almost invariably bilateral. 

Archives of Pathology, Chicago 
43:439-540 (iMay) 1947 

Lindau-von Hippel Disease with Heroangioblastoraa of Spmal Cord and 
Syringomyelia. T. D. Kinney and P. J. Fitzgerald.—p. 439. 

Role of Ljmphalic Vessels in Transmission of Lipase in Disseminated 
Pancreatic Fat Necrosis. T. Tayloe Perry III.—p. 456, 

Studies of Thermal Injury: IV. Exploration of Casualty Producing 
.\ttribuies of Conflagrations; Local and Systemic Effects of General 
Cutaneous Exposure to Excessive Circumambient (Air) and Circum- 
radiant Heat of Varying Duration and Intensity. A. R. Moritz, F. C. 
Henriques Jr., F. R, Dutra and J. R. Wexsiger.—p. 466. 

Id.: V. Predictability and Significance of Thermally Induced Rate 
Processes Leading to Irreversible Epidermal Injury. F. C. Henriques 
Jr.—p. 489. 

Nephrotoxic Action of dl-Seriiie in the Rat: 1. Localization of Renal 
Damage, Phosphatase Activity and Influence of Age, Sex, Time and 
Do^c. AI. Wachstein.—p. 503. 

Id-: II. Protective Action of Various Amino Acids and Some other 
Compounds. M. Wachstein.—p. 515. 

*Fibrom>o»is Uteri: Endometrial T>-pe, J. H. IIxll.—p. 527. 

Fibromyosis Uteri: Endometrial Type.—.After studying 
uterine fibromyosis of endometrial type as presented by a woman 
aged 46 and cases previously reported. Hill declares he does 
not believe that these cases should be called instances of endo¬ 
metriosis, as done by Goodall, because the stromal cell growth 
does not contain glands. He employs Frank’s term “fibro¬ 
myosis” to describe the growth observed in the present case, 
adding the phrase “endometrial type" to indicate the specific 
endometrial stroma type ot fibrogenic growth which charac¬ 
terizes tins condition. While the stromal cells are actively 
reticulogenic and form only collagen about the intrinsic blood 
vessels, the author thinks the “fibro-” is justified in view of the 
intimate connection known to e.xist between the argyrophilic 
reticulum and collagen. McDonald and his associates concluded 
that endometrial stroma sarcoma was to be viewed as a variety 


of fibrosarcoma, since the growth sometimes forms collagen. 
The “myosis” is necessary to indicate the associated hyperplasia 
of smooth muscle which accompanies the stromal cell masses. 
Since the stromal cell of the endometrium is unique, he feels 
that the qualifying phrase “endometrial type” is required to 
indicate the specific cell type comprising the fibrogenic tissue. 

Archives of Surgery, Chicago 

54:483-612 (May) 1947 

“Bilateral Lobectomy for Bilateral Bronchiectasis. J. D. Bisgard and S. A. 
Swenson Jr.—p. 483. 

Seamless Prosthetic Hands: Technic of Fabrication. C. D. Clarke, F. B. 

Weinberg and G. C. Blevins.—p. 491. 

Thoracicoabdominal Approach to Upper Portion of Abdomen and Upper 
Pole of Kidney, F. R. Harper.—p. 517, 

Functional Survival of Autogenous and Homogenous Transplants of 
Blood Vessels: Experimental Study. C. S. Williamson and F. C. 
Mann.—p. 529. 

Blood Iodine Studies: VIII. Blood Iodine in Nonthyroid Disease. G. M. 

Curtis and M. B. Fertman.—p. 541. 

Congenital Hypertrophic Pyloric Stenosis. C. A. Nafe.—p. 555, 
Progress in Orthopedic Surgery for 1945: XIII. Neuromuscular Dis¬ 
orders Exclusive of Poliomyelitis. W. M. Phelps.—p. 566. 

Id.: XIV. Fractures. W. G. Stuck, R. H. Alldredge, D. H. O’Donoghue 
and C. R. Rountree.—p. 571. 

Bilateral Lobectomy for Bronchiectasis.—Bisgard and 
Swenson report 4 cases of bilateral bronchiectasis cured by 
bilateral lobectomy. In all cases the lower lobes of both lungs 
were removed, and in 1 case the middle lobe of the right lung 
also was excised. All but 1 of the patients are entirely free 
from symptoms. In this one there is some residual cough and 
sputum because the middle lobe of the right lung and the lingua 
of the upper lobe of the left lung are bronchiectatic, and the 
disease remains because it was not recognized priqr to and at 
operation. Eight operations and 9 lobectomies were performed 
in the 4 cases—all by intralobar dissection and the individual 
ligation technic, with intratracheal cyclopropane anesthesia and 
frequent intratracheal aspirations. In 2 cases bronchopleural 
fistula with empyema developed, in each case after the first 
stage of operation, and in both cases the fistula closed spontane¬ 
ously after drainage of the empyema. There were no deaths/ 
In all cases not only good health but normal lives are being 
enjoyed, which the cough previously made impossible. 

Arizona Medicine, Phoenix 

4:1-96 (May) 1947 

Management of Intestinal Obstructions. C. F. Dixon and R. E. Weis- 
mann.—p. 25. 

“The Diagnosis and Treatment of Herniation of the Intervertebral Disk." 
J. Martin.—p. 29. 

Protruded Intervertebral Disk: Diagnosis, Treatment and Results. 
J. Greenwood Jr.—p. 33. 

Studies of Syphilis Serology: I. pii Control and Effect on Sensitivity of 
Flocculation Precipitatioxt Tests. E. L. Breazeale and L. F. Pierve. 
—p. 36. 

Early Ambulation—Post Partum. C. B. Warrenburg.—p. 40. 

Arkansas Medical Society Journal, Fort Smith 

44:1-42 (June) 1947 

Presidents Address. H. K. Wade.—p. 1. 

Student Health Service at University of Arkansas. F. Richardson.—p. 4. 

44:43-68 (July) 1947 

•New Drugs in Treatment of Malaria. H. Packer.—p. 43. 

Fundamental ilotivations of American Medical Association.—p. 49.' 

The Old Folks. R. B, Robins.—p. 55. 

Photographs as Medical Records. H. S. Stem.—p. 56. • 

New Drugs in Malaria.—Packer says that during World 
War II, following the loss of the quinine supply of the Dutch 
East Indies, an extensive malaria research program was carried 
out. During the course of tliese studies over 14,000 drugs were 
tested. In the field type suppression, as in the suppression of 
the acute clinical attack, chloroquine and paludrine will undoubt¬ 
edly supplant atabrine (quinacrine). These drugs have an 
advantage over atabrine in that they are effective when given 
once a week, whereas atabrine must be given almost daily. The 
great strides that have been made in the field of malaria chemo¬ 
therapy in recent years under the pressure of the urgent war¬ 
time need for knowledge in this field will continue to be a 
valuable asset to the practicing physician. Physicians will he 
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called on to treat rclaiibinK vivax malaria acquired in the South¬ 
west Pacific and in the Mediterranean areas for some time to 
come, in addition to indiKenons cases. Mosquito control as the 
fundamental malaria control inocedure is still needed. 


made because the causative organism was discovered in the 
tissues. The dise.asc was acquired in the Territory of Hawaii. 
This is believed to be the first case of histoiilasmosis diagnosed 
in Hawaii. 


Endocrinology, Springfield, Ill. 

•10:299-359 (May) 1917 

•KfTccl of Guitrc'gcuic .tikI Olhcr Kctiucing Agents on innc(iv.Ttc<l Tliyro* 
tropic Hormone Kxlrscl. A. Allicit, U. \V UauNin, I’ribcilta Merrill 
.ami olhcr.s—p. *99. 

*Angmcnlaiion of Th>rolri'pic Potency l)> (Initiogcn-'. A. Albert, U. \V, 
Jiauion, Pri>cina .Merrill ami olhcr.s.- p Jn.t. 

Gonailal Hormones .ami Conlr.actility in \nt<> of the Vas Deferens of 
the Dog. J. K. V.allc ami A. Porto.- p 
Motility ami Pharmacologic Ucaclivity of (icnuals of Vitamin K Deficient 
Hats. J. H. Valle and L. C. V. Juntjuni.i p. 316. 

Hapid H>pcrcinia Pregnancy Tc'‘t in lC<initK Quantitative Evaluation at 
DitTcrent Time Intervals. H. Zondek .lud 1' Sulman.— 1 >. 32i. 

Studies on Endometrial Alkaline Pho'ph.kt.i't During llimiati Menstrual 
Cycle ami in the Hormonc*Trcalctl \V. 11. Atkinson and 

E. T. Engle.—p. 327. 

Thyroxincdikc Action of Elemental Io<Unc m It.n and Cliick. S. Dvoskiii. 
—p. 334. 

Effect of Insnlin of the Tolcrancyr of Nonnil Male Hals to Overfeeding 
of a High Carbohydrate Diet. D. J. high .>nd J. E. Xc^attiis.—p. 353. 

Effect of Goitrogenic and Other Reducing Agents on 
Inactivated Thyrotropic Hormone. -Alheri and his asso¬ 
ciates showed that treatment of a thyroid stimulating hormone 
c.xtract with elementary iodine rcMiltnl in iireciiiitation of most 
of the proteins of the c.xtract. The hrnun iodinated iirccipitatc 
was observed to have lost 95 to IhO per cent of its original 
thyrotropic activity. When the iirecqnlate was triturated in an 
c.xccss of acetone, 00 per cent of the pulnie was removed, leaving 
a buff-colored protein residue containing tlio original thyrotropic 
potency. The conversion of inactivated hormonal material to 
activity has been accomplished in miier w.iys. The authors 
demonstrate that the loss of thyrotroine activity occurring dur¬ 
ing exposure of a pituitary extract to iodine was restored in 
varying degree by treatment of the iodiimted hormonal material 
with various goitrogenic and iioiigoitrogenic reducing compounds. 

Augmentation of Thyrotropic Potency by Goitrogens. 
—Albert and his co-workers deinon.slrated that cxiiosurc of a 
pituitary extract to v.arious goitrogenic compounds resulted in 
augmentation of its thyrotropic activity The augmenting effect 
was not abolished when the goitrogens « ere presumably removed 
from the hormonal material prior to buia'-ay. 


Georgia Medical Association Journal, Atlanta 

36:185-216 (May) 1947 

■Medicine: Ils Problem!, and Tbeir Solulioii' H- HiH Cliancy.—p. 185. 
Surgical Management of Ulcerative Coliti.; Report of Cases. L. Grove 
and E. Hahmubicn.—p, J91. 

Acute Obstructions of Colon. W. C. Whitaker Jr.—p. 196. 

Early Postoperative Anibulaiiou. E. H. Estes.—p. 200. 

Hospital Extension Service in Georgia. T. Talbot lilalock.—p. 204. 


36:217-250 (June) 1947 

Thrombophlebitis and Phlebotlironibosis, ivith Special Hefercnce to Dicu- 
marol and Heparin Treatment. J. L. Clements Jr.—p. 217. 
Congenital Anomalies of Loner Gastrointcbtijml Tract Causing Obstruc¬ 
tion. L. H. Bishop Jr.—p. 223. 

Vagotomy in Treatment of Peptic Ulcer. C. E. Todd Jr.—p. 228, 
Cardiac-Coronary Circulation of 18 Millimeter Human. W. M. Watkins, 
p. 231. 


Hawaii Medical Journal, Honolulu 
6:301-374 (May-June) 1947 

•Histoplusraosis in Man. F. K. I.am .ind S. Price.—p. 513. 

Brcatt Lesions, with Particular Reference to Cystic Disease, Fibro¬ 
adenoma, Papilloma and Carcinoma. I. L. Tildem—p. 31S. 

Tumors of Breast. J. E. Strode.—p. 321. 

Racial Incidence of Prostatism in Hawaii: Preliminary Report. K. B. 
Conger.—p. 324. 

U(^ of Adduction Inbufijciency in Heading Problems. P. M, Corboy. 


Histoplasmosis in Man.—Lam and Price report that ; 
man aged 45, of Portuguese extraction, entered the hospita 
comp aining of tightness” in his jaw. His condition gradual! 
^ame "'orse. From the fifth hospital day the temperature ros 
^Eventh day; it was 105 F. when he died will 
onary e ema. At necropsy diagnosis of histoplasmosis wa 


Journal of Experimental Medicine, New York 
86:1-70 (July) 1947 

.Morphologic .ind Ollier Chnr.ictcrj.stic3 of Agent of Feline I'neumonitis 
(•ruuii in Allantoic Cavity of the Chick Embryo. Dorothy Ilamrc, 
Helen Unku and G. Hake.—p. 1. 

Ab-*>ori>ttoii from the Pulmonary Alveoli. C. K. Drinker and E. Harden- 
bcrgli.—j». 7. 

Studies on Sprc.ttling Facttirs: II. Effect of Scrum on Hyaluronidasc 
Spreading Activity. O. Hcclitcr and Ella U. Scully.—p. 19. 
Tolerance to Hacterinl Pyrogens. P. B. Bccbon.—p. 29. 

Cytocliondria of Xornial Cells, of Tumor Cells and of Cells with Various 
Injiiricb. E. I.. Opic.—p. 45. 

Inhibition by Certain Polysaccliaridcs of Hemagglutination and of Multi- 
]dicatian of Inlluciiza Virus. H. H. Green and D. W. Woolcy.—p. 55. 
Nature of Noubpccific Inliiliilion of Virus Hemagglutination. W. F. 
Fricdcwald, E. S. Miller and L. R. Whatley.—p. 65. 

Journal of Lab. and Clinical Medicine, St. Louis 

32:583-806 (June) 1947. Partial Index 

Hv.vluntion of .tltcr.'ilioi:^ Produced in Liniphoid Tissue by Pituitary- 
.Adrciuil Cortical Secretion. '1'. F. Douglierty and A. White.—p. 584. 
•Ibinmra Followirtg Estrogen Therapy, with Particular Reference to 
Ilyiicr-'cnsitivity to (Diethyl) Stilhcstrol and with Note on Possible 
Rclationshii: of Purpura to* Kndogeitous Estrogens. C. J. Watson, 
.\, L. Schnltz and If. 3f. WitofT.—p. 606. 

Esscnti.al Thron:l)uc>tojicttic Purpura: .tutopsy Findings in 36 Cases. 
-\. J. Ilcrtzog.—-p. 613. 

Experience vrith Plcrojlglutamic (Synthetic Folic) Acid in Treatment of 
Pernicious .\i:ett)ia. B. E. Hall attd C. II. Watkins.—p. 622. 

ElTect of Synthetic Lactobacillus Case! Factor on Blood Changes Induced 
by Gastrectomy in the Rat. G. M. Higgins, D. J. Ingle and O. R. 
Joncson.—J). 635. 

-Pernicious Anemia and Susceptibility to Gastric Neoplasms. H, S. 
Kaplan and L. G. Rigler,—p. 644. 

Radiosensitivity of Erythroblasts. Margaret A. Bloom and W. Bloom, 
—p. 654. 

Structure of Giattt Cells in Blood Formiitg Organs. J. W, Rebuck, 

—p, 660, 

Mitochomlria and Tlieir Relation to So-Called Hyaloplasm. O. P. Jones. 
—p. 700. 

Evaluation of Botte Marrow Concentration Tf-chnics: Modified Method 
for Simultaneous Preparation and Staining of Blood and Bone Marrow 
Films. L, R. Limarzi.—p. 732. 

Rcticuloctidothclial Origin of Bone Marrow Plasma Cells in Hyper¬ 
sensitive State, F. Kolouch, R. A. Good and B. Campbell,—p. 749. 
Lymphocytogenesis'in Huitian Lymph Nodes. R. Dorothy Sundberg. 
—p. 777. 

Purpura Following Estrogen Therapy.—Five patients 
were observed by Watson and his associates in whom purpura 
followed admiiiistr.ation of dietliylstilhestrol or other estrogenic 
substances. Four of these were women being treated for meno¬ 
pausal symptoms or amenorrhea; one was an elderly man with 
carcinoma of the prostate. Four had received estrogen therapy, 
mainly dietliylstilhestrol, for long periods, ranging from two and 
one-half to seven years. The fifth patient received estrogens 
parentcrally, intermittently over a two month period. Evidence 
of hypersensitivity to dietliylstilhestrol or estrone or both was 
manifested by each of the 3 patients available for skin testing, 
although absent in 25 controls. 

Pernicious Anemia and Susceptibility to Gastric Neo¬ 
plasms.—Kaplan and Rigler review statistical analyses which 
reveal that pernicious anemia and carcinoma of the stomach 
develop in the same individuals more often than would be 
expected on the basis of chance alone and must therefore be 
etiologically related. The evidence pertaining to the nature of 
this relationship is still inconclusive but suggests that the two 
diseases are probably linked indirectly through some common 
factor. Among the possible factors are hereditary or consti¬ 
tutional tendencies, achlorhydria, gastritis and liver therapy. In 
contrast to the paucity of gastric tumors discovered in non- 
selective mass , surveys, serial gastric examination of persons 
with pernicious anemia has yielded a high incidence of benign 
and malignant epithelial tumors of the stomach. In serial x-ray 
examinations and gastroscopies of 211 patients with pernicious 
anemia described by Rigler and his associates two years ago 
17, or 18 per cent, were found to have carcinoma of the stomach, 
and IS (7.1 per cent) had benign polyps. Since then 48 new 
patients with pernicious anemia have been examined at the 
University of Minnesota, yielding 1 additional gastric cancer 
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and 2 persons with benign polyps. Comparison of the reports 
from the Mayo Clinic over a period of twetity-five years reveals 
a distinct increase in the incidence of gastric cancer in patients 
with pernicious anemia. The greatly increased life expectancy 
of individuals with addisonian anemia since the introduction of 
liver therapy is generally offered as an e.xplanation for this 
apparent increase in gastric cancer morbidity among them. The 
authors suggest that a search for other conditions etiologically 
related to or associated with gastric cancer is a necessary pre¬ 
requisite to the establishment of practical, selective mass surveys 
for the early detection of neoplasms of the stomach. 

Journal of Nervous and Mental Disease, New York 
105:-H9-570 (May) 1947 

Clinical Observations on Cutaneovisceral (Somatosympathetic) Reflex 
Arcs and the Role of Hypermyotoiiia in Bodily Aches and Pains. 
P. SkiUern.—p. 449. 

Social Implications of Dysphasia. W. Eliasberg.—p. 465. 

Experimental Neurasthenia and Intellectual Overstrain. T. Braatov. 
-p. 4/7. 

Treatment by Insulin in Subshock Doses. W. Sargant and E. Slater, 
—p. 493. 

Summary of the Growth Concept of jVervous Integration, D. E. Schnei* 
der.—p. 497. 

Problem of ^laladjastmciit in an Army Service Forces Trainins Center. 
E. Davidoff.—p. 500. 

Journal of Thoracic Surgery, St. Louis 
16:207-304 (Jude) 1947 

Surgical Lesions of Esophagus Seen in Army Thoracic Surgery Center. 
E. B. Kay.—p. 207. 

Technical Problems in Surgical Treatment of Carcinoma of Esophagus 
and Upper Stomach. J, H. Garlock.—p. 215. 

Supradiaphragmatic Section of Vagus Nerves to Stomach in Gastro* 
jejunal Ulcer. L. R. Dragstedt, J. S, Clarke, P. V. Har\)er Jr., 
E. R. Woodward and E. B. Tovee.—p. 226, 

Announcement of Opportunities for Thoracic Surgeons in Veterans 
/\dmtnistration Hospitals, B. Blades.—p* 237. 

Diagnosis of Tetralogy of Fallot and Indications for Operation. Helen B. 
7'aussig.—p. 241. 

Technic of Creation of Artificial Ductus Arteriosus in Treatment of 
Puhnomc Stenosis. A. Blalock.—p, 244. 

Endobronchial Balloon for Control of Bronchial Secretions During 
Lobectomy and Pneumonectomy. J, D. !kloody, J, C. Trent and C. W. 
Newton.—p. 238. 

Thoracogastric Fistula and Multiocular Empyema Complicating Post* 
traumatic Diaphragmatic Hernia, G. N. J. Sommer Jr, and W. O. 
Mills.—p. 265. 

*Am>loid Disease of Lung Treated by Pneumonectomy: Report of Case. 

R- E. Weismann, O. T. Clagett and J. R. McDonald.—p. 269. 

Case of Massive Conglomerate Tuberculosihcosis Simulating Pulmonary 
Neoplasm. \Y. Woodruff and \Y. O. Kelley.—p. 233. 

Spontaneous Rupture of Esophagus: Report of Case with Recovery. 
N. W. Frink.—p, 291. 

Horner’s Sjndrome and Hyperabduction Neurovascular Syndrome Fol¬ 
lowing Intrapleural Pneumonolysis, A. Paley,—p. 298. 

Amyloid Disease of Lung Treated with Pneujnonec- 
tomy.—Weismann and his associates believe tlieir patient to be 
first in whom localized amyloid disease involved the major 
bronchi and the corresponding pulmonary vessels at the hilus 
of one lung, and first in whom pneumonectomy has been success¬ 
fully accomplished. The man, aged 35, had resumed full activity 
two months after the operation. 

New Jersey Medical Society Journal, Trenton 

44:219-252 (June) 1947 

Some Recent Advances in Chest Surgery, R, H. Dieflcnbach.—p. 222. 
Hospital Practice ot Medicine. \V. G. Herrmaii.—p. 226. 

'Peptic Ulcer Treated uith Protein Hydrolysate: Report of 3 Cases. 

E. Margarettcn and L. A. Kamer.—p. 228, 

Intravenous Treatment of Tetanus. E, S. Halles.—p. 232, 

Peptic Ulcer Treated with Protein Hydrolysate.— 
Margarettcn and Kamer were able to produce great improve¬ 
ment witli a protein hydrolysate diet in 3 peptic ulcer patients 
in whom the Sippy regimen had failed. In 2 of the patients the 
ulcer remained radiologically visible at the end of treatment; 
in 1 tlie ulcer disappeared within a week. The hydrolysate is 
given in the form of a mixture of dextrimaltose, sugar and 
protein hydrolysate in pineapple, juice, Vita.mins are adminis¬ 
tered in high dosage. The amount of hydrolysate is 30 grains 
(2 Gm.) per pound of body weight (or 4.4 Gm. per kilogram). 
One feeding is given on arising and one on going to sleep, the 
otliers being distributed tliroughout the cHy to a total of eight 
to ten feedings. Proteins have acid-binding properties and 
represent logical medication for peptic ulcer. 


New York State Journal of Medicine, New York 

47:1185-1312 (June 1) 1947 

Electric Convulsive Therapy in Geriatrics, A. GalHnek.—p. 1233. 

Aminoplo’lline with Barbiturate as Rectal Suppository in Treatment of 
Asthma. H. L. Franklin.—p. 1242. 

Physical Medicine in Treatment of Arthritis. H. Kessler.—p. 1244. 

Gastritis-Ulcer Syndrome and Its Treatment. M. B. Kunstler.—p. 1248. 
•Presence of Atypical Lymphocytes in Respiratory Diseases. S. 0. Waife. 
—p. 1250. 

Gynecic Factor in Causation of Male Impotence. A. L. Wolbarst. 
—p. 1252. 

Further Improvements of the Sigmoidoscope. A. J. Cantor.—p. 1256. 

Association of Meralgia Paresthetica with Sciatica, A, Ecker,—p. 1258. 

Social Trends Affecting Medical Care. L. E. Gibson.—p. 1259. 

Bacillus Pyocyaneus in Urinary Tract Infections. J. A. Lazarus, M. B. 
Alarks and L. H. Schwarz.—p. 1262. 

Atypical Lymphocytes in Respiratory Diseases.—AVaife 
points out that the presence of numerous atypical (monocytoid) 
lymphocytes in the blood is regarded as a characteristic and 
pathognomonic feature of infectious mononucleosis. Some 
reports have stressed the fact tliat these celis may be found in 
other clinical states, but this,is not so generally known. Dur¬ 
ing the winter of 1945-1946 the, author observed 32 cases of 
various respiratory tract infections in which 125 blood smears 
proved the presence of the atypical lymphocytes. Heterophil 
agglutination tests were negative. This confirms other reports 
that the infectious mononucleosis blood picture is not specific 
for that disease and may be found in a variety of mild respiratory 
infections. 

Psychiatric Quarterly, Utica, N. Y. 

21:1-168 (Jan.) 1947 

Treatment of Schizophrenic Psychosis by Direct Analytic Therapy. 
J. N. Rosen.—p. 3. 

Review, Case Studies, Therapy and Interpretation of the Acute Exhaus¬ 
tive Psychoses. M. L. Adland.—p. 38. 

Effect of Vitamins A and D in Convulsive States. J, Nokin and J. J. 
Doltolo.—p. 70. 

A Rorschach Compendimn. Z. A. Piotrowski.—p. 78. 

•Shock Therapy During Pregnancy. Emma M. Kent.—p. 102. 

Clinical Evaluation of a New Sedative-Hypnotic (3,3'DiethyI-2,4-Dioxo- 
tetrahydropyridine) in Psychiatric Conditions. P. Polatin and \V. A. 
Horwitz. 

Shock Therapy During Pregnancy_Kent employed vari¬ 

ous forms of shock therapy in 3 pregnant women. One manic 
depressive woman went through pregnancy uneventfully while 
receiving electric shock treatments in the sixth and seventh 
months of gestation. One paranoid schizophrenic woman mis¬ 
carried at about four months while receiving her third course 
of combined electric convulsive therapy and ambulatory insulin. 
Another paranoid schizophrenic woman went through pregnancy 
to normal delivery while receiving ninety days of insulin (includ¬ 
ing eight genuine coma days) and twenty electric convulsive 
treatments in the fifth, sixth and seventh months of gestation. 
The author concludes from tlicse observations that pregnancy 
should not necessarily be considered an indication to deprive a 
psychotic woman of needed shock therapy. 

Psychosomatic Medicine, Baltimore 

9:151-224 (May-June) 1947 

Psychogenesis and Psychotherapy of Ulcerative Colitis. J. Groen.—p. I5l. 
•Group Study of Effect of Glutamic Acid on Jlental Functioning in 
Children ajid Adolescents. F. T. Zimmerman, Bessie B. JBurgemeister 
and T. J. Putnam.—p. 175. 

Some Psychosomatic Aspects of Allergic Diseases, J. H, IMitchell, C. A. 
Curran and Ruth N. Myers.—p. 184. 

Somatopsychologic Problem. R. G, Barker.—p. 192. 

Camptocormia, or the Functional Bent Back. S. A. Sandler.—p. 197. 

Psychologic Aspects of Medical Management of Diabetes in Children. 
Hilde Bruch and Irma Hewlett,—p. 205. 

Low Back Problem. Barbara B. Stimson.—p. 210. 

Treatment of 2 Cases of Bronchial Asthma with Electroshock Therapy. 
S. Cohen and C. S. Holbrook.—p. 213. 

Glutamic Acid and Mental Functioning.—Zimmerman 
and his associates investigated the effect of I (-f-)-glutamic acid 
on mental functioning in children and adolescents. Of the 69 
patients in this e.xperiment 28 were children and adolescents 
with convulsive disorders. Eleven of this group of 28 were 
also mentally' retarded. Thirty-three of the 69 patients were 
mentally retarded without convulsions. The most striking 
changes appeared in the seriously retarded group, in which 
statistically significant differences were obtained between test 
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and rclcst intelligence quotients. Greater iinproveincnt occurred 
on tests requiring abstract thonglit than on those involving 
motor skill. In many cases a greater degree of emotional 
st.ability resulted. 


Public Health Reports, Washington, D. C. 

02:865-900 (June IJ) 19-17 

AcRlutlii.'Uioii and an .\Ritlutinin "lllockini:" Property in Scrums from 
Known Cases of lirucellosis. J. J, tirirt'utr.—p, ,S65. 

Study of Murine Tsidnis l-'ever in ColTee Cnnnty. ,\la. E. L. Hilt and 
S. C. luRraliam it.—p. 875. 

02:901-932 (June 20) 1947 

•Incidence of Poliomyelitis in 1916. C. C. Daner.—p. 901. 

*Fly Abatement Studies in Urban Policmjditi-. Epidemics Durinr: 1945. 
J. L. .Mclnick.—p. 910. 

Incidence of Poliomyelitis in 1946.—Daucr s.ays that dur¬ 
ing 1946 more cases of poliomyelitis were reported in the United 
Sutes than for any prior year c.xcept I'HO The high incidence 
of poliomyelitis in 1946 involved chielly tlie north central part 
of the country. There has been a moimting increase in ratio of 
c.ascs to deaths in recent years, which is probably due to more 
complete reporting and incln.sion of a greatrr proportion of non¬ 
paralytic cases. Poliomyelitis was alsn more prevalent hi other 
parts of the Western Hemisphere in I'llo. Epidemics appear 
to occur more frequently in tropical are.is tlian is commonly 
stated, .•\ccumulations of epidemioloeic data in recent years 
appear to li.ave strengthened the hypoilu-sis that poliomyelitis is 
spread principally by person to person conl.act. 

Fly Abatement Studies in Epidemics During 1945.— 
According to Mclnick and his associate- DDT was applied in 
two poliomyelitis epidemic areas, eacli with an area of about 
4 square miles and inhabited respectively by some 67,000 and 
27,000 people. A temporary reduction in flies was achieved in 
botli areas. In the circumstances, which were not ideal, there 
was no effect on the poliomyelitis epidemic in either area. The 
authors think that the inconclusive results obtained in this work 
cannot be accepted as a final answer to the question. 


Quarterly J. of Studies on Alcohol, New Haven, Conn, 


8:1-196 (June) 1947 

Uccent Trends in Alcoholism and in Alcohol Consumplion. E. il. 
Icltinck,—p. I. 

A Safe Method of Dctoaicaling the Acutely Ill Alcoholic. Z. M. Kason. 
—p. 43. 

•problem of Gaining Cooperation from Alcoholic Poticnt. II. M. Ticbout. 
—p. 47. 

Experience in Sliort-Term Ilospitalizatioii of Alcoliolic: Preliminary 
Ueport, C. N. Davis.—p. 55. 

Imprisoned Abnormal Drinkers: Application of the Bowman-Jcilinck 
Classification Schedule to an Institutional Sample: Part II, Illustrative 
Case Histories and Conclusions. M. I'locli.—p- 61- 


Gaining Cooperation from Alcoholic Patient.—Ticbout 
says that many physicians tliink that little can be done for an 
alcoholic addict unless he is willing to cooperate—and that 
usually he is not cooperative. This statement fails to take into 
account the fact that gaining the patient’s cooperation should 
be regarded as the first part of a therapeutic process. Every 
sufferer from the disease of alcoholism passes through a long 
period when he is completely resistant to the idea that he is 
sick and should have help. No patient will cooperate with 
treatment unless he is conscious of the need for help. As a 
preliminary to feeling the need for help the patient must undergo 
certain experiences which produce that consciousness. In the 
alcoholic patient these experiences may be divided into two 
stages; (o) the stage when he is learning that alcohol is a prob¬ 
lem to be tackled and (6) the stage when he is discovering that 
his own methods of tackling-the problem are doomed to failure. 
At the outset of any contact with a person in need of help, the 
one who is in a position to help has the initial responsibility of 
in ucing a willingness and a capacity to accept that help. The 
Mt or discusses the steps by which this capacity is attained, 
very person must take these steps before he can accept his 
P^t'ent. All that any therapist can do initially is to 
gui e iim in taking them, and this is an essential part of the 
therapeutic function. 


Radiology, Syracuse, N. Y, 

48:563-684 (June) 1947 

Circinoum of Skin; Iiilliii-nce of Dosasc on Success of Treatment, C, II. 

Ilafc and G. W, Ilofnics.—p. 563. 

Simnltancons Cross Kaifiation, M. A. Locficlf.—p. 570. 

•Erosive Bone I.csions and Soft Tissue Ossifications Associated with Spinal 
Curd Injuries (ParatilcRia). N. Ilcilbrun and W. G. Kuhn Jr.—p. 579. 
IliKli Intensity Radiation from Beryllium Window X-K.ly Tubes. T. II. 
ItoRcrs.—p. 594, 

Low' Absorption Roentgen Ray Measurements from 500 to 1,000 Kilo* 
volts. E," 1). Trout and Z, J. Atlcc.—p. 604. 

Experimental Clostridial Infections in Dogs. J. G. Vincent, Helen W. 
Vincent and A. H. Duwily.—p. 610, 

Study of Quality and Origin of Parasitic Radiation from Target of an 
X*Ray Tube. L. Mallet anil It. Maurin.—p. 628, 

Chronic Salmonella Bone Infection. II. Greenfield.—p. 633, 

Calciticatiun of Pleura and Lung. E. L. Lame and E. P. Pendergrass. 
—p. 636. 

Erosive Bone Lesions and Soft Tissue Ossifications 
Associated with Spinal Cord Injuries.—Heilbruii and Kuhn 
describe erosive bone lesions and soft tissue ossifications 
observed in a survey of 99 cases of paraplegia. Although they 
frc(|ucntly occur in the same person, they are not related 
ctiologically. The erosive lesions develop where soft tissue 
becomes devitalized over bony prominences such as the 
trochanters. There is a subacute and chronic infection of 
the tissue overlying the hone, with extension to the superficial 
layers of bone. Tliis leads to resorption of the cortex and the 
underlying trabeculae. The bone marrow is replaced by fibro- 
vascular tissue which accompanies the low grade inflammatory 
process. The cause of the development of the soft tissue 
ossifications is not understood. zMthough soft tissue trauma 
may assume an important role, the neurogenic influence cannot 
be disregarded. 

Rhode Island Medical Journal, Providence 

30:325-408 (.May) 1947 

Role of the General Practitioner in Diagnosis of Pelvic Cancer. L. C. 
SchclTcy.—p. 339, 

Treatment of Small Bowel Obstruction. R. R. Baldridge.—p. 344. 
Lympli.atic Spread of Carcinoma and Its Management. G. W. Taylor. 
—p. 347. 

Gallbladder Perforation: Unusual Case with Laceration of Liver and 
Ilcmopcritoncum. A. E. Hardy and P. J. Spehnan.—p. 349. 

Group Practice in Small Community. R. F. DeWitt.—p. 392. 

Medical Groups in the United States, 1946. G. H. Hunt.—p. 394. 

30:d09-492 (June) 1947 

Control of Typhus Fever. S. Bayne-Jones.—p. 423. 

Changes in Medical Practice. H. C. Pitts.—p. 431. 

Medical E.xaminers’ Problem in Rhode Island. A. J. Gaudet.—p. 433. 
Amebiasis in a Rhode Island Child. H. B. ilarks.—p. 442. 

Rocky Mountain Medical Journal, Denver 

44:433-504 (June) 1947 

Antibiotics in Otolaryngology. O. E. van Alyea.—p. 451. 

Pertinent Facts on Medical Economics. E. J. McCormick.—p. 453. 
Indications for Surgery in Congenital Cardiovascular Anomalies. S. Gib¬ 
son.—p. 459, 

Penicillin Therapy in Diseases of the Chest. A. M. Mullet.—p. 461. 

44:505-580 (July) 1947 

Indications for Vagus Nerve Resection in Treatment of Peptic Ulcer. 

R. Woodruff and R. T. Hunter.—p. 523. 

Extrapleural Pneumothorax: Adj'unct in Treatment of Active Pulmonary 
Tuberculosis. A. Rest and W. B. Condon.—p. 526. 

Bronchiectasis. F. R. Harper.—p. 529. 

•Pulmonary Pseudocysts Associated with Pneumonia. L. J. Flax, M. M. 

Ginsburg and C. J. Stettheimer.—p. 532. 

Diaphragmatic Hernia: Rare Ty^ie. A. B. Gjelluni, V. V. Anderson and 
C. W. Vickers.—p. 534. 

Compression Fracture of Sixth Dorsal Vertebra Producing Substernal 
Pain Resembling Coronary Occlusion. A. M. ilery and C. P. Steven¬ 
son.—p. 536. 

Pulmonary Pseudocysts Associated with Pneumonia.— 
Flax and his associates say that true congenital lung cysts are 
rare and suggest that many cases that suggested congenital 
pulmonary cysts by x-ray were probably examples of acquired 
emphysematous cavities. These may develop during an infection 
of the respiratory tract in which a portion of the bronchial tree 
becomes occluded by inflammatory exudate and mucosal swelling 
with the formation of a check valve obstruction. The regional 
alveoli then become distended and may rupture. With the 
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coalescence of a group of ruptured alveoli a large emphysema¬ 
tous cavity is formed; in infected areas inflammatory exudate 
may seep into the cavity and produce air-fluid levels. The 
authors present the histories of 2 infants with severe pneumonia 
in whom the x-ray revealed large lung cavitations. The differ¬ 
ential diagnosis included the possibility of lung cyst, lung 
abscess, diaphragmatic hernia and pulmonary tuberculosis with 
cavitation. On penicillin therapy both children responded with 
gradual clinical improvement. Serial x-ray studies demon¬ 
strated the disappearance of the cavities with the subsiding 
infection and removal of the bronchial obstruction. 

South Carolina Medical Assn. Journal, Florence 
-13:157-188 (June) 1947 

President’s Address. J. McLeod.—p. 1S7. 

Exjieriences at Bikini: Comments on Nuclear Energy in Medicine. 
E. P. Pendergrass.—p. 159. 

Public Health Program: Importance of Diseases in Postwar America. 
D. D. Brockman.—p. 164. 

Southern Surgeon, Atlanta, Ga. 

13:365-430 (June) 1947 

Surgical Aspects of Thrombocitopenic Purpura. R. S. Dinsmore.—p. 365. 
Use of Atmospheric Pressure in Obliterating Axillary Dead Space Fol¬ 
lowing Radical Mastectomy. D. R. Murphey Jr.—p. 372. 

Present Status of Surgical Treatment of Carcinoma of the Lung. 
W. Francis Rienhoff Jr.—p. 376. 

Thrombin and Its Clinical Applications. K. M. Brinkhous.—p. 397. 
Control of Hemorrhage in Otolaryngology. M. A. Gilmore.—p, 403. 
Institutional Study of Acute Appendicitis over a Twervty-Three Year 
Period. J. R. Young and C. W. Perry.—p. 415. 

Massive Resection of Small Intestine Due to Multiple Gangrenous 
Areas: Case Report. R. J. Wilkinson, C. S. Clay and S. Werthamraer. 
—p. 419. 

UnioE MMicale du Canada, Montreal 
76:661-788 (June) 1947. Partial Index 

Ten Years of Thoracoplasty: Statistical Study. G. Desbaies, G. Roland 
and B. G. Begin.—p. 665. 

Recent Contributions to Study of Coagulation. J. Lussier.—p. 673. 

New Classification of Chronic Nephrltidcs. P. Vallery-Radot.—p. 690. 
Gastroduodenal Ulcer and Resection of Vagus. R. Champoux.—p, 698. 

Uiologic & Cutaneous Review, West Palm Beach, Fla. 
31:193-256 (April) 1947. Partial Index 

•Problem of Falsely Negative and Positive Reactions in Serum Diagnosis 
of Syphilis. J. A. Kolraer.—p. 193. 

Sjphilis of Liver at Cincinnati General Hospital. R, T. Thompson. 
—p. 195. 

Is the Heart Disease of Those Who Have Positive Serology Always 
Due to Syphilis? N. S. Davis.—p. 19S. 

Neurosyphilis as Seen by Internist; Diagnosis and Present Day Evolu¬ 
tionary Therapy. C. Bernstein and S, D. Klotz.—p. 200. 

Syphilis, Hypertension and the Endocrines. ' J. H, Hutton and S. Fahl- 
stToni.—p. 203. 

Syphilis of Stomach as a Problem in Internal ilcdicine. A. J. Kauvar 
and S. S. Kauvar.—p. 206. 

The Ureter Five Y^ears After Nephrectomy for Tuberculosis. A. P. 

Gorro, J. P. Sierra and L. Azagra.—p. 209. 

Treatment of Varicocele. E. B. Ribeiro.—p. 212. 

Falsely Negative and Positive Reactions in Syphilis.— 
Kolmer says tliat no test can be sufficiently sensitive for the 
detection of all cases of syphilis. All tests now employed can be 
made more sensitive by technical modifications but only at the 
expense of falsely positive reactions. It is far better to miss 
the serum diagnosis of an occasional case of chronic syphilis 
than to incur the risks of falsely positive reactions in non¬ 
syphilitic individuals. The clinician should never permit nega¬ 
tive reactions to override his clinical judgment. Positive sero¬ 
logic reactions should never be ignored simply because they are 
clSiically unexpected, since they may be, and frequently aie, the 
only evidence of syphilis. Unexpected positive reactions should 
always he checked along with thorough clinical e-xaminations, 
before the patient is informed or treatment instituted. While 
a lar"e percentage of falsely positive reactions are due to errors 
in technic, all serologic tests are capable of yielding biologic 
falsely positive reactions regaidless of every precaution against 
tecimical errors. In all tests, however, they are much less likely 
to occur with spinal fluids than with serums. Falsely positive 
reactions should be suspected when (d) the reactions are con¬ 


sistently weak or doubtful with occasional stronger reactions, 
(6) when discordant results are observed in diflferent laboratories 
and (c) when negative complement fixation and positive floccula¬ 
tion reactions are observed. Under tliese conditions judgment 
and treatment should be withheld, but the tests should be 
repeated at intervals over a period of at least three to six 
months. 

Virginia Medical Monthly, Richmond 

74:241-288 (June) 1947 

SYMPOSIUM ON GENERAL PRACTICE 

Pediatric Goals for General Practitioner. B. B. Jones.—p. 241. 

Can Obstetric Care Be Improved? A, L. Carson Jr.—p. 243. 

Neuropsychiatry as It Relates to the General Practitioner. J. R. Blalock. 
—^p. 246, 

Hypertensive Vascular Disease; Its Evaluation and Management. J. R. 
Beckwith.—p. 249. 

Laboratory and Diagnostic Methods of Interest to the General Practi* 
tioner. W. B. Martin.—p. 256. 

Cancer of Colon and Rectum Emphasizing Aseptic Primary Anastomosis 
for Lesions of Colon. F. S. Jones and W. A. Johns.—p. 260. 

Current Trends in Surgery of Colon and Rectum for Cancer. A. S. 
Graham.—p. 266. 

Treatment of Dysmenorrhea. H. C. Spalding.—^p. 271. 

Yale. Journal of Biology and Medicine, New Haven 

19:393-777 (March) 1947. Partial Inde.x 

Bringing Order into Administration of Health Services. R. M. Atwater. 
—p. 421. 

Effect of Urbanization on Trend of Adult Mortality in the United 
States. J. H. Watkins and S. de Sao Paulo.—p. 443. 

Vital Statistics During the War. I. M. Moriyama.—p. 453. 

Challenge to the Voluntary Health Agency, P. S. Platt.—p. 461. 

Food and Its Relation to Public Health. F. W. Fabian.-—p. 471. 

*Dust Hazard in Tremolite Talc Mining. L. Greenburg.—p. 481, 

Recent Trends in Housing Activity of Local Health Departments. A. A 
Twicbell.—p. 503. 

The Sanitary Engineer in Public Housing. M. A. Pond.—p. 511, 

Peripheral Spread of Poliomyelitis Through Rural and Urban Areas? 
Observations from a Recent Epidemic. J. R. Paul.—p. 521. 

Bacillary Dysentery in Human Volunteers. H. J. Shaughnessy and 
others.—p. 537. 

Epidemic Tinea Capitis: Public Health Problem. R. K. C. Lee.—p. 547. 

Control of Syphilis by Quarantine: Statewide Quarantine Program for 
Control of Infectious Syphilis. J. M. Chisolm.—p, 557. 

Changing Concepts in Public Health Education. Lucy S. Morgan and 
E. N. Tyler.—p. 581. 

Milestones in Sight Conservation. F, M, Foote.—p, 593. 

Improving School Health Programs. .C. C, Wilson.—p. 603. 

Progress in Teaching Preventive Medicine in Medical Schools, H. R. 
Leavell,—p. 671. 

•Geriatrics in Industrial Medicine, C. Kuh.—^p. 697. 

Dust Hazard in Tremolite Talc Mining.—Greenburg 
reports a study of the tremolite talc mining and milling industry 
in northern New. York State. In a group of 221 tremolite talc 
miners and millers, advanced fibrosis was found in 32 men. All 
patients were men who had been working with tremolite talc 
for ten years or longer. Among this group of 107 men the 
incidence was 29.9 per cent. The fibrosis was of a fine diffuse 
type with the x-ray appearance of granulation or nodulation 
on a hazy background. It tended to be disabling in character 
and was frequently accompanied with dyspnea, cough and 
fatigue. There was also some evidence that this fibrosis was 
■characterized by an increased susceptibility to tuberculosis. In 
addition to fibrosis, deposits of unidentified opaque material in 
the periphery of the lungs, so-called talc plaques, were observed 
in 6.3 per cent of all tremolite talc workers. These deposits 
could not be identified with any particular signs or symptoms. 
The author concludes that tremolite talc is a silicate dust capable, 
like asbestos, of causing a disabling pneumonoconiosis. 

Geriatrics in Industrial Medicine.—Kuh points out that 
out of the need for manpower the war brought about a favor¬ 
able change in attitude toward the employment of older persons 
in industry. It is important to continue their employment, for 
otherwise we shall saddle on the diminishing fraction of younger 
persons an increasing burden to support the aged either directly 
or indirectly through taxation. Age brings with it compensa¬ 
tions that tend to maintain the value of the aged person to the 
employer. Older persons have fewer accidents and, while speed 
of reactions may decline with age, there is increased skill and 
better judgment as the result of longer training and e-xperiencc. 
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the sensitizing process readies a maxiniuni, so that tpiite slight 
but continued pressure can mark out areas on the skin snbse- 
([iiently to be tlie site of deep necrosis. 


Archives of Disease in Childhood, London 

22:1-64 (March) 1>M7 

•Primary TuhcrcuhuiH Infection in Chihll)Oi«l Inculencc, MorlmUty .and 
.^^o^tnJit>■ in an rrhan Po;)nlallon. H. C* Thompson.—-p. 1. 

' •Purpur.a Nccrotica: PosmIiIc Clinical Application »if the Shw.artzin.m 
Phenomenon. J. II. Sluhlon.— ji. 7. 

Chronic Intussusception in Infancy ami t*hililhoo«l. W. (I. WylHe and 
K. J. PukIu- p. 14. 

I.>niphoc>lic Meningitis nith I.un>i ln\ol\imeni Occurriut; In ClnldlnxMl. 
J. Apley.—p. 18. 

Infantile llcrilicri in Sin^apoic l)urin;j the l.atier Part of the Japanese 
Occupation. (». Haritla^.—p. 23. 

Cohl Sucatinjf, IIjpo*;l>ccmia ami Cailxjhjtlrate liisuiKcicncy, with Par¬ 
ticular Ucfctcucc to Ccli.ac lli'-ea'-c. J. l». I•.n\cr> p. 31. 

Carl>oh>iIr.itc Metabolism in the Celiac Sjmlr<me J. L. Emery.—p. dl. 
lll(«xl Volume ("lunges in .\nenn.i Followini; Transfusion. S. J, M. Uns- 
sell.—p. 5il. 

Care of Prcm.ilnrc Infants at Hume. F. J. \N Miller.—p. 51. 

Primary Tuberculous Infection in Childhood.—Thomp- 
jon reports results of tuberculin tests on 1.476 children below 
the age of 14 who attended a clie.st clinic in London. Of these, 
1,050 came primarily without symptom-, a- contacts of known 
C.1SCS of tulKTCulosis. The remaining 4i(i were referred on 
account of specific symptoms. The 1.0511 uere de.signated "con- 
t.acts,” the 426 "noncontacts.” Seven of the rhihlren died. None 
oi the 426 noncont.acts died. Of the 41 patients wliose con¬ 
dition W. 1 S diagnosed outside the clinic as ttd)erculosis, 1 died— 
a child with generalized tuberculosis already moribund when 
notified. The si.x remaining deaths took place among the 1,050 
contacts. All 6 children were in contact with a sputum positive 
adult at or near the time oi being found tuberculin po.sitivc. 
The rapidity with which death ensued is in keeiiing with the 
ohservatiou of Wallgreu that fatal geucralization from a pri¬ 
mary coiiiple.N occurs almost invariably at alwiit twelve weeks 
from the development of tuberculin sensitivity. Observations on 
the children te.sled and on other tuberculous patients in the 
area under consideration indicate that the majority oi tiie deaths 
from tuberculosis- in children occurred suddenly, in the absence 
of a history oi contact or of prolonged illne.ss. It therefore 
docs not appear that treatment can he e-spected to influence the 
outcome in children with primary tuberculous infection or that 
the detection of .a higher proportion oi such c.ases by intensified 
diagnosis is likely to diminisli the general mortality. We can¬ 
not say whether any given child will or will not undergo a 
rapid and fatal generalization oi the disease, nor probably have 
we at present power to iiiflueiice the issue. We can predict 
with some confidence a more or less comi)lete recovery if the 
first three months are survived. Those who will develop phthisis 
after adolescence are more likely to do so by reason of con¬ 
tinued or resumed contact. The cleaning out of infectious 
tuberculosis from each household, therefore, becomes a para¬ 
mount object. It would seem that the mortality from tuber¬ 
culosis in childhood can be. substantially reduced only by 
discovering and eliminating infections tuberculosis in adults. 

Purpura Necrotica and the Shwartzman Phenomenon. 
—Sheldon describes 3 cases of an illness which seems to attack 
children chiefly, if not exclusively. It begins with features 
typical of an attack of allergic purpura; the purpuric lesions are 
associated with necrosis of the tissues, and healing is accom¬ 
panied with separation of the resulting sloughs. These vary in 
severity from necrosis of the superficial layers of the skin to 
lesions penetrating deep into the underlying muscles, resulting 
in severe and. permanent scarring. It is suggested that the 
disease may be connected with the Shwartzman phenomenon 
and that in the early stages it may be characterized by short, 
critical phases during which the operation of slight but con¬ 
tinued pressure m.ay determine areas subsequently to be the site 
o deep necrosis. The scars, have a distinctly artificial appear¬ 
ance, especially the straight sides joined by a right angle. It 
IS common to see linear marks on the buttocks of patients caused 
y pressure from tlie crumplings and folds of their pajamas, 
times mark out a triangle. Such an explana- 
irtivt- f'le further assumption that during the 

P lot o the disease there is a critical phase within which 


British Medical Journal, London 

1:835-870 (June 14) 1947 

Mc.'isurenicnt of Hutiian Skill. F. C. ilartlctt.—p. 835. 

Conception of Industrial Health, U. C. llrowne.—p. 858. 

‘Swruicat ICuwvhyscina Uuc lo Compressed Air. A. M. Desmond.—p. 833. 
•Ditlilal Foreign llodics in Spot Welders. W. A. It. Kcynard and 
i*. Sinitli.—p. 813. 

Syninictrical Cani;rene in the African. M. Gclfaml.—p. 847. 

Surgical Emphysema Due to Compressed Air.—Desmond 
thinks that tlie hazards :issociatcd with the careless use of coni- 
prc.Hscd air are recognized but that the occurrence of tissue 
emphysema in the presence of even the smallest wounds has 
not been sufficiently hroiiglit to notice. He reports the experi¬ 
ence of a metal miller .aged 16 whose hand had been hurt by a 
sni.ill piece of metal shaving (“swarf”), which had punctured 
the ulnar side of the palm. The boy removed it, and the wound 
hied a little. He then, in an attempt to remove the remainder 
of the “swarf,” directed the nozzle of an air compressor pump 
on to his hand, which instantaneously became ballooned and 
painful. An x^my sliowed air in the soft tissues of the ulnar 
side of the hand and of the webs hctwceii the fingers. He 
w.as treated with local heat, sling immobilization and a prophy¬ 
lactic course of sulfadiazine.- Next -day the hand remained 
swollen but was less painful. Sulfadiazine and immobilization 
were continued.- The following day tlie swelling had completely 
subsided; there. was full function and no pain. A further 
x-ray e.xamination showed a normal soft tissue shadow, and he 
returned to work six days after the accident. Workmen should 
be warned; not one workman at the small metal milling factcjry 
.at which this incident occurred was aware of these dangers. 

Digital Foreign Bodies in Spot Welders.—Reynard and 
Smith observed an industrial injury to the hand and fingers 
sustained by employees engaged in spot welding. The first of 
tbc 12 injuries described in this report was sustained by a 
woman aged 18 who while spot welding small steel brackets 
on Nov. 13, 1945 received a jet of sparks from the welding 
machine into the tip of her right forefinger. She felt a stab¬ 
bing pain and rapidly the finger became white at the tip, was 
painful and began to swell. On November 20 she reported the 
injury at the works hospital. Kaolin poultices were applied 
ilaily for a week. At the end of that time a small metallic 
foreign body was picked out with an eye spud, and temporarily 
the condition was settled. On Jan. 1, 1946 the finger became 
painful again; another piece of metal was removed and a small 
pinhead abscess evacuated. By February 25 she complained of 
a pricking sensation in the finger when handling small objects, 
and tenderness to the slight touch. Her disability had necessi¬ 
tated a change of job to one in whicli fine finger movements 
were not essential. On March 11 a lateral incision was made, 
extending into the cornified entry wound at the finger-tip, and 
a minute superficial cavity containing necrotic material was 
opened up. Deep and proximal to this cavity the metallic foreign 
bodies were located and as many as possible extracted with the 
point of the knife. The wound healed by first intention, and 
when seen again' recently the patient had no complaint. Slio 
had returned to her old job of spot welding. This and other 
cases described indicate that the lesion consists of a superficial 
burn, minute entrance wounds and underlying foreign bodies. 
The most satisfactory preventive device to date are cotton gloves 
coated with “Neoprene" and asbestos fabric finger stalls worn 
under the usual cotton gloves. 

Edinburgh Medical Journal 

54:193-268 (April-May) 1947 

Action o£ Salicylates in Rheumatic Fever. A. J. Glazebrook and B. 
Cooksou.—p. 193. 

Basis of Prognosis. D. M. Lyon.—p. 210. 

Result of Arthroplasty of Elbow Joint After Thirty-Two Vears. G. G. 
Tunier.—p. 225. - 

Role of General Practitioner in Future-Midwifery Practice. J. B. Deivar. 
—p. 223, 

Action of Toxic Doses of Insulin on Suprarenal JleduMa in Rabbits- 
Z. Z. Goiilowskt.— p. 239. 

Etiology of Erythema Nodosum. A. W. Branwooil.—p. 247. 

Vitamin A Content in Human Liver. L. Dzialoszynski and \V. Tomas- 
zewski.—p, 252. 
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Journal of Physiology, Cambridge 

106:113-236 (June) 1947. Partial Index 

Experimentnl Analysis of Jugular Pulse in Man. I. F. S. Mackay. 
—p. 113. 

Optiraum Intrapulnionary Pressure in Underwater Respiration. W. D. 
M. Paton and A. Sand.—p. 119. 

Distribution of Nucleotide, Phosphocreatine and Glycogen in the Heart. 
F. Davies, E. T. B. Francis and H. B. Stoner.—^p. 154. 

Kigor Mortis and Adenosinetriphosphate. E. C. Bate-Smith and J. R. 
Bendad.—p. 177. 

Effect of Seat Position on Efficiency of Bicycle Pedaling. P. Hugh-Jones. 
—p. 1S6. 

Effects of Changes in Dietary Protein on Composition and Structure of 
Liver Cell. H. W. KostcrliU.—p. 194. 

Lancet, London 

1:815-854 (June 14) 1947 

The Clinician and the Rh Factor. L. Parsons,—p. 815. 

’Clinical Trial of Di-Insulin. A. Slessor and T. Nicol,—p.-820. 

’Typing of Typhoid Bacilli with Vi Bacteriophage; Suggestions for its 
Standardization. J. Craigie and A. Felix,—p. 823. 

Folic Acid in Agranulocytosis. D. A. K. Black and S. VV. Stanbury. 
—p. 827. 

Traumatic Neuritis of Deep Palmar Branch of Ulnar Nerve. W. R. 
Russell and C. W. M. Whltty.—p. 828. 

Case of Hiccup: Revival of an Old Remedy. R. C. Nairn.—p. 829. 

Clinical Trial of Di-Insulin.—Slessor and Nicol say that 
Hey of Denmark reported success tvitli an insulin mixture, 
di-insulin, which exerts a rapid and prolonged action. This 
preparation consists of equal parts of soluble insulin and of a 
new derivative, phciiyl-ureido-insulin (iso-insuiin), whicli Hallas- 
AlflUer developed in 1944. In contrast to the protamine insulins, 
iso-insulin has the desirable property of being miscible with 
soluble insulin without altering the proportions of the two 
components. Its effect lasts sixteen to twenty-four hours after 
injection. The mixture di-insulin is a clear solution contain¬ 
ing 40 units per cubic centimeter. .After testing di-iiisului on 
5 healthy men,, the authors used it on 12 diabetic patients. 
They found that the protracted effect of tlie iso-insulin com¬ 
ponent was demonstrable in normal persons and in diabetic 
patients requiring less than SO units of insulin. 'In the latter a 
single injection of di-insuIin controlled the blood sugar through¬ 
out the twenty-four hours; but in those requiring SO units or 
more one injection of di-insulin was unsatisfactory, producing 
hypoglycemia three to eight hours after injection and not con¬ 
trolling the blood sugar in the late evenings and during the 
night. The soluble insulin content in the di-insulin mixture is 
thought to be too high. 

Vi Bacteriophage in Typing of Typhoid Bacilli.— 
According to Craigie and Felix the phage typing method reveals 
strain differences which cannot be demonstrated by any. sero¬ 
logic method. A carrier may be absolved from responsibility 
for a given outbreak if he is excreting a strain of Salmonella 
typhi which differs in Vi phage typing from those isolated from 
the cases. -Any typing scheme recommended at present must 
be designed to accommodate new types that may be found later 
in different parts of the world. Provision will have to be made 
by an authoritative international body, so that reference stand¬ 
ards, both cultures of Vi type strains of S. typhi and standard 
typing phage preparations, should be available to all using the 
method. A scheme which is to be used as an epidemiologic 
guide must be based primarily on epidemiologic evidence. The 
epidemiologic information which has been accumulated in vari¬ 
ous countries to date has been carefully considered before pro¬ 
posing the scheme presented in this paper. All the phage 
preparations used for the identification of the types and subtypes 
listed in the proposed scheme have been derived from one strain 
of specific tj-phoid Yi bacteriophage: the Vi phage II (strain 6) 
described by Craigie and Yen in 1937 and 1938. Until extensive 
comparative investigations have been made, the routine typing 
of strains of S. typhi should be carried out e-xclusively with the 
preparations of A^i phage II giving tlie reactions specified in the 
scheme. The authors discuss types and subtypes that merit 
special comment and describe the material and methods required 
for typing with A'i bacteriophage. 


Medical Journal of Australia, Sydney 

1:545-576 (May 3) 1947 

Reflections on Freedom, II. R. R. Grieve.—p. 545. 

Treatment of Carcinoma of Larynx. R. M. Glynn.—p. 548. 
C.Tlciflcation Occurring in the Eye, P. B. English.—p. 549. 

1:577-604 (May 10) 1947 

BJood Croup Frequencies in Admiralty Islanders: Further Observations 
on the Fijians and Indonesians and on Rh Gene Frequencies in Some 
Other Races. R. T. Simmons and J. J, Craydon, —p. 577, 
Psychologic Aspects of Early Diagnosis of Cancer. N. V. Youngman. 
~p. SUL 

Carbonic Anhydrase Content of Blood of 100 Normal Australian Sub¬ 
jects. W. J. Lawrence.—p. 587. 

Penicillin in Some Chest Conditions, with Report of Case of Pneumonia, 
Empyema and Lung Abscess in Infant Aged One hlonth. W. F. J. 
Cammnek.— p, 589. 

1:633-660 (May 24) 1947 

Mustard Hypersensitivity and Achlorhydria. E. R. Trethewie.—p. 63J, 
*Iodinc Treatment of Moniiial Infection of Vagina, Claire AYeckes. 
—p. 636. 

Prefrontal Leukotomy. J. H. Hurt.—p. 638. 

Thalassotherapy: Importance in a Program of Public Health. G. Balia 
Torre.—p. 640. 

Sacrococcygeal Dermoid Sinus (Pilonidal Sinus). G. Brosnan.—p. 641. 
Pleural Adhesions: Effect on and Treatment in Artificial Pneumothorax. 
A. H. Penington.—p. 644. 

Iodine Treatment in Monilial Infections.—Weekes used 
liquor iodi mitis locally twice a week in the treatment of 50 
patients with monilial inlection o£ the vagina. It was found to 
he the quickest and most successful treatment so far used at 
the clinic and is now being used there almost exclusively. 
Thirty-eight of the 50.pbtients treated were cured; all pruritus 
subsided and no growth of Monilia was obtained on attempted 
culture for at least one month after the final treatment. The 
cured patients have remained free from signs and symptoms for 
from eight to three months. The number of paintings necessary 
to effect cure ranged from one to nine, the majority of patients 
requiring three to four paintings, with an interval of three days 
between paintings.' In 6 of the 12 patients not cured by iodine 
the monilial infection was complicated by diabetes mellitus, 
chronic salpingitis, vulval warts or pregnancy. Only 4 of the 
patients not responding to iodine had simple monilial vaginitis. 

Proceedings of the Royal Society of Medicine, London, 
^ 40:347-418 (May) 1947. Partial Index 

•Nutritional Liver- Disease in West Indian Infants. J. C; Waterlow. 
—p. 347. 

Some Renal Effects of Experimental Dietary Deficiencies. H. Heller 
and S. E, Dicker.—p. 351. " 

Treatment of Tuberculous Salpingitis, with Special Reference lu X*Ra> 
Therapy, E. Philipp.—p. 376. 

Whooping Cough a)3d Measles: Epidemiologic Concnn-ence and Contrast.. 
W. Butler.—p. 384, 

Value of Tomography in Lesions of Main Bronchi and Their Larger 
Subdivisions. S. Nowell.—p. 399. 

Disseminated Ossified’ Nodules in Lungs Associated with Mitral Stenosis. 
A. Elkcles.—p. 405, 

Nutritional Liver Disease in West Indian' Infants.— 
Waterlow says that a disease occurs among babies in the West 
Indies whose main features are edema, gross muscular wasting 
and fatty infiltration of the liver. The onset is usually within 
three months of weaning. The edema is of the.hypoproteinemic 
type, without albuminuria. The mortality of the disease is high. 
Analysis of the liver in fatal cases shows a fat content of up 
to SO per cent of the fresh weight. Hepatic functional impair¬ 
ment may he demonstrated during life by the sulfobromophtlial- 
eiu test. This syndrome resembles closely the disease knofri' 
ill Africa as kwashiorkor, .or infantile pellagra. In the African 
cases there arc typically severe lesions of -the skin and muco¬ 
cutaneous junctions and depigmentation of the hair. In the 
West- Indian babies lesibns of the skin, hair and mucosa were 
seldom severe and were sometimes absent. It is generally 
agreed that the underlying cause is a dietary deficiency of same 
kind. In the West Indies it was found that a striking improve¬ 
ment occurred with no other treatment than an increased intake 
of milk. On an intake of 7 or 8 ounces daily the condition 
remained more or less stationarj-; when the intake was increased 
to 30 ounces there wa.s a rapid loss of edema, a rise in serum 
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protein concentration anil in ilye clearance, anil a more grailnal 
ilecrcase in llic size of the liver. The history anil the response 
to treatment suggest that the unilerlying ikTiciency in this fatty 
liver disease is either of protein or of some memher of the 
vitamin coniple.s. Enlargement of the liver without enlarge¬ 
ment of the spleen is an indication for a suigdy of extra milk. 

Journal International do Cliirurgie, Brussels 

7:77-156 (March-April) lO-l". Partial Index 

‘Iiitlucncc of Trcntnicnt with I*cinci)lin rm Urvrlopinciit of Acute O^lco- 
mjclIUs Caused by Staphylococcus Aurrns ), Levenf aud G. Laurence. 
—p, 7S. 

ElTcct of Local Applic.'iliou of Penicillin on Ti'"‘ncs and Trc.atnicnt of 
\Vouiul>. A. Ritter and A. PlctscluT p. lOt*. 

Penicillin in Acute Osteomyelitis.—I.evenf and Laurence 
say that at the surgical section oi the children’s clinic of the 
Paris faculty 78 children with acute osteomyelitis were treated 
with penicillin. Tlicy describe the treatment employed at their 
clinic before the introduction of \ienicillin and cite the results 
obtained with it. When penicillin iiae introduced, the dosage 
was at first 100,000 units daily, hvit later up to 500,000 units 
was given daily by intramuscidar injection. Otherwise the 
treatment was practically tlic same as it had hccii before the 
introduction of penicillin. One fatality incurred among the 78 
cases. The aulliors tliink that mo-t of the 7 cases, in which 
the diagnosis had been based only on clinical evidence and which 
progrc-ssed without suppuration and without the appearance of 
x-ray signs, were probably diagnosed erroneously. Forms that 
did sliow x-ray signs but did not jirogress to suppuration were 
somewhat more frequent with penicillin therapy (21 of 78) than 
without it. The usual course with abscess formation and 
sequcslniiion was ob.scrvcd in •15 of the 78 cases. Introduction 
of penicillin into the medullary cavity was tried in 4 cases but 
then was abandoned. The aulhor.s conclude that analysis of the 
influence of early treatment of acute osteomyelitis on its evolu¬ 
tion, tile temperature curve, the blood culturc.s, the virulence 
of tile microbes, the length of suppuration and sequestrum 
formation has not demonstrated that the effect of penicillin 
is spectacular. They point out that reports of the replacement 
of emergency surgery, such as trepanation, with penicillin are 
inconclusive because ibey merely demonstrate the evils of emer¬ 
gency operation. 

Presse Medicale, Paris 

55:869-388 (June 4) 1947. Partial Index 

'Progressive Selcrodcrma with Ilcpatusplenic Cslcification. P. itarvicr 
and SI, llonduellc.—p, 369. 

Anatomic Aspect of Cirriiogenous Spicnopatliy: N’oilular Rcticulofibrosis 
of Spleen, J. Olnicr and H. Gastaut.—p. 370. 

Atrophic Unilateral Uenal Sclerosis, U. Lutcmliaclier.—p. 372. 

'higatioii of Inferior Vena Cava as Means of Prevention of Pulmonary 
Emholisni in Course of Flilchitis.- I.. Lcgcr and J. Oudot,—p. 379, 
Tuberculosis of Eye: Jensen’s Retinitis. G. Reiiard.—p. 376. 

"Grave Eebrilc Anemia in Association uitli Acute Leubosis Treated with 
Penicillin and Repealed Transfusions; Apparent Recovery for Twenty 
Montlis. J. Dccourt, K. Andre and J. Guillemin.—p. 378. 

Progressive Scleroderma.—Harvier and Bonduelle report 
the occurrence of the Tliibierze-Wcissciibach syndrome in a 
woman aged 29 with progressive scleroderma of fifteen years’ 
duration. Considerable calcification of the liver and spleen w’as 
demonstrated by x-ray, revealing precisely tlie outlines of these 
Organs. Interhepatosplenic trails of shadows seemed to belong 
to the branches of the celiac trunk. The contour of the spleen 
was reduced after an injection of epinephrine. Functional liver 
tests gave^ normal results. It is suggested that the calcium is 
deposited in the capsule of the organs involved and that it is of 
no importance for the prognosis. 

Ligation of Inferior Vena Cava.—Leger and .Oudot 
ligated the inferior vena cava in 3 w'oineii between the ages 
of 29 and 44 and in 1 man aged 50 with repeated pulmonary 
embolism. The embolic process was checked immediately by 
tie operation. The inferior vena cava was ligated also in 2 
women with phlebitis, one. of whom was pregnant near term, 
le occurrence of embolism with pulmonary infarction W'as 
'^.«“vcry resulted in both cases. -Intervention 
V 0 ligation in 3 of the cases, while a section was made 


between two ligatures of the trunk of the inferior vena cava 
in 3 other cases. The vein contained a clot in 2 cases. The 
vein appeared to he free in the 4 other cases. The difficulty of 
appreciating llic anatomic condition of the vein by simple inspec¬ 
tion or palpation is emphasized in 3 of these cases in which 
ligation was employed without section. Additipnal observations 
arc required for answering the question whether ligation of the 
inferior vena cava should be carried out iimneiliatcly after the 
first embolism whose recurrence is threatened or whether liga¬ 
tion should be employed in the' presence of manifest phlebitis. 

Penicillin in Grave Febrile Anemia.—Dccourt and hi.s 
co-workers report the occurrence of grave anemia with 
Icukupenin, temperature up to 104 F. ami prostration in a 
youth aged 19. An acute leukosis was revealed on blood e.xam- 
ination. Tlie bone marrow was almost completely invaded by 
celks of the .same type. Treatment consisted in daily blood 
transfusions for two months, with a total amount of 10 liters 
of blood and administration of 100,000 units of penleillin for 
twelve days. Blooil cultures which preceded the administration 
of penicillin were negative. Recovery resulted after a grave 
course of two montlis’ duration with prolonged mental distur¬ 
bances. The blood count and the Ixine marrow remained normal 
for twenty months. Although the diagnosis of leukosis was 
confirmed by several Jiematologists, it still appears doubtful. 
The possibility of an exceptionally prolonged remission is to be 
considered. 

Schweizerische medizinische Wochenschrift, Basel 

77:583-626 (May 31) 1947. Partial Index 

Bcsnicr-Bocck'Sliauniaiin's Disease ami Roentgen E-vaininations in the 
Army. G. Schonholzcr.—p. 385. 

"Cerebrospinal Fluitl Changes in Pscinlosyplulitic W'assermann-Positivc 
Broncbopncuinonia, R. Hegglin.—p. 588. 

Vaceination Against Exanlhcniatie Typluis in Course of Epidemic in 
, Algeri.a in 19-II.1993. L, Jamc ami A. Jude.—p. 589. 

Prophylaxis of Tuberculosis in Frcncli Army. Debenedelti and Dntrcy. 
—p. 591. 

Penicillin and Sulfonamides in Clinical Infections: Comparison of Mode 
of Action. Crosnicr.—p. 595. 

Cerebrospinal Fluid Changes in Wassermann Positive 
Bronchopneumonia.—Hegglin observed in 1940 among moun¬ 
tain troops a form of pneumonia in which the serologic reac¬ 
tions for syphilis were positive. Later investigations suggested 
that this so-called Wassermaim positive pneumonia was an 
infection of the air passages by a specific virus. The virus 
genesis is indicated among other factors by the positive cold 
agglutination. This also indicates a relationship to infectious 
mononucleosis, which is also often accompanied not only by cold 
agglutinations but also by syphilitic reactions. The author 
studied the cerebrospinal fluid in 9 cases of bronchopneumonia 
in which the blood Wassermann reaction had been positive. 
A positive result was obtained in 2. Both demonstrate that in 
pseudosyphilitic bronchopneumonia cerebrospinal fluid changes 
may occur which may simulate a syphilitic cerebrospinal 
disorder. 

Revista Medica de Cordoba 

35:57-114 (Feb.) 1947. Partial Index 

•BcRuming of Pulmonary Tuberculosis in Adults. G. Sa>‘ago and M. 
Corner Casco.’—p. 57, 

Pulmonary Tuberculosis.—The lack of early symptoms in 
adults suggests that an early diagnosis requires a systematic 
and repeated radiologic survey of people and tlie importance 
of tuberculin controls principally of ambulant persons, among 
whom the possibilities of primary infection are greater. The 
influence of contagion among people at the beginning *of adult 
reinfection is demonstrated by epidemiologic, anatomic and clin¬ 
ical research. The first changes in the roentgenograms in the 
initial forms of adults consist of the appearance of infiltrative 
focal processes, which aspect varies from that of cloud infiltrates 
to that of the typical shadows of early infiltrates. Hematogenic 
spread as the initial form of tuberculosis in the adult is rare. 
The danger of contagion in most initial forms exists in 35 per 
cent of cases, since bacteriologic inyestigations of gastric con¬ 
tents are positive in that proportion. 
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American Review of Soviet Medicine, New York 

4:387-470. (June) 1947 

Anaerobic Wound Infections. V. M. Aristovski.—p. 38S. 

Physiotherapy in War Injuries of PeripheraJ Ner\’es. I. Y. Tarasevicb, 
X. M. I'reidin and A. R. Shugain.—p. 391. 

Treatment of Purulent Pleurisy with Gramicidin. M. I. Lavrentyeva. 
—p. 397. • 

Diagnostic Significance of Ocular Pain in Craniocerebral Trauma. T. M. 
Mokhova.—p. ^00. 

Immunization with Antigens of B. Perfringens in Lanolin. D. I. Zak- 
harina.—p. 403. 

Practical Modification of the Hirst Reaction. N. V. Xartsisov.—p. 405. 
‘Paths of Cancer Biotherapy. X. G. Klyueva.—p. 408. 

Glucose ^letabolism in Dogs with Spontaneous and Transplanted Sarcoma. 
X. P. Kochnev'a.—p. 415. 

*.\ew Data on Action of Bromine Salts on Thyroid Gland. E. N. 
Emelyanova.—p. 421. 

Ill \’itro Growth of Epithelium of Pregnant Rabbit Uterus. Z. P. 
Zhemkova.—p. 424. 

Variations in Carbonic Anhydrase for Body Regulation. E. M- Kreps. 
—p. 426. 

Painful Stimuli in Caiisalgia. V. Rusiiiov.— p. 436. 

Functional Disturbance and Pathologic Change. S. li Frankshtein. 
-p. 439. 

Cancer Biotherapy.—Klyueva points out that the action of 
tlie South American trypanosome Schizotrypamim cruzi was 
investigated in 1938 by Roskin. In a normal animal trypano-. 
somes multiply in the heart, spleen, liver, bone marrow and 
lymph nodes. In an animal with a malignant growth the try'pa- 
nosomes are absent from these organs and are concentrated in 
the neoplasm. Schizotrypanum cruzi destroys the malignant cell. 
First there is a degeneration of the nucleus, and then tlie cell 
disintegrates. A similar effect is produced also by killed trypa¬ 
nosomes. In 1939 Roskin and Klyueva prepared an endotoxin 
of trypanosomes killed by heating. The endotoxin had the same 
eft'ect on the malignant cell as the live culture. Roskin in 1941 
injected a patient with KR prepared from trypanosomes. Small 
doses of the preparation were harmless but caused the destruc¬ 
tion of the new growth. These investigations, interrupted by 
the war, were continued in 1944. Subcutaneous, intrantuscular 
or intratnmor injections of the cancerolytic substance KR were 
given to patients with malignant growths and caused disinte¬ 
gration of the tumor. In 5 of 10 patients witli laryngeal cancer 
the tumor disintegrated. A favorable cancerolytic effect was 
observed also in 3 patients with advanced cancer of the cervix, 
in 3 out of 5 with inoperable cancer of the breast and in 
1 patient with incurable carcinoma of the lip. 

Action of Bromine Salts on the Thyroid.—Emelyanova 
says that the department of general biology of the First AIoscow 
Medical Institute has investigated the relationship of the thyroid 
gland to halogen compounds. The author is concerned cliiefly 
with potassium bromide, the effect of which was studied in 
various species of animals. The thyroids of animals treated 
with potassium bromide showed increased activity. Transplanted 
thyroids of mice treated with potassium bromide induced acceler¬ 
ated metamorphosis of tadpoles. The e-xperiments on tadpoles 
confirmed the conclusion that under the influence of potassium 
bromide the secretory activity of the thyroid gland is increased, 
as a result of which accumulation of the colloid containing 
hormonal principles occurs in the follicles of the gland. 

Deutsche medizinische Wochenschrift, Stuttgart 

72:97-144 (March 14) 1947. Partial Index 

SiiTuificauce of Functional Test of Respiration and Evaluation of Respira¬ 
tory Mechanism for Determining Indications for Various Surgical 
Interventions in Treatment of Pulmonary Tuberculosis. T. Xacgeli. 
—p. 97. 

War Strumas in Children. B. de Rudder.—p. 103. 

C'cnscusua! Hypothermia of Extremities iu Healthy Subjects and in Those 
uiih Gunshot Injuries of Xer\es. K. Gollwitzer-Mcier.—p. 103. 
'Intestinal Xecrosis: I. Pathologic and Anatomic Aspects. E. Jecfceln, 
—p. 105. 

'Id.: 11- Clinical Aspects. C. Ruppert.-^p. 103. 

Present Day Problems of Tuberculosis. H. Klemm.—p. 112. 

Physical Determination of Beat Volume as Test Method for Cardjac 
and Circulatory Function. H. Stollreiter.—p. 116. 

Derivation of Monocytes and DiiTerentiatioa of Three Types of Blood 
Mcuoc>tes. D. Titchendorf.—p. 123. 

Intestinal Necrosis: Pathologic Aspects.—Jeckeln of 
llie Pathologic Institute of Lubeck says tliat during the summer 
of 1946 a new disease was, observed which was first identified 
in the course of necropsies. .4. peculiar necrotic process attacks 


the intestinal mucosa. The observations were made on 35 post¬ 
mortem and 7 surgical specimens. Three stages are differ¬ 
entiated in the disease process, but death may occur in any 
stage. The fully developed third stage is characterized by 
(1) necrosis of tlie mucosa with a sloughing tendency, (2) 
penetration of the necrosis into the submucosa and the muscu- 
laris and (3) hemorrhagic edema of submucosa, inuscularis and 
subserosa. Microscopic examination reveals thrombosis in the 
vessels of tlie submucosa, particularly where the necrosis 
penetrates the deeper layers. Probably the most frequent 
sequels of the process are hemorrhages, which may occur during 
the early stage. Perforation, although not to be expected during 
the early process, may appear at any time later and it may not 
be limited to one break, as many perforations may develop. The 
upper portion of the small intestine is usually the site of the 
severest involvement, but the lower part of the small intestine 
and even the colon may become involved. The stomach usually 
remains free. In mild cases healing takes place with a smooth 
scar. 

Clinical Aspects of Intestinal Necrosis.—Ruppert 
observes that tlie onset is usually acute, with severe .colicky 
pains usually in the upper part of the abdomen. The tongue 
is dry and coated; the patient refuses food. The abdominal 
pain is usually most severe on the left side, with increased 
rigidity and hyperalgesia of the skin. Meteorlsm exists and 
constipation is followed by diarrhea, with blood in the feces, 
The sedimentation rate of the erythrocytes is increased; there 
are leukocytosis and deviation to the left and toxic granulation. 
Frequently there is cutis marmorata as an indication of capillary 
toxicosis. Early complications include ‘peritonitis, paralytic 
ileus, diplegia or tetraplegia and Landry’s paralysis as the result 
of capillary hemorrhages in brain and spinal , cord (capillary 
toxicosis). Late complications may take the form of adhesive 
peritonitis, perforation peritonitis, adhesion ileus or obstruction 
ileus. The etiology is still unknown, but a' relationship to 
dysentery, cholera or arsenic poisoning can be excluded. The 
administration of mild laxatives, compensation for the loss of 
water, transfusion and support of, the peripheral circulation are 
the usual therapeutic measures. Occasionally surgery may be 
necessary. The prognosis is usually doubtful, since the mortality 
averages about 40 per cent. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:1209-1288 (May 17) 1947. Partial Index 

•Plaul-Vmcent’s Disease. H. Fermiii.—p. 1223. 

DiaUetes and Pregnancy. B. S. ten Berge and F. J. J. van Asseti. 

—p. 1229. 

•Phrenicoclasia and Pneumoperitoneum in Treatment of Pubnoiiary Tuber¬ 
culosis. P. ZuiJema.—p. 1233. 

Modern Hearing Devices. \V. J. Pqthoven.—p. 1242.' 

Plaut-Vincent’s Disease.—Fermin shows that ’ Plaiit- 
Vincent’s angina or stomatitis may assume different forms and 
that the supposed causal organisms, Vincent’s spirochete and 
Bacillus fusiformis, occur in other infections and even in normal 
mouths. The noninfcctious gingivitis and infectious trench 
mouth are assumed to have a different epidemiology. Stress is 
placed on the prophylactic and therapeutic importance of 
systematic oral hygiene. Reviewing his experience as a military 
physician with Plaut-Vincent’s disease, the author emphasizes 
the fa%-orable therapeutic results he obtained with the use of 
lozenges containing 300,000 units of sodium penicillin in the 
treatment of patients with Plaut-Vincent’s disease. The lozenges 
are left in the mouth; one usually dissolves in the course of an 
liour. so that about ten are required for one day. Cure was 
usually obtained in the cases of this disease reported by Fermin 
in about four days. 

Phrenicoclasia and Pneumoperitoneum in Pulmonary 
Tuberculosis.—It was Maurer who suggested that the thera¬ 
peutic effect of paralysis of the diaphragm produced by phrenic 
exeresis be systematically supported by pneumoperitoneum. 
Zuidema describes the technic of this combined treatment and 
presents cases to illustrate the favorable effect of this treatment 
in patients, with pulmonary, tuberculosis. 
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Human Oailrlc Function: An Exocrlmcnl.il Study of a Man and HU 
Stomach. Hy stcu.itt Wolf, .M.l).. .\xM.iiit fmfiMor of .Mcillilno, ConuHl 
|■nlvcr^lly .Mcdlfal Colliuo. .N'lW Yurh. .mil H.irulil C. Wiillf. .M.l)„ A.sni- 
clalo l'tiifi.'"»r of .Mcillcluo. Cotuill ful'it'lli .Miitli'.il ColliM. Wllli 
.1 foreooni hy W.illir It. t’aunoii. .M.l' (Ufurd .Mcilli'.il I'lililloatluii.i. 
Sicimil iilllloii. I'InIh. I’ricc. t’l'. -U::, wlili .■iii llliislnllimn. Oxfnril 
I'nlnr-.lty I'nvi. Ill Fifth .'u'.. .\i»' Ynrl. It. .Xmiii llouai'. WncHlrK 
S'l., Loiulon. K. I. lilt*. 

Tlii.s vohinic i.s .hit iiiii«)rl;iiit ciiiilnlnilioii to tlm science of 
pliysiiiloity .iml iiiediciiie :iii(l llierelore '< of iiitere,st to pliy.si- 
ciaiis. Tlie iii.iiii luirt ui llie hook i' .1 iirolmiKed stiuly of all 
phases of ga.stric ftinclioiis (p.irlieiil.irly mi (he iiilUieiice of 
ettiotiotial states) on Tom, an adult m.m with complete closure 
of the e.sophoKtis {ihroiiKli accident.d enrrosiou in childhood) 
and permanent gastrostomy. This is tin third classic study on 
such patients, the earlier ones heinn tin- work on .Mexis St. 
Martin hy Dr. lle.anmont and hy Dr t arhon on Mr. V. The 
most significant new data in thc,presiiil study are the changes 
(partly unpredictable) in gastric .secritimi. gastric acidity and 
gastric motility induced hy varying eni'iiimial states. This is of 
particular interest to gastroenterologists m view of the incre.as- 
ing indications that nervous factors 1 in.iinly via the v.ign.s 
nerves) are significant in the genesis .hrmiicity and cure of 
gastric and duodenal ulcers. This edition inchides three new’ 
chapters (v, vtii, .xii). These contain iiirilier data on .Mr. Toni, 
relevant studies on soldiers in the last war (chapters v and vilt) 
.and a brief study on 1 peiilic ulcer p.atient before and- after 
sectioning of both vagus nerves at the liiel of the diaplir.igin 
(the Dragstedt operation for chronic (lepiic ulcer). This patient 
was also subjected to gastrostomy. Tlie authors conclude that 
the v.agus nerves arc not nece 5 .sary for the gastric hyperemia 
following a meal, but these nerves do carry ini|)nl.ses concerned 
.in the production of g.astric liyper/unctimt as a re.ictioii to certain 
eitiotional states. 


Whither Medicine: From Dogma to Science? Hy .Xtitiiuy FIdlor, Xt.li. 
Cloth. I'rkf, li.i Pp. nr,. Tlioiims .Nel.s.m .V Suns, I.til., Parkslilu 
IVork.i, i’.lliibun;li It, 19 til. 

This book purports to he a proposal for the making over of 
inedicine into an c.xact science with a new system of diagiiosi.s, 
prognosis, treatment and researcli. It is supiiosed to be "a 
closely reasoned challenge to the orlhodo.'; .sclieme of medical 
theory' and practice.” The author has been dozent at the Uni¬ 
versity of Warsaw and is senior lecturer in medicine in tlie 
Polisli School of ^^ediciIle in Edinburgh. Obviously a book 
designud to win converts to a new type of medicine sliould show 
clearly wliat is wrong with tlie old mctliods and wliat is very 
attractive and logical aiiout the proposed new one. .Actually, 
one reads inucli in tliis volume W’itliout getting any understand- 
"tg of the writer's views. TIic book a))pears to be an c.xaniple 
of what David Starr Jordan used to call sciosopliy, or tlie 
shadow of wisdom. The tc.xt looks scientific, but wlicit one 
tries to get any meaning out of it one is stumped. 


Stepping Stones Towards the Future. THL'iity-.Scvenlli .Viinual Jtciioil 
lit the National Uureau of Econoinie Ilcaeareli. Hy Arlliiir F. Bums, 
mrcctor of Keacaich. Paper. Pp. 91 . National Bureau of Economic 
lleac.ireli, Inc. 1819 Broadnay, New York 93 , 1947. 


If economic iiistory is a stepping stone to our economic future, 
a critical examination of ^lle role of business cycles in tlie 
business life of the United States can prove illuminating. A 
business cycle is a unique historical plicnomenon, but its char¬ 
acteristics liave been substantially uniform in tlie long run. if 
depressions are becoming steat'ily more severe, if business cycles 
Itave undergone structural or secular changes, tliese trends liave 
not become evident from the statistical records of the National 
Bureau of. Economic Researcli. 

Using the business cycle as a frame of reference, economists 
associated with tlie National Bureau are subjecting almost every 
aspec of our business life to statistical analysis. This report 
National Bureau contains, in addition to tlie 
nnmii- remarks on business cycles and tlie long run eco- 
nnnv work now in progress in the 

et fields of economic researcli. For example, the 


work going forward under Simon ivuziiets, Jacob .Marsltak ami 
iAforris A. Coiieiand on various aspects of iialional income and 
the flow of money is tleserihed hrielly hy lliese men, Einiiloy- 
ment and productivity are similarly treated by Solomon Fabri- 
cant ami George Stigler. Special attention is lierc given to 
tlic upward trend in emidoyment in service iiidiistrics. In this 
connection Mr. Burns cites a contrn.sting trend in employment 
in medical .service: . . tlie mnnbcr of physiciaii.s (in the 

United Slates] w.as 157 per 100,000 persons in 1900 and only 
I.!! in 19-iO.'' Ein|)loynieiit in government lias grown twice as 
ra])idly from 1900 to 19-iO as total cix'iliati employment. E.xcln- 
sivc of tile armed forces and persons on relief projects, public 
employees rose proportionately from 4.5 per cent of all workers 
in 191X) to 9 per cent in 1940. By July 1946 one out of every 
ten employed iiersuiis was on a govermiieitt pay roll. 

Tlie work on bn.siness cycles is de.scribed in great detail. 
An.alysis of time series, cyclical movements in transportation 
and communications industries, in consumer goods industries 
and in agricnitnre receive specific comment. Other topics wliicli 
are being studied by the members of (lie National Bureau of 
Economic Ke.seardi include coiiiinodity prices and their cyclical 
heliavior. tlie labor market, its w.'igcs and tlie changes in its size 
and composition, fiscal policy and banking and finance. 

Tliese progress reports can be compared to “coming attrac¬ 
tions,” and tile book.s and nioiiograplis wliicli will be publislicd 
tins year by tlie bureau sliould prove to be eminently wortli 
while as reliable and valuable contributions to our store of 
economic data. 

QynaecoIoQlcal Endocrinology for the Practitioner. By P. M. F, 
Bbliop. IKM.. Clinical Kndocrinoloiilst, Guy's Ifospl(.il, Loudon. Clotli 
Price. t'J. Pl>. i'Ji, ullh '> inn.stratlon.s. William Wood & Co.. Mf 
Uoyat ik Guilford Avc 5 ., Baltimore 11. IIMG. 

This small handbook on the endocrine aspects of gynecology 
was written primarily for tlie general practitioner. It attempts 
to c.xplain tlie meclianisnis of the various endocrinal disorders 
and to suggest the ii.se of the appropriate hormonal preparations. 
Tile autlior Iiopes tliereby to dispel tlie mysticism of this special 
field and to remove the practice of medicine from tlie pharma¬ 
ceutical companies, their publications and the detail men. To 
this end lie discusses briefly tlic menstrual cycle, tlie various 
sex lionuoiics and tlieir administration, anienorrltea, e.xcessive 
bleeding, dysmenorrlica, infertility, pregnancy' and tlie various 
lircgnancy tests and Iiormonc assays. He concludes witli an 
e.xtcnsive appcndi.x in whicli are listed tlie commercial hormonal 
preparations. Altlioiigli tlic book sketches the barest details of 
a wide ficki of medical knowledge, it can be recommended to tlie 
general practitioner. 

Hadlum Lost and Found. By Itobcrt B. Taft, il.D., B.S., il.A. Will, 
an Introiliicliuii by Georei! E. Pfaliler, Jt.D., Sc.D.. EL.U. Scconil edition. 
Clotli. Price, $2, iqi. ips, with illustrations by Mercedes Hosball. 
B.P..\. Tile .lulbor, 103 Itulledgc Ave., Charleston 10, S. C., 19-10. 

This volume is a compilation of interesting factual accounts 
about the loss of therapeutic radium and the searcli for it. 
Many autlicnticated stories are recorded relating to the ingenuity 
of individuals wlio liave devised ways and meads for recovering 
lost radium. The book was originally written by the author for 
private distribution among ids colleagues and friends. It was 
3.0 well received tliat the second edition was publislied. The 
book is of value to pliysicians, nurses and teclinicians «lio 
liandic radium because it provides a voluminous source of ideas 
for any one wlio may be called suddenly to search for radium 
which has been carelessly misplaced, lost or stolen. 

The I94S Year Book of Obstetrics and Gynecology. Edited by J. P. 
Grccnhin, B.S., XI.D., P.A.C.S., Professor of Gynecology, Cook County 
Graduate School of Xledicine, CIilc.igo, Fabrikoid. Price, $3.75. Pp. 6 j.t, 
with 109 lllustralions. Year Book I’ubllshers, Inc., 304 S Dearboru St., 
Clileago 4, 1947. 

The 1946 Year Book of Obstetrics and Gynecology is typical 
of the many' previous editions. It contains an excellent aivl 
rather complete selection of abstracts of the year’s literature in 
this special, field. Numerous pertinent editorial comments add 
mucli to tlie value of tlie abstracts, for the author has had wide 
experience in obstetrics and gynecology. The Year Book is a 
valuable digest of current literature and can be read witli profit 
hy students and practitioners. 
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The Postnatal Development of the Human Cerebral Cortex. Volume III: 
The Cortex of the Three-Month Infant. By .1. LeRoy Conel, Profe-ssor 
fif .\n.iton)y, Bo.stoii Uuirerslty School of Jledicine. Boston. Cloth. 
Price. $12.30. I’p. 15S, with 220 illustrations. Harvarii CnlvetsUy Press, 
famhrldpe S.S. JIass.; 0.vfor(l rnirersity Press, -Inien Hou.se, Wartvlck 
.S'q., Jaunhjn. K. C. 1, 1947. 

This is tlie most important of tlie series of monographs on the 
structure and development of the cortex of infants. In tlie first 
volume the conditions at birth were described. In tiie second 
those at one month were considered. The present volume 
deals with the corte.x at about 3 months. It is based on a 
thorough study of 6 normal well preserved brains. The forty 
most significant areas of Economo and Koskinas are described 
and illustrated on the basis of preparations by the NissI, Cajal, 
(jolgi-Cox and Weigert methods. Low power photomicrographs 
of the first three accompany each description together with 
splendid drawings of representative cell types from the pen of 
Miss Piotti selected from the Golgi-Co.x material. In addition 
to these ninety-eight plates there are six plates of photographs 
from Weigert preparations of the more important areas. The 
counts of cell density and measurements of cell size are based 
on paraffin sections, and one would like to know how imicli 
greater the shrinkage was in tl.ie earlier stages and bow it 
compares with the adult conditions. 

In a chapter which the author modestly entitles “Comments” 
he presents the developmental changes found in his studies of 
prenatal as well as postnatal stages. He lists nine criteria of 
differentiation, viz. the width of the cortex and of its several 
layers hi Nissl preparations, the size of the various cell types 
and the number of nerve cells per unit area, the differentiation 
of the Nissl bodies and ncurofibrils, the form and structure of 
the dendrites, the appearance of artefacts like "thorns” and the 
ilevelopment of exogenous fibers and of myelin. All these 
characters indicate that area F.A (Brodman’s area 4) leads all 
others in differentiation. It is closely followed by the post- 
central afferent areas (PB and PC), the auditory area of the 
traitsverse temporal gyri (area TC) and the striate area (OC) 
in the order mentioned. It is rather surprising that the 
hippocampal area lags beliind the others, since the hippocampus 
is the first region of tlie cortex to differentiate in development 
(Hines). It is to be hoped that this magnificent material will 
yield further details of cortical development. .411 concerned 
with tlie production of these heautifub volumes have earned the 
gratitude of those who arc interested in the structure of the 
cerebral cortex. 

Tralle d'hygiene. Tomes I et II. rublie smi:, lo Uirectlou do A. Rochalx, 
arofesseur dTiyeleia* ,'i la Faculte de medccltie ct do idiarniacic de Lyoti, 
I.yon, P. tlvdalUaii. iirofesseiir de Clinique de.s maladies iiifeclleu.se3 et 
de baeterIolo;:Ie .*i l.i Faeultc de Lyon, et It. Koliier, nrofessenr 'agrege 
du Yal-dc-Gr.'iee, cliarge des fnnelions d'agrege d’hygiene a la FacuUe 
de Lyon. P.i|ier. P|i. lOUS, nitli 199 illlu.stratious ; 1099-1898, nitli 133 
iUustralious. Jl.isson -v Cie, 120 Bouiev.ird Saint-Geira.'iin, Parl.s O'", 194C. 

This two volume “treatise on hygiene” includes in its 109 
chapters not only the materials of hygiene as we know them 
liut also those of preventive medicine, public lieaitb, sanitation 
and epidemiology. It is obviously written as a reference work 
and is well classified and inde.xed. The illustrations are care¬ 
fully chosen and add much to the usefulness of the treatise. 

Volume I includes population problems and demography, 
atmospheric and climatic factors, personal hygiene, infant 
hygiene, alimentation, rural hygiene, urban hygiene, industrial 
hygiene and the hygiene of transportation. Cliapter iii, on the 
causes of the deiiopulation of France, chapter xv, on the minimal 
diet, chapter .x.xi.x, on hospitals and hospital hygiene, and sec¬ 
tion IX, on the hygiene of transportation, contain much that 
is new and of particular interest. 

Volume 11 includes sections on general epidemiology, epidemi¬ 
ology of diseases of known bacterial causes, epidemiologj' of 
diseases of virus or unknown causes, epidemiology of parasitic 
diseases, “the great social scourges,” and legislation, adminis¬ 
tration and organization in the field of public health and sani¬ 
tation. Of unusual interest is section xiv, dealing with the 
measures to combat alcoholism, tuberculosis, the venereal dis¬ 
eases, cancer, rheumatism and abnormal heredity. 

The tlircc editors and nine collaborators in the treatise arc 
to be congratulated on a workmanlike job well done. It is too 
bad tliat such a work could not have been dignified by cloth 
covers, machine cut pages and more impressive illustrations. 


Or. Samuel Guthrie, Discoverer of Chloroform, Maaufacturer of Pti. 
cusslon Pellets. Industrial Chemist (1782-1848). , By Jesse Randolph 
raHliiiff. 3I.D., .JI.A„ P.A.C.P. Cloth. Price, $3.50. Pp. 123, nlth 
iUtistrations. Brewster Press, Trust Co. Bldg., Watertown, N. Y., 194". 

The appearance of this little volume is a very opportune con¬ 
tribution to the hundredth anniversary of chloroform. Samuel 
Guthrie moved to the neighborhood of Sackets Harbor in 1817 
and first made chloroform in his private chemical laboratory 
there in 1831. As a citizen of this neighborhood, Dr. Pawling 
has utilized interviews with descendants, letters and newspaper 
clippings to bring to light much more information than was 
previously available about Guthrie and his scientific contribu- 
tioii.s. - He appears to have verified Guthrie’s priority in the 
iiiainifacture and purification of chloroform. At the same time 
a brief but interesting story is told of Dr. Guthrie’s commercial 
activities, his family life and sometliiiig of tlie history of “Upper 
New York State” during the first half of the nineteenth century. 
The book is a wortliy contribution to one phase of the history 
of surgical anesthesia, but in addition it sliould prove interesting 
to both laymen and physicians as a brief and well told story of 
.significant pioneer accoraplisliiiient. 

Atlas of HistODathotogy of the Skin. By G. H. Perclwil, JLD., Pli.D.. 
F.R.G.P.B., Grant Professor of Dermatology, University of EdinlmrgU, 
Kdinbiirgh. A. Murray Drennau. JLD , F.R.C.P.K,, F.R.S.K., Professor of 
I'.itliology, Uiilver.sily of Kdinburgli and T. C. Dodds, F.I.M.L.T.. P.I.B.P., 
F.R.P.S., Laboralory Supervisor, Department of Pathology, University of 
Bdinburgh. Cloth. Price, $10. Pp. 494, with 37B Illustrations. William 
Wood & Co., Mt. Royal & Guilford .Vves., Baltimore 2, 1947. 

This atlas is tlic product of cooperation between dermatologist, 
pathologist and experts in teduiic. The microscopic structures 
of the more frequent skin diseases are portrayed in colors with 
only short explanations and without any discussion of the litera¬ 
ture. The illustrations arc uniformly of a high grade of work- 
mansiup and are provided with good descriptive legends. The 
stain and the magnification are given in each case. Photographs 
arc reproduced of fleas .and other insects of special interest to 
the dermatologist. Presumably’ on account of their rarity in 
Scotland, blastomycosis and other fungous infections of the skin 
arc not illustrated. The atlas will be an excellent guide in the 
study of the histopathology of the skin. 

If You Need an Operation. By BU'ttard A. i>e»narUo, Ch.M.. 

F.I.C.S. Clotlj. rri(‘e, $3. 3 OS. Frobeii ■! St. Luke's Piace, 

NVw York 11, 1017. 

The wliole question of the value ol this book lies in the point 
of view of tlie reader. It is a detailed description of surgical 
tccliiiics for the patient. It starts out with preparations for 
the operation, discussion on tlie procedure itself, and the 
aftcriiiatli. It then goes into detail about the surgery of the 
appendix, gallbladder, lieriiia, stoniacli, iiitc.stine, rectum, uterus, 
ovaries, vagina, goiter, breast, chest, brain and the urinary 
system It closes with a chapter entitled “What About the 
Futurer" which is a condensed outline of hygienic living in 
the postoperative era. If tlie doctor thinks Iiis patient ouglit 
to have detailed information as to the operative technic, including 
the names of the instruments, and liow many assistants the 
surgeon needs in the operating room, this is a good book. If 
ihe physician holds the opposite view, lie will not recommend it 
to his patient. . 

The Doctor’s Scrapbook. By .1. W. Torhett, Sr., B.S., JLD., F..t.C.I’. 
(Twill. Frlee, $2..>0. l*p. 23.S, wBli 7 lllustmtluiis. 'Llm Author, 302 
Hoiightuii Ave., Jlisrlin, Tc.\as, 1947. 

This is an interesting and revealing book wbicli is exactly 
true to its name. It has no organization, plot or plan. It is full 
of verses and jingles which the doctor has written for his own 
amusement and for that of his family, friends and patients. He 
tells about his life, giving the most inconsequential episodes but 
creating out of them the impression of an earnest, kindly and 
sincere gentleman who has given everything lie has to the prac¬ 
tice of medicine, the service of his patients and to gracious living 
in a wide circle of friends and acquaintances. If the jingles 
and verses never reach the status of poetry, and if one does not 
always agree with the medical ideas expressed, one can never¬ 
theless appreciate this book for its warm, human sincerity and 
the picture it gives of the-kind of doctor who has patients who 
love and revere him througli a long lifetime and far beyond. 
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Tiic ASSWhHS iir.m; rfoLisiico iiwr nir.s mi.i’Aurii nv coMi'Einsr 
AUIIIOKITILS. They ho SOI, IIOWEMU, HEPaESESt the opinions op 
ANY OFFICIAL BOllll.S I.AI.ISS SPIN IFK ALLY SPAIEIl IN THE HEPLY. 
ASOXYUOLS COUUUMCAIIOSS ANIl UUF.ail.S ON POSTAL CAKUS WILL NOT 
BE NOTICED. EVEBY LETTEU MUST COSTAIK THE WKITEH's NAMF. AND 
ADDRESS, BUT THESE WILL BE OSIITTED ON BEOUEST. 


hay fever inoculations and heart disease 

To the Wi/of;—T he gucilion hos oiiicn ond a dispute has ensued between 
the ollergisf and the internist as to whether or not hny fever Inoculotlonj 
con cause heart discose and also whether or not such injections can be 
injurious to those who have recovered from such heart conditions. 

M.D., New York. 

Answkk. —Inoculations with imllcn to prevent hay fever do 
not contribute in any way that we know of to heart injury. 
There .shbuld be no objection to Hiving such injections to those 
who have recovered from any heart condition, provided pre¬ 
cautions are taken to jirevent an overdose of pollen, which might 
produce a systemic reaction. The systemic reaction may be 
severe. In patients with cxten.vive heart damage from any 
cause .such a reaction may be of greater danger than in the 
norin.iI person. In .addition it may he necess.ary _ to use epi¬ 
nephrine to counteract a systemic reaction. This might be 
contraindicated in older |)aticnts who have had coronary chrom- 
liosis or in patients with hyperteii'ivc heart disease. 


Admini-stration of estrogens with or witliout progesterone in 
a cyclic manner in.ay produce uterine bleeding. Whether this is 
tiesirable depends on the iirefercncc of the patient. A feeling 
oL increased well-being m.ay result from the administration of 
estrogens, and a trial of such therapy should be carried out. 


ACHLORHYDRIA 

To tho editor :—What ii the present day concept of the absence of free 
hydrochloric acid in tho gastric juice? Are peopic who eat vcgelabie 
diets (raw) more opt to have achiorhydria than those who cat meats? 
Shouid a man aged 50, cniirciy free of gastric symptoms, be given 
diiuted hydrochioric acid? is achiorhydria associated with presenite 
orterioseteroiss? Any information on tho gcncrot subject of achiorhydria 
gostrica witi be apprcciotcd. M.D., District of Coiumbia. 

A\’s\VKit.—There is no evidence to suggest that the ingestion 
of vegetables may produce achlorhydria or that meat in the diet 
prevents it. A person aged SO years, free of gastric symptoms, 
should not be given diluted hydrochloric acid. It has been shown 
that in the orditiary dosages of 10 to IS drops three times daily 
diluted hydrochloric acid docs not increase tlie fin of the gastric 
juice to any appreciable degree. Therefore it is unlikely that any 
rationale c.xists for administering the acid to any patient, regard¬ 
less of symptoms or degree of acidity. An exception may be 
made for psycholberapeutic reasons. 

Achlorhydria is construed to be synonomous with anacidity 
after histamine stimulation (0.1 mg. to 10 Kg. of body weight). 
This condition occurs in approximately 10 per cent of the general 
population, somewhat more often in the older age groups, 60 pet 
cent ill patients with gastric carcinoma, and in all cases of perni> 
cious anemia. In 100 consecutive cases of gastric anacidity, 
Bloomrield found Sd asymptomatic. 


HYPO-OVARIA 

To the editor :— .The hair of a woman aged 28 is absent beneath tho arms 
and oround tho pubic areo. Sho has never menstruated. The lower moosuro- 
Bicnts ore greater then the upper, I. c. symphysis to toes and symphysis 
to head. Her stretch from finger to finger is greater than her height. 
She is not obese but gives one the impression of a pituitory type by her 
large frame and slight spacing between the teeth. Is one justified in using 
endouincs? I hove suggested CRtensive studies of blood and urine estro¬ 
gens and ketosteroids, but feel that the cost is prohibitive. Hove you any 
suggestions? M.D., Connecticut. 

A.vswcr. —From the foregoitig description the patient should 
have had hypo-ovaria present sitice childhood. However, knowl¬ 
edge of e.xact measuretnents, development of the breasts, weight 
and pelvic findings would aid in confirming this imiiression. 
IVhetlier the hypo-ovaria is primary or secondary to anterior 
pituitary deficiency can be determined with certainty only after 
considerable study. Hypothyroidism, hypoadrenocorticism and 
a short stature arc evidence suggestive of diminished anterior 
pituitary function. Their absence would increase the probability 
of the failure being primarily ovarian, although deficiency of the 
pituitary gonadotropic principle alone is possible. _ However, 
short stature may be associated with a primary ovarian failure. 
Determination of the basal metabolic rate would help e.xcludc 
pituitary myxedema, but hypoadrenocorticism can be excluded 
with certainty only by the finding of low 17-ketosteroid excretion 
atid a negative reaction to a "water test.” However, if the 
patient is vigorous and strong and does not have abnormal pig¬ 
mentation of the skin or mucous membranes, hypoadrenocor¬ 
ticism is unlikely. Pituitary tumors such as craniopharyngioma 
are fretjuently a cause of hypopituitarism; their exclusion may 
be aided by roentgenograms. 

The assay for gonadotropins of several twenty-four hour speci¬ 
mens of urine collected at intervals of four to seven days would 
be the best single method for differentiating primary from 
secondary hypogonadism. In primary ovarian failure there is 
a nornial or increased urinary e.xcretion of gonadotropins, while 
m failure secondary to pituitary deficiency the excretion is 
diminished. Criteria for normal excretion vary with the labora¬ 
tory and the method used for estimation. 

Treatment for hypo-ovaria is generally considered to be 
unsatisfactory. If the epiphyses are closed, nothing can be done 
to change bodily proportions. It would be e.xtreniely unlikely 
at a normal menstrual cycle could be induced in this patient 
tJr.? 1 ‘’’‘^'■apy. No preparation of pituitary or pitui- 

‘'“‘■none capable of stimulating the human ovary to 
■ mannor .'^^^‘^°Scns and progesterone in anything like a normal 
tPEB Therefore for purposes of therapy it mat- 

ovaria T 1 patient has primary or secondary hypo- 

“endo-orgaii” tSpy.‘’‘ 


Although presenilc arteriosclerosis and anacidity may be occa¬ 
sionally concomitant, evidence to show a causal relationship is 
absent. 

Tlierc does, however, seem to be some relationship between 
the development of anacidity, atrophic gastritis, pernicious 
anemia and gastric carcinoma. This is supported by (1) the 
obsepation that atrophic gastritis, demonstrated both gastro- 
scopically and by histologic section, occurs with great frequency 
ill pernicious anemia; (2) gastric carcinoma is sometimes pre¬ 
ceded by atrophic gastritis; (3) gastric carcinoma occurs more 
frctiucntly in patients with pernicious anemia than in the general 
population. On the other hand (1) many patients with carci¬ 
noma of the stomachy have an otherwise normal gastric mucosa; 
(2) atrophic gastritis is frequently a transient finding, with 
normal acid secretory power of the gastric mucosa; (3) numer¬ 
ous achlorhydric patients are entirely asymptomatic and never 
develop atrophic gastritis, pernicious anemia or gastric carci¬ 
noma. 

Gastric achlorhydria (histamine anacidity) is not a disease 
entity and does not require treatment per se. When the con¬ 
dition is demonstrated, effort should be made to rule out the 
presence of pernicious anemia and gastric carcinoma. 


AMINO ACIDS FOR ARTHRITIS 

To the editor :—A patient claims that amino acids have aggravated an 
arthritic condition. Con you give me any information? I have been 
unobic to find anything definitely for or against this theory. 

* Louis L. Sherman, M.D,, Oakland, Calif. 

Answer.— It is impossible to answer this question adequately 
because the correspondent did not state what khid of arthritis 
the patient had, what was the nature of the supposed articular 
aggravation, how long after the administration of the amino 
acids the aggravation occurred, what preparation of amino acid 
was used and how it was given, and whether or not the patient 
was an allergic individual. 

In 1943 Carlstrdm and Lovgren of Stockholm recommended 
the treatment of “chronic polyarthritis” with adenosine triphos¬ 
phoric acid: of 17 patients so treated fifteen “were definitely 
improved or recovered.” Adenosine triphosphoric acid was 
found to be superior to muscle adenylic acid. Further studies 
Avere reported in 1945 by Lovgren. This work has not yet been 
confirmed. Reports by American workers on the use of amino 
acids for chronic arthritis have not been found. 

In rheumatoid arthritis the total serum proteins are gener¬ 
ally. normal in amount; the fibrinogen is generally increased; 
the serum globulin is normal or slightly increased; the serum 
albumin is normal or slightly decreased, occasionally slightly 
increased; the albumin-globulin ratio is generally reduced below 
normal values. 
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TIME OF HEALING OF FRACTURES 

To the editor ;—For the posf five yeors I have noted a tremendous increase 
in the time it takes for fracture to heal._ If this had been in old people 
particularly I would not have been so surprised, but it has occurred Just 
os much in the young and middle aged. One youngster, aged 12 years, 
hod a simple fracture of the middle third of the tibia. It took from 
September 1 to Jonuory 1 to heal. I had a talk with the roentgenologist, 
who states that it had olso been observed in other hospitals. Has there 
been any comment in the current literature about this? Have there been 
any studies on this subject? y 0 ^ Pennsylvonia.- 

As'StVER.—There has been no change in time required for the 
uniting of fractures recorded in surgical reports. 

Certain factors lead to longer periods of healing time of frac¬ 
tures. In children fractures usually unite quickly and promptly 
—a fractured femur in a newborn infant may have a firm abun¬ 
dant callus in a week. Other factors at any age, such as poor 
general health, malnutrition, insufficient activity, calcium and 
phosphorus deficiencies in disease or senility, local Interpositions 
and insufficient reduction and immobilization may alter the heal¬ 
ing time. Operative intervention may influence the healing time, 
in some instances hastening it because good reduction is obtained, 
in other instances delaying it because of loss of normal blood 
extravasation about the fracture evacuated at operation or as the 
result of electrolytic action of implanted metals, or infection. 

There is also a difference of healing time in different persons. 
The case of the child cited may have been governed hy one or 
many factors involving the child’s state of health and the method 
of treatment applied. Incised operative wounds do not all heal 
by first intention; some become keloid, some break open or even 
ulcerate. Bone wounds, although buried in tissue, go through 
similar variations, but the average normal rate of healing remains 
as it has always been when not interfered with. 

The correspondent may also consider the difference between 
clinical healing with a satisfactory palpable or supporting callus 
which permits starting use and function and healing as demon¬ 
strated roentgenologically, which requires a much longer time 
before there is full calcified cementing callus between fragments. 
Possibly he is now using x-ray examination to a greater extent 
to determine full and final bony union; hence the apparent 
lengthening of time for uniting. 

References; 
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HAZARDS OF TRICHLORETHYLENE 

To the Sditor :—I should like some information on trichlorethylene when used 
as a degreosing agent. How much vapor is created on exposure to oir? 
(The tank is uncovered.) How toxic is the materia) to o person in a 
room thot is about 35 feet square with a 12 foot ceiling if he is at the 
opposite end of the room and oho within eight feet of it? There is no 
exhaust fan in the room. What possible dtseoses con be contracted when 
exposed to these fumes?j. ^ustgarten, M.D„ Merrick, L, I., N. Y. 

Axswer. —Too nsany factors are involved in this situation to 
permit categorical answers to the questions. The amount of 
vapor evolved will depend on the adequacy of the water jacket 
around the degreascr, the size of the degreaser, the volume of 
trichlorethylene involved and the temperature utilized. .A single 
milligram of trichlorethylene entering the air will produce 187 
parts of vapor in a million of air, which is just about the 
beginning of the harmful zone (200 parts per million being the 
maximum permissible concentration for sustained exposure under 
the American Standards Association code). Only a few milli¬ 
grams of tricliloretliylene continually thrust into the atmosphere 
could lead to undesirable exposure. The fact that the tank 
is uncovered is not highly significant if the tank is water 
jacketed for condensation purposes. However, experience has 
shown that many large tanks require exhaust systems for reasons 
of protection in addition to the water jacketing. Just how toxic 
trichlorethylene may be to someone working in a room of the 
dimensions specified depends entirely on the quantity of vapors 
emitted by the degreaser with due consideration for dilution in 
the work room atmosphere. Should there be sufficient exposure, 
trichlorethylene poisoning may arise, which in its mildest form 
mav be characterized by nausea and vomiting and in severer 
forin by significant damage to the liver and kidneys. A proper 
procedure under the circumstances is to procure laboratory 
determination as to the concentration of trichlorethylene vapors 
at various'places in the work room and under various circum¬ 
stances The Industrial Hygiene Bureau of the A'ew York 
Department of Labor is well equipped and experienced to make 
determinations of this character. 


TREATMENT OF NEUROSYPHILIS 

To the editor :—Please given an evaluation of tryparsamide in tlic treatment 
of neurosypliilis and at the same time let me know whether the use of 
mapharsen appeors to be more advisable in combination with bismuth os 
follow-up freafmenf offer fever freatmenf then tryparsamide and bismuth. 

Werner Lonsen, M.D., Chicago. 

Answer. —The consensus of most syphilologists at present is 
that tryparsamide is of little or no value in the treatment of 
neurosyphilis and that whatever value it has is more than over-’ 
shadowed by the risk of damage to the optic nerve and vision. 
The drug has been abandoned in many large syphilis clinics in 
the country for the last several years. 

As to the relative merits of mapharsen plus bismuth and 
tryparsamide plus .bismuth as follow-up chemotherapy after the 
fever treatment of neurosyphilis: the latest available evidence 
indicates that fever therapy alone without following chemo¬ 
therapy with any drug accomplishes almost as much as with such 
chemotherapy. This is certainly true if by “fever therapy’’ the 
inquirer means induced tertian malaria, which is the most desira¬ 
ble form of fever treatment. The most recent inforrnation is to 
the effect that fever therapy (induced tertian malaria) combined 
with the simultaneous administration of penicillin will accom¬ 
plish as much in the several types of neurosyphilis and within a 
period of five weeks as was previously accomplished hy fever 
therap 3 ' with two to three years of following chemotherapy. 
This suggestion, if backed by further evidence, w'ill mean an 
enormous saving of time and expense to the average patient witii 
ncurosyphilis. _ 


EFFECTIVENESS OF BOOSTER DOSE OF TETANUS 
TOXOID 

To the Editor :—What i$ the maximum lopse of time belwuen injections ot 

tetanus toxoid that a booster dose will be effective? 

M.D., Providence, R. 1. 

Answer.— .It is supposed that basic immunity (the ability of 
the body to respond to a booster dose of tetanus toxoid) is life¬ 
long. However, the available data indicate that a patient will 
produce tetanus antito.xin in response to a booster dose of tetanus 
toxoid as long as five to six years after initial immunization 
with tetanus toxoid. The maximal duration of basic immunity 
is the subject of long-term study in several American clinic.?, 
and the results will be reported from time to time. 

The response to tetanus lo.xoid is characterized by four fea¬ 
tures; 1. Acceleration; high level of antitoxin appears in 
seven days or less, thus providing adequate immunity in the 
event of short incubation periods. 2. Augmentation; The anti¬ 
toxic level after the booster dose is remarkably increased, some¬ 
times to levels as high as fifty to one hundred times tliose present 
at the time of recall injections. 3. Prolon.gation : The duration 
of antitoxic immunity i.s more persistent than that evoked by 
the previous injections. 4. Facilitation: The bodi' responds to 
minute doses of tetanus toxoid. Thus, a recall injection of but 
0.1 cc. (fluid or alum precipitated tetanus toxoid) elicits a satis¬ 
factory immunologic response. 

There are circumstances under which antitetanic serum (pas¬ 
sive immunization) has been recommended instead of a booster 
dose of tetanus toxoid (active imnuiiiization). In the presence 
of severe bcmorrliage, poor general health, diseases of a debili¬ 
tating nature, severe or multiple injuries or delaj’ in the iiijection 
of tetanus toxoid, the use of adequate doses of antitetanic.serum 
(10,000 or more units) is justified. There is a difference of 
opinion concerning this particular problem, so that failure to 
employ tetanus antitoxin under these circumstances cannot be 
interpreted as an act of negligence. 


ROUTE OF INFECTION IN VIRAL PNEUMONIA 

To the Editor :—Whot is the consensus regarding the primary infection of 
viral pneumonio other than through the upper respiratory system? Are 
there ony cases on record in which it is thought that viral pneumonia 
was contracted by entry of tho virus through the skin from insect bites? 

T. A. Taylor, M.D., Lufkin, Texas. 

Answer. —The epidemic forms of viral pneumonias and the 
pneumonias of influenza, measles and cliickenpox are acquired 
chiefly, if not alwavs, by the airborne route. Hand to moutli 
infection and infection from dishes or other articles soiled with 
exudate from patients also may be possible. If the pneumonias 
of the psittacosis group of agents are considered as viral pneu¬ 
monias, the rare pneumonia of venereal lymphogranuloma, a 
member of the group, may be venereal in origin. There are iw 
cases on record in which pneumonias were proved to arise from 
infections by way of the skin. Transmission by insects wa? 
suspected in a group of cases among American soldiers stationed 
in India, but the idea was abandoned for lack of evidence. 
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CANCER OF THE UTERUS 

EMIL NOVAK, M.D. 

Baltimore, Md. 

The problem of gynecologic c.-nucr. ns represented 
most coj'-ipicuously by cancer of the nierns, is only one 
aspect of tlie general problem of the disease which has 
so long challenged the members of the medical profes¬ 
sion. Great advances have of course been made, but 
the grim citadel of cancer still looms ahead, not 
untouched but certainly not conquered. Until the latter 
part of the last century the brunt of the attack bad been 
borne by clinicians, but with the devedopments which 
flowed from Virchow’s estabii.shmcnt of cellular pathol¬ 
ogy reinforceipents then came from the ranks of the 
pathologists. It was not long before pathologists hccamc' 
familiar with those microscopic characteristics of cancer 
which explain its destructive clinical course. These 
new concepts were promptly applied by surgeons in 
their elaboration of the surgical attack on the disease, 
which had to take cogniaance of such attributes of 
cancer as infiltration and extension, lymphatic invasion 
and metastatic dissemination. 

In the immediate problem of uterine cancer as well 
as in other surgical aspects of cancer much was accom¬ 
plished, and innumerable patients were saved who 
previously would have been doomed. But a limit was 
finally reached beyond which surgical procedures could 
not go. This restrictive harrier still confronts the 
surgeon today, in spite of the relatively minor improve¬ 
ments made possible by such modern surgical adjuvants 
as transfusion, chemotherapy and antibiotics. I do not 
believe that any gynecologist who passed through the 
early days of radical surgical intervention for cancer 
could have experienced any great enthusiasm for it, 
even though it was the only method available to him 
for the salvage of at least a fraction of Ins patients.. 
Small wonder, therefore, that the advent of radium 
was welcomed, first as an agency for palliative therapy, 
later as an alternative primary weapon of attack. Thus 
the brilliant discovery of radium by the Curies in the 
held of physics found a life-saving application in the 
• treatment of human disease, another of the innumerable 
illustrations of the interdependability of all branches 
of science. In the treatment of uterine cancer a full 
generation has been devoted to tfie evaluation of the 
re ative importance of surgical procedures and radium 
erapy, and the final answer has not yet been reached, 
e prob ern has been a much more difficult one than 
— - of certain other modern weapons in the 
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treatment of disease, such as insulin or chemotherapy. 
The nature of cancer, with its long and varied clinical 
course; the imperfections of standardization in histo¬ 
logic and clinical studies; the difficulties and the long 
years required to test the efficacy' of various plans of 
treatment, all these have made the process of crystalli¬ 
zation of opinion and practice exceedingly’ slow indeed. 

But in the meantime the warfare on cancer in general 
has assumed the all-out proportions of that character¬ 
izing the belligerent nations of World War II. All 
the forces of science have been marshaled against it— 
clinicians, chemists, biologists, biochemists, physicists, 
endocrinologists, geneticists, plant pathologists and 
workers in still other fields. The chief objective has 
been determination of the cause of the disease, but it 
is not impossible that a cure may be found before the 
cause is discovered. In spite of the great accomplish¬ 
ments of both surgical practice and radiotherapy, many 
surgeons must consider that these are weapons of 
expediency, temporary makeshifts which must be util¬ 
ized to the fullest possible extent until some more 
direct and more fiindameutal .weapon, some atom bomb 
of cancer tlierapy, is made available. 

The purpose of this paper is a survey of the cancer 
problem from the camp of the gynecologists, who have 
long been among the siiock-troops in the anticancer 
warfare. It tvill be concerned more particularly with 
the immediate problem of cancer of the uterus, the 
most important one confronting gynecologists today. 
Its importance is illustrated by the fact that no less 
than 17,152 women died of this disease in 1944, the 
last year for which complete figures are available. 
That no conspicuous impression has as yet been made 
on mortality due to cancer is indicated by,the fact that 
the total deaths fronr this cause in 1941 numbered 
16,516, with 16,393 in 1942 and 16,968 in 1943. Fur¬ 
thermore, cancer has advanced to second place as a 
cause of death in the United States, being topped only 
by cardiac disease. Since this is not to be a statistical 
paper it includes no discussion of various qualifying 
factors, such as'the fact that life expectancy' has been 
so greatly increased in the present day that a much 
larger proportion of persons reach the cancer age than 
formerly. Even with such ameliorating considerations 
the facts on the incidence and mortality of cancer are 
bad enough to constitute a continuing challenge. 

Since this discussion is directed to the general practi¬ 
tioner as well as to the gynecologist, it has seemed best 
to subdivide it as follows; (1) a brief comment on 
cancer research, especially as it bears on pelvic cancer 
in women; (2) newer developments in the pathologic 
study of uterine cancer; (3) newer methods of diag¬ 
nosis of uterine cancer, and (4) the present status 
of treatment. It is obvious that any attempt to survey' 
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such a vast field must be in the nature of a summary 
and that it is open to the criticism of the individual 
factor in evaluation, though this will be avoided as far 
as possible. 

RESEARCH IN CANCER 

This is not the place, nor am I qualified, to review 
the far flung studies directed toward a solution of the 
riddle of cancer, for riddle it still is in spite of the efforts 
of so many able investigators on so many different 
fronts. Nor are there many who can envisage the 
whole problem in all its aspects. However, there are 
a few observations which seem justified as to general 
trends in the concept of the nature of cancer, and a 
few which seem especially pertinent to the immediate 
problem of uterine cancer. 

There is a growing conviction that the cause of 
cancer is intracellular, rather than an extrinsic factor 
such as a virus. The somatic mutation which changes 
the normal body cell to the cancer cell, however, is 
not completely independent of extrachromosomal fac¬ 
tors. In spite of the enormous amount of investigation 
on the metabolism and growth characteristics of cancer 
cells as contrasted with normal cells, pathologists are 
still completely in the dark as to the inciting factor 
which transforms the well behaved normal cell into 
the gangster cell of cancer. Whether this mutation 
affects a single cell or considerable groups of cells is 
not certain, hut the latter seems more probable in view 
of the occurrence of multicentric and multiple growths. 

For many years pathologists have insisted that cancer 
is not a single disease but a whole group of diseases. 
Certainly there are wide variations in histologic type, 
and certainly there are differences in the mechanism 
of production of different cancers, but it is difficult 
to avoid the impression that a common denominator 
does exist. When any one variety of cancer is really 
completely explained, the' pieces of the whole jigsaw 
puzzle will probabl)' fall quickly into place. 

.\s to such factors as heredity, one does not have 
to accept the much criticized observations of Maud Slye 
to feel that the genetic factor must be of great impor¬ 
tance in the transmission not of cancer but of predispo¬ 
sition to cancer from one generation to succeeding ones. 
Even sharp critics of Slye’s conclusions are apparently 
willing to concede this, though, there still exist differ¬ 
ences in opinion as to the relative roles -of genetic 
factors,, and of such extrinsic factors as chronic irrita¬ 
tion, whether traumatic, inflammatory or hormonal. The 
genetic predisposition is apparently so strongly devel¬ 
oped in some persons that cancer will arise even without 
any extrinsic irritation. In others it is less well defined, 
so that the predisposition plus an extrinsic factor is 
necessary for the development of the disease. Finally, 
the genetic factor in still other persons is so weak 
that cancer is unlikely to develop regardless of the 
degree of local irritation. It would be difficult to 
convince any clinician of large experience that heredity 
plays, no part in cancer and that the relatively frequent 
instances of familial tendency toward cancer are to be 
e.xplained entirely on the basis of coincidence. Mack- 
lin’s convincing statistical studies * have given him 
strong support for his views. 

The previous statements have an application to the 
clinical problem of ca ncer of the cervix. For many 

1 Macklin, IVf. T., In Sympoium on Cancer, ^^adj^o^, University of 
\Vi'<onsjn Pre55. 1938. p. 32. 


years gynecologists have been taught that chronic irri¬ 
tative lesions of the cervix predispose to the develop¬ 
ment of carcinoma, and this is still the prevailing 
view. However, a surprisingly large proportion of 
early cancers, in these days of intensive search for early 
lesions, have been found in cervices which grossly 
are normal or nearly normal. This, as a matter of 
fact, has been my own experience. But this does not 
negate the possible contributory role of chronic irrita¬ 
tive lesions. It merely suggests that in certain persons 
the genetic predisposition to cancer is so strong that 
cancer develops without the contributory influence of 
chronic irritation. 

HORMONES 

Of especial interest to the gynecologist are the pro¬ 
vocative studies of recent years as to the possible role 
of the ovarian hormones in carcinogenesis. As far back 
as 1918 Leo Loeb - concluded that the endocrine glands 
may be of importance in the development of cancer 
in those organs and tissues which are nonnally under 
the physiologic control of the ovarian hormones. This 
would obviously apply to the genital tract and the breast. 
After all these years this general statement still seems 
to be a valid one. The investigations of Lacassagne 
(1932),® which described the production by estrogens 
of mammary carcinoma in male mice of cancer sus¬ 
ceptible strains, were the starting point of a long series 
of experimental studies on the carcinogenic effect of 
estrogens on the breast. While cancer- has been pro¬ 
duced in certain animals and strains, there would seem 
to be justification for the general conclusion that such 
results are not, as Gardner says, to be attributed to 
any chemical specificity for mammary carcinogenesis 
that cannot be associated with their estrus-producing 
capacity. 

-As regards carcinoma of the uterus, it does not seem 
to have been possible to produce actual carcinoma'of 
the endometrium by means of estrogen therapy, though 
simple hyperplastic conditions are readily enough pro¬ 
duced. The interesting studies of Lipschutz on the 
remarkable fibromatogenesis following the administra¬ 
tion of estrogen in the guinea pig do not appear to 
be applicable to the problem of cancer or, for that 
matter, even to that of the cause of uterine myoma. 
More successful have been the experimental efforts to 
produce malignant epithelial growths in the cervf.x, 
especially in mice, as reported by- Gardner and his 
associates.'* 

There has been much discussion as to the possible 
carcinogenic hazard to the human subject of the estro¬ 
gen therapy so widely prevalent and so often abused. ■ 
I believe it may- still be said that no case of human 
cancer has been recorded in which the evidence for 
an estrogenic causation is unimpeachable. It is true 
that several cases of mammary and at least I case of 
endometrial carcinoma have been reported in patients 
who had received such therapy, but it is difficult to 
exclude the post hoc ergo propter hoc factor in evalu¬ 
ating such evidence. Moreover, patients have received 
enormous estrogen dosage, as much as many millions 
of units, without the development of cancer. However, 
so long as there is the slightest uncertainty on tins 
point, and in view of the carcinogenic effects of estrogen 

3. J.oeb, L. J.; ^1. Research 40:477, 1919, 
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in at least some animals aiul tissues, estioj^en llierapy 
sIioiiUl be held to a minimum or avoided altogetlier in 
iwtients who because of lieredity or through the-exist¬ 
ence of some other factor may be considered to possess 
a predisposition to tlie disease. 

A number of clinical observations seem to bear on 
this ])oint. For example, Crossen and Hobbs have 
called attention to the fact that a late menopause seems 
to be a predisiwsing factor to uterine adenocarcinoma. 
Again, Corscaden and Gusberg,'’ as well as Kandall,' 
reported that the later incidence of .adenocarcinoma 
among women who had previously been treated for 
functional meno])ausal bleeding was found to be three 
and a half times that occurring in other women. Finally, 
the possible predisposing inlluence of postmenopausal 
hyperplasia of the endometrium has been stre.ssed by 
Novak and Yui,'* Taylor® and others. All these obser¬ 
vations are a b.asis for the assumption not that the 
estrogenic factor is actually the cause of cancer but 
rather that the estrogenic stimulation, like any other 
irritation, is of importance only wlien supcrim|)Osed 
on the still unknown genetic factor. 


NEWER I’OIXTS OF VIEW OX I'.VTIIOLOr.V 

For many years the term prccancerous h,as been 
used by clinicians, but not always with the same mean¬ 
ing. Some applied it to lesions which were thought 
to be merely predisposing, such as chronic irritation 
of the cervix. Since the vast majority of such lesions 
never become malignant, and since their predisposing 
role is questioned by some, such use of the term pre- 
cancerous is obviously loose and undesir.able. 

Others, however, have employed this designation to 
indicate those lesi' ns which histologically are of border¬ 
line type and which therefore offer great difficulty in 
microscopic diagnosis, with frequent differences of 
opinion among pathologists. However, they have 
always insisted that these lesions are not to be considered 
as representing stepping stones between benign and 
malignant lesions but that they either are or are not 
cancer, though one may not always be able to make 
a sharp distinction by use of the microscope. 

It is probable that this point of view' is still valid. 
The actual conversion, of a body cell to one wdth the 
characteristics of full-fledged cancer, including inva¬ 
siveness, is probably a brief process. Unfortunately, 
however, the histologic appearance of the actually can¬ 
cerous cell may be identical with its appearance before 
It assumes invasive propensities. This is exemplified 
in the lesion which, under such designations as pre- 
invasive carcinoma, intraepithelial carcinoma, carcinoma 
in situ and Bowen’s disease of the cervix, has excited 
so much interest and discussion among gynecologists in 
he past. It had been described by Schauenstein “> as 
tar back as 1907 and by Pronai “ in 1908, while 
ochottlander and Kermauner *= in 1912 had called atten- 
^tich a preinvasive cancer zone 
^ o en seen at the margin of frankly invasive carcinoma. 

193^ tt- J-, .ind Hobljs, J. E.: J. Mississippi M. A. 38:361, 
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Schiller,'® however, deserves the chief credit for rec¬ 
ognizing the importance of this preinvasive type of lesion 
as the forerunner of those which alone had in the past 
been considered cancerous, i. e. those which showed 
similar intraepithelial changes plus histologic evidence 
of invasion. The fact that he flatly called such lesions 
bcjiinncuilcs Karsinoni created no little controversy, 
.since such a concept meant that one could no longer 
insist on either clinical or histologic invasiveness as 
essential to the microscopic diagnosis of carcinoma, 
basing this on the characteristics of individual cells 
alone. The confusion was all the greater because the 
follow-up study showed that in at least a small number 
of cases genuine invasive cancer developed later, though 
perhaps not for many years. In all, however, the total 
number of such cases available in the literature is 
still extremely small. The interest and the controversy 
engendered by Schiller’s observations served an invalu¬ 
able purpose in that they stimulated in all clinics a 
much more intensive search for very early cancer, and 
particularly for stages of the disease antecedent to 
histologic invasiveness. In the laboratory with which 
I am associated, for example, among 88 case specimens in 
November 1926 there were only 5 cervical biopsies. In 
the corresponding-month of 1936 there were 31 cervical 
biopsy specimens among a total of 127 case specimens. 
But in November 1946 the number of cervical biopsy 
specimens had risen to 244 in a total of 401. There 
was a corresponding rise in the proportion of specimens 
from diagnostic curettage. 

There has been a similar multiplication of cervical 
biopsies in most other clinics. The biopsy specimens 
of an earlier day were for the most part taken for 
the confirmatory diagnosis of lesions concerning which 
there was little clinical doubt. Now the majority of 
biopsies are done when accurate clinical diagnosis would 
be impossible otherwise, and in many instances the 
cervix presents an essentiall}' normal appearance. This 
is a happy augury for the future, and already the yield 
in demonstrating e.xtremely early unsuspfected cancer 
as well as preinvasive lesions has fulh- justified this 
intensive concentration on the cervix. In this clinic 
many early and preinvasive lesions. have been found, 
and a considerable group of these have been recently- 
reported by Te Linde and Galvin." These authors have 
emphasized that when preinvasive lesions are found, 
further study' of repeated biopsy specimens or of tissues 
obtained after either partial or complete removal of the 
cervix, or after hysterectomy, will almost always show 
definite invasiveness at some point or other, though 
there are some exceptions. 

The impression which one gets from such observ'a- 
tions is that cancer of the cervix may be a disease of 
extremely long duration, extending over perhaps as 
much as fifteen or twenty years, if both preinvasive 
and invasive stages of the disease are included. Many 
gynecologists, including myself, have in the past 
expressed doubt as to whether one could properly- desig¬ 
nate as real cancer the preinvasive lesion, -which 
certainly possesses none of the clinical characteristics of 
cancer and which in this stage should be readily- curable 
by simple excision. And yet there are few w'ho have 
doubted that it is clearly' related to cancer, reprp"— 
at least a precursory stage. There are man 

13. SchilUr, W... Arch. f. Gynhk. 133 : 211, 1928. 

14. Tc Linde, R.'W., and Galvin, G.: Am. J. Obst. & Gjmec 
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angles of the subject which might be discussed, but I 
believe the available evidence at this time justifies the 
following conclusions, tentative though they must be: 

1. Preinvasive carcinoma is, as Scliiller has maintained, actu¬ 
ally the beginning stage of cervical carcinoma. 

2. Cervical cancer, by this concept, may have a long history, 
divisible into two stages. The preinvasive stage is of extremely 
variable length; there may be no later development of clinical 
cancer, the patient dying of some other disease perhaps many 
years after the observation of the preinvasive lesion. The 
second stage, characterized by the break-through of the carci¬ 
nomatous cells into the lymphatic vessels because of penetration 
of tbe basement membrane, marks the beginning of the clinically 
malignant stage of the disease. 

3. During the preinvasive stage cancer is entirely benign 
clinically and is curable by simple complete excision. 

4. When preinvasive cancer is revealed by cervical biopsy, 
further study will usually show definite invasiveness at some 
point, stamping the disease as genuine early cancer in its 
traditional sense. 

In the body of the uterus as in the cervix one may 
encounter lesions which histologically if not actually 
present all stages of transition between obvious benign 
hyperplasia and adenocarcinoma. The term hyperplasia 
has always applied to the so-called Swiss-cheese pattern, 
which microscopically presents not the slightest resem¬ 
blance to adenocarcinoma. Nor does it have any ten¬ 
dency toward malignant change during reproductive 
life, although some, including myself, believe that when 
it occurs as a result of postmenopausal estrogenic stimu¬ 
lation of the endometrium it may predispose towai'd 
malignant disease. The evidence for this has been 
presented in a paper by Novak and Yui.® 

However, there is another hyperplastic condition of 
the endometrium, sometimes occurring only in limited 
areas of a Swiss-cheese endometrium but at times dif¬ 
fuse, which presents great difficulty in diagnosis and in 
which mistakes are often made. In this atypical variety 
of hyperplasia the epithelial • and gland tissues show 
such decided proliferative and adenomatous change that 
the simulation of adenocarcingma may be indeed strik¬ 
ing. I have been much interested in these histologically 
borderline lesions, and Rutledge and I have recently 
studied a considerable series of them. The crucial 
question whether such lesions are benign or malignant 
is what happens to the patient when only the most 
conservative treatment is employed, treatment admit¬ 
tedly totally inadequate for carcinoma. 

\Ve have been able to show that many histologic 
conditions which are often diagnosed as adenocarcinoma 
are really only benign but highly proliferative atypical 
hyperplasias, which can be cured by the same simple 
measures applied to the ordinary Swiss-cheese variety. 
\\diile experience will make one quite confident as to 
tire correct diagnosis in the more moderate degrees of 
atypical proliferative hyperplasia, it has not been pos¬ 
sible to draw any sharp histologic line between the 
extreme proliferative hyperplasias aird real adenocar¬ 
cinoma. As stated earlier in this paper, there is some 
point at which the cancer mutation takes place, but 
it is not always easy to determine this point histolog¬ 
ically; hence,*, in the extreme degrees of atypical 
hyperplasia, with decided glandular atypia, epithelial 
overactivity and stratification, the simulation of adeno¬ 
carcinoma is so perfect that one cannot, in the present 

15 Xovak, E., and Rutledge, F.: .\m. J. Obst. & Gjmec., to be pub- 
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state of clinical- knowledge, afford to take the hazard 
of conservative treatment. 

It is in regard to this disturbing group of cases tliat 
I have often quoted Josef Halban, an excellent patholo¬ 
gist as well as gynecologist, who, when I showed him 
such a slide during a visit to this laboratory, shrugged 
his shoulders and said “Nkht Karsinom obey besser 
heraiis!” Since this entire group of cases has been 
fully described, with correlated clinical study, in the 
previously mentioned paper by Rutledge and myself, 
I shall not elaborate further on it here. We consider 
the subject of great importance not only in determining 
the fate of many individual patients but also .in the 
vitiation of adenocarcinoma statistics and cure rates 
which results when benign lesions of this general group 
are incorrectly included as carcinomas. 

NEWER AIETHODS OF. DIAGNOSIS 

Little need be said as to the method of colposcopic 
examination introduced by Hinsehnann in 1927, because 
it has sharp limitations and it has never achieved any 
wide vogue in this country. It was, however, exten¬ 
sively employed in many European clinics and for that 
matter it is still employed in not a few, as attested by 
the recently published monograph of Wespi from the 
Zurich Clinic in Switzerland. Those who have tried 
it know how time-consuming it is and will probably 
agree that it is valuable only as a screening method in 
ostensibly normal women. 

Somewhat the same comment can be made concerning 
the tinctorial test of Schiller, which likewise has appar¬ 
ently been abandoned in most clinics. There seems to 
be general agreement that it has little value other 
than in suggesting promising points for biopsy in the 
search for exceedingly early stages of cancer in whicli 
there is no gross lesion. It is possible that it may 
be of some value in the cancer detection clinics, which 
deal with supposedly normal women, although most of 
them appear to have discarded the method. Not much 
will be revealed by the Schiller test that will not be 
apparent through minute examination of the cervix 
in the best possible light. 

Still another diagnostic adjuvant has been much dis¬ 
cussed since 1943, when Papanicolaou and Trauf’ 
published their monograph on the study of vaginal 
smears in the diagnosis of uterine cancer. They estab¬ 
lished beyond doubt that cancer is an exfoliative lesion 
and that it is possible to make the diagnosis of cancerous 
cells in the vaginal smear. A number of other authors, 
especially Meigs and his co-workers,^® Warren and 
Gatesand Ayre,®® have confirmed these observations. 
Here again there are certain limitations, the chief one 
being that only an expert cytologist can be expected 
to make reliable diagnoses from the single cells or sninll 
clumps of cells scattered in the multiform elements of the. 
vaginal exudate. Even those most enthusiastic con¬ 
cerning their own results agree that for the present 
this diagnostic method cannot take the place of biopsy 
in the decisive diagnosis of cancer. Its chief function 
may prove to be that of a screening test in the searcli 
for cancer in large numbers of ostensibly normal women. 
One may perhaps dream of a day when women will be 

16. Wespi, H.: Entstehung und Fruherfassung des Portiokarxinoni-'r 
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educated to send in vayinal smears to a central agency, 
perhaps a State Department of 1 lealth, manned l)y a 
battery of trained cytologists (inalified to jjass judgment 
on the si)ecimens. 

.Ml these diagnostic aids have served a useful side 
purpose in that they have kept the minds of investigators 
focused on the search for decidedly early and therefore 
therapeutically highly favorable stages of cancer. The 
more cancer-conscions patients and physicians can be 
made on this point, the more the c.incer cure rates will 
improve. 

Biopsy still rem.ains the one decisive diagnostic pro¬ 
cedure, as it has been since Ruge and Veit more than 
sixty years .ago established its value against the oppo¬ 
sition of some of the outstanding gynecologists of the 
day. The criticism that it m.ay result in dissemination 
of cancer cells is still often ex])re>se(l, hut the evidence 
for this has never been impressive. In fact a number of 
studies, such as the one of Wood '' in 1919 and the 
recent one. of iMaun and Dunning.-- present strong 
evidence against the supposed h.azard of hiopsy. 

present STATU.S OE riiE \T.MENT 

The treatment of cancer of the uterus, cither cervical 
or corporeal, was practically stereotyped up to the 
advent of radium. The gynecologist had merely to 
decide whether the case was to he put into the operable 
or inoperable group, .and in this (lecision it is e.asy to 
understand that the personal equation was an import.ant 
one, based in no small measure on the conservative or 
radical tendencies of the gynecologist. . 

In cervical cancer there were some who considered 
operative intervention justified only in cases in which 
there was little or no infiltration of the vagina or broad 
ligament and no fixation of the uterus, and in which, 
therefore, the technical difficulties of the radical opera- 
.tive procedure did not seem too great. The general 
as well as the local conditions were taken into considera¬ 
tion then as now, so that a patient who was old and 
debilitated or decidedly- obese, or who suffered with 
some serious general .disease such as nephritis, myo¬ 
carditis or diabetes, would probably be consigned to 
the group for palliative treatment. The gynecologist 
who was guided by such conservative considerations 
would select for operation only those cases in which 
there seemed to be (1) a reasonably good chance for 
cure and (2) and an excellent chance that the patient 
'vould pass safely through the ordeal of the extensive 
radical procedure which alone offered the possibility 
of cure but which carried with it a high rate of imme¬ 
diate mortality. 

His bolder and more radical confrere would greatly 
extend the indications for operative intervention and 
contract the limits of such contraindications as have 
been mentioned, with the thought that such a fatal dis¬ 
ease as cancer justified subjecting the patient to a 
greater hazard than would result from less serious 
elective procedures. Such a surgeon might operate on 
as maiiy as 50 per cent of the patients with cancer, 
which was an extremely high figure when one considers 

le scaraty of really early lesions observed in those 

ays. He would not infrequently come to grief, and 
^11 the early days of radical operation 

- not only the technical difficulty involved in 
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trying to eradicate a disease often much more extensive 
than had hcCn anticipated hut also the feeling of dis¬ 
couragement and futility which such cases so often left 
in the minds of the operator. The immediate mortality, 
even in the hands of the most expert surgeons, was 
expected to be high. For example, that of VVertheiin, 
who devised the radical procedure which bears his name, 
was 12 per cent, and the figure was much higher in 
the hands' of less experienced surgeons who attempted 
this formidable procedure. In addition these operations 
carried in their wake a whole arr.ay of such distressing 
sequelae .as injuries to the bladder and ureter, often with 
result.ant fistulas and not infrequently with injuries of 
the intestine. 

It is difficult to believe that any gynecologist of that 
day could have been proud of the accomplishments in 
the field of surgery, and yet operative intervention was 
fully justified, because it was thus possible to salvage 
about a (piarter of the patients who otherwise would 
be consigned to death by the palliative route. There 
was no other choice, indeed, until the introduction of 
radium. The earliest application of this substance was 
as a palliative for cancers which had been rejected as 
inoperable by the surgeon. It soon established itself 
as a definitely valuable palliative, superior to the cauteri¬ 
zation or the acetone methods of palliation previously 
employed. There was often a striking retarding effect 
on the disease, and occasionally even a cure. It is 
also true that in the early days of radium therapy 
distressing injury was often inflicted by the radium 
itself. While the developments in technic which have 
occurred since then have greatly decreased these side 
effects of radiotherapy, they have not by any means 
eliminated them entirely, as attested by numerous 
re|)orts in even the most recent literature. 

It is small wonder that the early radium enthusiasts 
soon began to e.xtend its use to the less advanced and 
less hopeless group of cases, those which might sur¬ 
gically be considered of borderline type. The palliative 
results were correspondingly better, with a more gen¬ 
erous sprinkling of apparent cures in the borderline 
group, so that it was inevitable that before long even 
the early cases, those in which surgical intervention 
could be performed with a reasonably good chance for 
cure, were treated by radium alone. 

With the passage of years it became apparent that 
radium could cure approximately the same proportion 
of patients as could even the most radical surgical 
procedure with almost no immediate mortality and with 
a lesser incidence of serious post-therapeutic complica¬ 
tions. These facts were ample justification for the 
selection of radiotherapy as the method of choice in 
the treatment of cancer of the cervix, and this plan 
was for many years the prevailing one in almost all 
clinics. One did not need to be a radium enthusiast 
to concede the wisdom of such a plan under the existing 
circumstance. On the other hand, even if one con¬ 
ceded the preponderant advantages , of radium therapy 
one could not criticize an occasional departure from 
the general plan. In a good many clinics, including 
this one, an occasional patient with an early form of 
cancer was subjected to radical operative intervention 
with no radiotherapy at all, this presupposing that the 
patient was in good condition for the operation and 
that the surgeon was thoroughly trained in the technic 
of the radical procedure. Throughout this whole period 
of ascendancy of radiologic therapy a few surgeons, 
notably Victor Bonney and Emil Ries, steadfastly clung 
to radical operatii’e procedures as the method of choice. 
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with ultimate results comparing favorably with those 
obtained by radium therapy but still handicapped by a 
not inconsiderable primary mortality and morbidity. 

In other words, the primary surgical era in the treat¬ 
ment of cancer of the cervix had given way to the radio- 
logic phase. Gynecologists now appear to be passing 
into a third era, one of combined surgical. and radio- 
logic attack on the more favorable groups of cancers. 
Those of more advanced type, corresponding to stages 3 
and 4 of the League of Nations’ Classification, and most 
of those of stage 2. still constitute the exclusive domain 
of radiotherapy. 

The rationale of this new trend is apparent when one 
considers that even after the most thorough application 
of radium and roentgen therapy, microscopic examina¬ 
tion of follow-up biopsies shows residual carcinoma in 
a not inconsiderable proportion, often in clearly viable 
form. From such residues later recurrences may be 
e.xpected, with increasing hazard of wider and wider 
dissemination through the lymphatics. Moreover, in 
a certain proportion of these patients the cancer appears 
to be resistant to radium therapy, this not being always 
■ e.xplainable by the histologic cell type. 

Many gynecologists and radiologists now consider 
that radical operative procedures should in selected cases 
follow radiotherapy, although there is still considerable 
variation in the details of the plan. Some employ 
only radium, others use roentgen therapy also, some 
preferring the roentgen application before radium, some 
after. It would lead too far afield to discuss the details 
of technic and dosage of these agents in the various 
clinics of the country and to compare the salvage rates 
reported by them, especially as it is still too early to 
reach any clear conclusion as to the most effective plan. 

In the small minority of patients in whom hysterec¬ 
tomy is chosen, there is little difference of opinion as 
to the advantage of preliminary radiation. The two 
chief advantages are (1) the sterilizing effects of such 
preliminary therapy, thus greatly lessening the hazard 
of peritonitis, which has always been a bugbear in 
these radical procedures, and (2) the devitalization and 
fibrous entrapment of cancer cells, lessenine the hazard 
of dissemination. 

However, it should again be emphasized that the 
proportion of cases in which radical surgical interven¬ 
tion is considered justifiable is indeed small, and in 
many excellent clinics there are almost no e.\'ceptions 
to the radiotherapeutic plan for cervical carcinoma. 

Just as there have Ijeen differences in opinion as 
to what constitutes the ideal plan of preliminary radio¬ 
therapy, so there have been differences in opinion and 
practice as to the scope of the radical procedure which 
should then be performed. With most gynecologists 
this differs from the ordinary panhysterectomy only in 
the removal of a large cuff of vaginal mucosa and as 
large a section as possible of the parametrium, through 
which the cancer cells drift outward to the pelvic glands. 
It does not. in most hands, include the formidable 
procedure of dissecting out the pelvic lymph glands, 
as was done in the original Wertheim type of operation. 
In my opinion there can be no question as to the value 
of removing a large section of the upper part of the 
vagina in view of the frequency of recurrence in this 
region. This recurrence usually represents only a per- 
sirtence of cancer nests beneath a normal vaginal 
mucosa, as I have repeatedly seen in the laboratory' 
study of such tissues. 

There is still some conflict of opinion as to whether 
fonnidable glandular dissections are of sufficient advan¬ 


tage to the patient to justify the increased hazard of 
such procedures. Bonney, Meigs, Taussig and others 
have reported at least an encouraging number of cures 
after removal or radiation of involved glands. It is 
a well known fact that both the parametrial infiltration 
and the glandular enlargement seen with cancer is in a 
large proportion of cases of septic inflammatory type 
and not metastatic, so that meticulous histologic studies 
are necessary to validate conclusions as to the greater 
effectiveness of the more radical procedures. 

Meigs especially has recently adopted' the extremely 
radical operation with e.xtensive dissection of glands 
in a selected group of cases. Since most of the older 
master surgeons, had gone through’this phase, with 
final discouragement and resort to the safer radiothera¬ 
peutic plans, this reversion to surgical measures would 
seem indefensible except for the undeniable fact, as 
Meigs has emphasized, that the primary hazards of such 
e.xteiisive procedures have been greatly lessened by such 
surgical advances as transfusion,- sulfonamide drugs and 
penicillin, none of which were formerly available to 
the surgeon. The results of the e.xperiment which 
Meigs is carrying out, as he himself terms it, have 
already shown that this extensive operative procedure 
can be done with a primary mortality, far less than was 
formerly noted, in fact without any deaths in the.first 
100 cases. However, the technical difficulties are the 
same for corresponding groups of cases, and the same 
types of complication still arise, as shown by the high 
incidence of ureteral injuries and fistulas in the first 
series of cases reported by Aleigs, though the difficulties 
in this respect were apparently overcome in the second 
series. 

As for the final results, it is as y'et too early to 
evaluate them. The e.xperiment is a laudable one, and 
the final result will be of general interest. I suspect, 
however, that most of those old enough to remember 
the earlier phase of extensive cancer surgery would- 
for the present prefer to stand on the sidelines and 
watch this noble experiment rather than to take part 
in it themselves. Those who-favor extremely radical 
operative procedures with complete dissection of the 
glands point to the extensive dissections of axillary 
glands performed by the general surgeon for cancer of 
the breast, but I do not think that any of these general 
surgeons is especially enthusiastic about the final results 
in cases of extensive axillary involvement. If the 
extirpation of the pelvic glands ensured the recovery 
of the patient it would be incumbent on all .surgeons 
to follow this plan in otherwise operable cases, in spite 
of the magnitude of the operation and its definite 
hazard. But the glands do not constitute a sharp barrier 
to the disease, and it is highly probable that when they 
are extensively involved the cancer cells have penetrated 
beyond them into other lymphatic channels. 

Finally, it should again be emphasized that what 
has been said as to the inclusion of various degrees 
of radical surgery as an important part of the treatment 
of cervical cancer applies, after all, to only a decidedly 
small proportion of all the cases. It pertains especially 
to the stage 1 cases, which make up not much more 
than 10 per cent, and to perhaps a few of the stage 2 
group, together constituting not over 20 per cent of 
all cases seen. For the great majority of all cases, 
therefore, radiotherapy still remains about the only 
choice. It is not certain that even in the stage 1 cases 
the combined plan will give results better than radio- 

23. ifeigs, J. V.: Am. J, Obst. Gynec. ■i9:34’, 1945. 
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therapy alone. For example, in a recent .study by 
Jones and Jones a comparison was made of the 
results of panhystercctomy in 36 cases of early carci¬ 
noma. even including; 5 of so-called preinvasive type, 
with those in 704 nnselccted cases of all staj^es treated 
by radiation. In the former grou]) the five year cure 
rate was 41.6 per cent, in the latter 57 per cent. It 
is only fair to say that the operative procedure carried 
out in the stirj^ical group w;ts the so-called modified 
Wertheini operation, which did not include dissection 
of the glands hut did include excision of its much para¬ 
metrium and vagin.al muco.sa as jiossihle. (Dn the other 
hand, the cases were all of stage 1, and the results 
should therefore be properly compared with those of 
irradi.ation in the corresponding group. When one 
remembers that in this group figures as high as 80 per 
cent of cures have been reported, the .superiority of 
radiation would seem apparent. 

An important point of discussion now revolves about 
the role of involvement of the pelvic glatid in influencing 
one’s choice of a method of treatment. Unfortunately 
the occurrence or extent of this complicating factor 
cannot be accurately determined jireoperatively. The 
fact that it is seen in a large proportion of Meigs’ cases, 
all of stage 1 or stage 2, is an indication that it is always 
to be reckoned with even in clinically early cases. This 
observation is diftlailt to reconcile with the good results 
obtained in this group by radiation alone, since it 
appears to be conceded that radiotherapy has little 
effectiveness in eradicating glandular tnetastases. The 
good results in grade 1 cancer are equally hard to 
reconcile with Martzloff's conclusion that not a single 
patient in his large series of cases in which parametrial 
and gland involvement had been found survived beyond 
five years, even though tiie operations were radical and 
were performed by expert gynecologists. 

Tlie problem presented by pelvic glandular involve¬ 
ment has been approached in various ways, viz. (1) 
radiation, with at least questionable effect, and (2) wide 
dissection of the pelvic glands without hysterectomy, 
depending on radiation to take care of the uterine 
lesion. VVhile good results were reported by Taussig"" 
with this method, it has not met with any wide accep¬ 
tance, probably because of increasing recognition that 
residual cancer in the uterus is common and that 
hysterectomy should be a part of any radical operation 
for cervical cancer." Attention has already been called 
to the fact that Bonney and a few other surgeons 
have consistently favored e.xtremely radical operative 
intervention, both before and since the advent of radium 
therapy. While the end results in Boniiey’s five year 
cures compared favorably with those of radiotherapy, 
the primary mortality of 14 per cent, later 9.3 per cent, 
discouraged most gynecologists from the operative plan, 
once such an alternative as radium became available. 


THE COMBINED PLAN OF TREATMENT 

One of the earliest champions of the combinei 
ot treatment was Lynch,"" whose pioneer work i 
respect has not been sufficiently appreciated. H 
year cure rate with extremely radical operative 
vention was So.5 per cent in stage 1 and 53 pe 

ivpcf latter the operative mo 

v ^s decidedly high, cent. Liie of th« 
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ill both groups received preoperative radiation, some 
did not. 

Tile comparative .statistical studies of end results 
made in numerous clinics throughout the world have 
achieved at least some measure of standardization 
(Iirougli the adojition of the various clinical classifica¬ 
tions which have been devised. None of them, perhaps, 
is altogether ideal. The one most widely employed, 
that of the League of Nations Health Committee, has 
the rather serious disadvantage of giving its stage 1 
too large a scope,' especially in these days of intensive 
search for extremely early and even preinvasive 
lesions. The latter make up such a tiny, almost 
infinitesimal proportion of all cases that they hav'e 
little bearing on the general statistical problem, and 
3 'et there is still uncertainty and difference in opinion 
as to the best plan of treatment, some preferring wide 
local incision, some radiotherapy, some amputation of 
the cervix, some total hi'sterectoiny and some expectant 
treatment with close follow-up. By any method the 
results should be almost perfect if the lesion is really 
iioninvasive, and this read}' curability would seem to 
justify its segregation into a separate if small group 
or subgroup. 

Again, there is wide difference in results between 
stage 1 cases in which the lesion is not over 1 cm. in 
diameter and those in which the entire cervix is 
involved, though the two extremes are included in this 
group. In the fonner there is seldom any vaginal or 
parametrial infiltration; with the latter it is common, 
thougli it may not be expected. In this respect the 
Schmitz classification has a definite advantage, for it 
takes cognizance of these subdivisions in its stages 1 
and 2. Cancers in the more advanced groups are 
practically all treated by radiation, but with the cases 
in stage 1, especially, various methods of management 
are now being used which often involve combinations 
of irradiation and surgical measures, so that efforts at 
sharper subdivision would seem advisable. They would 
even serve an educational purpose, emphasizing the 
increasing frequency of lesions in a far earlier stage 
than those conceived of when the classification plans 
were evolved. Though there is no novelty in the 
suggestion, a subdivision of stage 1 of the present 
League of Nations system would seem advisable. Three 
such subgroups suggest themselves. Stage 1 (a) might 
include the still infrequent but highly curable preinva¬ 
sive cases; stage 1 (b) those in which the cervical 
lesion is not over 1 cm. in diameter; stage 1 (c) those 
in which the lesion is limited to the cen’ix but is larger 
than 1 cm. in diameter. Stage 2 would include those 
in which large areas of the cervix or the whole cervix 
is involved, with moderate vaginal and parametrial 
infiltration. 

Stages 3 and 4, including cases large!}- unfavorable 
and definitely nonsurgical, could remain as at present 
described under the League of Nations’ Classification. 
The criterion of pelvic lymph node involvement is a 
decidedly unreliable one to employ for clinical classifica¬ 
tion, important though it is in influencing the outcome. 
Such involvement can be determined clinically in only a 
fraction of the cases in which it is present. While it 
can be almost assumed in the advanced case, it may 
occur even in the clinically early one. as shown in the 
operative data of Bonne}', Meigs and others. On the 
other hand vaginal and parametrial infiltration is readily 
demonstrable by vaginal and rectal examination. It 
therefore furnishes a more useful index for the clinical 
stage, though such infiltration does not by any means 
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indicate malignant extension, being often of septic 
inflammatory nature. 

The treatment of corporeal carcinoma has always 
been somewhat simpler than that of cervical cancer, not 
merely because of the more favorable results obtained 
but because there has usually been a reasonable degree 
of uniformity of thought as regards the general prin¬ 
ciples if not the details of treatment plans. To revert 
again to the preradiation era, the surgical plan was 
then the universal one, and with much justification, 
because of the slower extension of the lesion, the far 
greater ease and safety of the operations indicated in 
such cases, and the reasonably high rate of cure. In 
the earlier cases five year survival rates as high as 
70 per cent were reported by some, though the reports 
of others, like' Norris and Vogt,^®* were much less 
favorable. Moreover, the operability rate was high, 
the only cases excluded being those far advanced and 
those in which any form of operative intervention 
appeared contraindicated because of such factors as 
advanced age, extreme obesity, general debility and 
serious systemic disease. 

The advent of radium did not at first make any 
serious impression on this prevalent tendency to use 
surgical methods in the treatment of endometrial car¬ 
cinoma, although later, chiefly because of the good 
results reported by Heyman,^*’ there was a limited and 
short-lived resort to radiotherapy alone. With this form 
of uterine cancer even more than with the cervical 
variety a stage of combined surgical and radiothera- 
peutic management now seems to have established itself 
as superior to that of surgical intervention alone or 
radiotherapy alone. 

Even after intrauterine radium therapy which is con¬ 
sidered fully adequate by modern standards viable can¬ 
cer is revealed in a large proportion, something like 
50 per cent, of the subsequently removed uteri. The 
proportion would probably be higher if the microscopic 
examinations were more painstaking. The difficulties 
of precise intracavitary therapy are well recognized, 
and though various types of applicators have been 
devised to lessen this serious disadvantage the problem 
still remains. There are now, to my knowledge, no 
dissenters from the view that panhysterectomy is the 
most important part of the treatment of corporeal car¬ 
cinoma. Somewhat less unanimous, but accepted by 
most of those of largest experience, is the conviction 
that the hazard of operative treatment is definitely 
lessened and the final results improved by radiotherapy 
as a preliminary to operation. The devitalization of 
the cancer cells, their imprisonment by the fibrotic reac¬ 
tion produced by radium or roentgen radiation, the 
sterilization of the cancer lesion and the consequent 
lessening of the operative hazard, all these are advan¬ 
tages which appeal to reason and which are apparently 
justifying themselves by the improvement in results 
following such a plan. There are of course certain 
disadvantages, such as the delay of six to eight weeks 
commonh- prescribed as the ideal interval between 
radiotherapy and operative procedures. 

jMoreover, there is still wide variation as to the form 
of. radiotherapy to be employed. Scheffey’^ and his 
group are warm advocates of radium therapy alone 
and have reported the astonishingly high five 3 'ear cure 
of 90 per cent in a very small group of grade 1 cases. 


29. Xorris, C. C., anil Vest. M.; Am. J. Obst. & Gynec. T:550, 1924. 
SO. Hevman, J.: Acta radiol. 33: 1), 1941. 

31. Scheffcv, L. C.; Thudium. W. J.: Farcll, D. JI., and Hahn, G. A.: 
Am. }. Ob.-t.'it Gnicc. 53: 329. 1946. 


Miller and Henderson,^- however, prefer roentgen ther¬ 
apy as the preliminary to operation, while in still other 
clinics both forms of treatment are employed. ■ Without 
an exhaustive analysis of individual results, the evi¬ 
dence now available indicates that the best results are 
obtainable by the application of the general therapeutic 
principle of panhysterectomy and bilateral oophorec¬ 
tomy preceded by radiotherapy. Time will determine 
just what radiotherapeutic plan is the most effective 
and most practical. To say that there should never 
be any departure froin this general plan would be 
absurd, just as it would be to assume that the genera! 
principle which has been enumerated is the final word 
oh the subject, because it certainly is not. 

POPULAR EDUCATION 

The most important of all weapons against cancer, 
in the present state of medical knowledge, is the one 
which I shall treat most briefly because it is so self 
evident and because it has been urged so long, so 
widely and so forcefully that it seems almost banal 
to elaborate on it. All the statistics that have ever 
been compiled on the results of cancer treatment have 
shown again and again that the patients who obtain 
proper treatment have a fine chance for cure, those 
coming late comparatively little. If all cases were of 
group 1, cancer of the cervix would not be the dreadful 
disease that it is. The moral is plain enough, but 
it has not been easy to impress it on the public mind, 

The patient is an essential part of medical- treatment, 
and unless the patient makes some sort of contact with 
the physician the latter cannot give her the benefit 
of either his diagnostic or his therapeutic resources. 
Herein lies the great opportunity for popular education, 
and such organizations as the American Cancer Society 
have been rendering valiant service in this field. Peri¬ 
odic examinations and cancer detection clinics are a 
part of this educational crusade. The results achieved 
by such clinics are not to be measured by the com¬ 
paratively small number of unsuspected cancers thus 
far revealed, but rather by the fact that they become 
foci for an ever widening interest among women in 
their own protection against one of their worst enemies. 
Every woman under the surveillance of such a clinic 
is likely to spread the lifesaving gospel among her 
friends. If every woman could have a competent 
gynecologic e.xamination every six months, with proper 
treatment if necessary, the mortality due to cancer 
would drop like the proverbial shot. 

Nor can the whole burden be placed on the woman, 
since the members of the medical profession are far 
from clear of responsibility for serious delays in the 
diagnosis of cancer. Ignorance is seldom the reason 
for delay, as there is not a physician in the world 
who does not know that early diagnosis means an 
increased chance for cure. More often it is a curious 
lack of personal responsibility for the patient’s welfare, 
a mental apathy or lack of conscientiousness which 
leads the physician to drift along rather than to buckle 
down intensively to the solution of the problem. Vol¬ 
umes could be written on the education of both the 
laity and the medical profession, but this is scarcely 
the place to do more than underscore the outstanding 
importance of early diagnosis and treatment. 
much more decisive methods of cure are available, the 
educational campaign offers itself as the wide open 
avenue for lessening the mortality due to ca ncer. _ 

32. ililler, N. F., and Henderson, C. W.: Am. J. Obst, & Cyaci- 
53:894, 1946. 
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THE ANTIHISTAMINIC DRUGS 

GEORGE L. WALODOTT, M.D. 

Detroit 

Any nicdicament, no matter liow valuable, may do 
great harm if it is employed indiscriminately. The 
fame of the new antihistaminie drng.s has become so 
widespread, indeed, that they .are often prescribed 
merely to satisfy the patient’s curiosity. A critical 
inventor}’ of their value is therefore indicated. 

When an antigen to which a patient is sensitive 
enters his system, certain antibodies called “reagins” 
are formed, which are responsible for the allergic 
wheal. Simultaneously a protective antibody may origi¬ 
nate, which is thermostabile (Loveless*) and pre¬ 
sumably accounts for the improvement of the disease. 
The combined action of antigen and specific reagin in 
the bloodstream or in the tissues releases histamine 
and histamine-like substances which dilate capillary 
blood vessels and induce smooth muscle spasm, espe¬ 
cially bronebospasm. Thus through the action of hista¬ 
mine the allergic wheal is formed—on the skin in 
urticaria; in the nose and sinuses in bay fever; in the 
mucous membranes of the bronchial tree in asthma. 


histamine in vitro, has not proved to be of clinical 
value. EtTorts toward building up an immune sub¬ 
stance against histamine by injecting increasing doses 
of either histamine itself, or of histamine linked with 
protein (a product called “hapamine”) have also met 
with little success. 



“mEOANTEROAM" “ANTlSTm" 


Fijj. 2.—Ethylcncdianiinc derivatives. 
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Fig. 1 . Interference of antilii^taniinic agents with phases in tlic develop¬ 
ment of allergic diseases. 


and in certain cerebral structures in migraine. Secon¬ 
dary infection may supervene, as in chronic sinusitis, 
bronchial asthma and allergic eczema. 

The well known remedies for allergic diseases are 
designed to interfere with one or another of these 
phases in the development of the disease (fig. 1). For 
instance, one _ may attempt to eliminate the antigen 
hom the patient’s surroundings and from the diet. 
One may endeavor to produce the protective antibody 
by hyposensitization. Epinephrine and ephedrine con¬ 
tract the capillaries, thus they counteract the allergic 
wheal. They also relieve the spasm of smooth muscle, 
the remarkable effect of aminophylline in asthma is 
due mainly to relaxation of bronchial musculature. 

Attempts have been made to counteract the effect 
of histamine (Feinberg=) in the chain of events lead- 
ing to allergic manifestations. The enzyme histaininase 
(available commercially as “torantil”), which destroys 


'•Sixth Annt 
J., June 


Sesdon'^of'the'American a 

1947 .' Medical Association, Atlantic City, N. 

ence of Two^Antdin^^c Ininiunologic Studies of PolHnosis: I. The Pn 
of Treated Hay-B^ver p?,f“‘f"* (“ *'"= Same Pollen-Antigen in the Sen 
2. For a compete n lo'n'tn'ol- 38: 25-5a (Jan.) 1940. 

article of Feinberc 0 “ Ij, Sraphy on the subject, I wish to refer to t 
M. A. 132: 703-714 (Nov* 1946 ”*^ Antihistamine Drugs, J. 


In 1933 Fourneau and Bovet- first demonstrated 
that certain phenolic ethers counteract the action of 
histamine in vitro and in vivo. Many such compounds 
have been, and are still being, synthesized both in 
Europe and in this country. Many had to be discarded, 
because of their toxicity. The most promising ones-® 
arc N-phenyl-N-benzyl-aminomethyl-iniidazolin (“antis- 
tin”) and N-p-metho.xybenzyl-N-dimetliylaminoethyl a 
aminopyridine (“neoantergan”), which were developed 
in Europe, and tripelennamine hydrochloride (“pyri- 
benzamine hydrochloride”) and diphenhydramine hydro¬ 
chloride (“benadryl hydrochloride”), which originated 
in this country (figs. 2 and 3).® . 

These drugs specifically counteract most of the 
physiologic effect of histamine: in animals they 
diminish capillary permeability resulting from hista¬ 
mine, thus they counteract the histamine wheal. They 
raise blood pressure, wdiich had been lowered by hista¬ 
mine. They prevent contraction, by histamine, of 
intestinal and uterine strips from guinea pigs, both 
when the drug is added to the fluid in which the strip 
is suspended and when it is administered to the intact 
animal before the experiment. 

These drugs inhibit secretion induced by histamine 
in the lacrimal and salivary glands and the mucous 



Fig. 3.—Ether derivative. 


glands of the bronchial tree. This is a clinically 
significant point, because excessive mucous secretion is 
a cardinal feature both in allergic rhinitis and in 

2a. ‘‘Antistiii" and “pyribenzamine hydrochloride” are manufactured 
by Ciba Pharmaceutical Products, Inc.; “neoantergan” by Merck & Co., 
Inc., and “benadryl hydrochloride” by Parke, Davis & Company. 

3. Two widely publicized drugs, l-dibutylaminometbyl-5, 6 ,7-trihydroxy 
isobenzofuran-(3)-one (“anthallan”) and ethylene disulfonate (“allergosil”), 
have no connection with these drugs and have been of no value in my 
experience. 
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asthmatic attack's. These drugs produce local anes¬ 
thesia when injected as well as when applied topically. 
They prevent death from a lethal injection of histamine 
in experimental animals. Friedlander and Feinberg'* 
observed that in this action “neoantergan” was most 
efficacious, followed by “pyribenzamine,” “antergan” 
and "benadryl.” In their effectiveness in protecting 
against anaphylactic shock, however, no individual 
variation could be observed. On the other hand, 
“benadryl” was found to be more effective than the 
other drugs in preventing intestinal spasm in guinea 
pigs (Sherrod, Loew and Schlbemer”). From all this 
it appears that tliese drugs somehow counteract the 
pharmacologic properties of histamine. They do not 
chemically neutralize histamine nor do they prevent 
its production in the body; they are believed to com¬ 
pete with histamine in its affinity for the cells. 

Clinical evaluation of any drug in allergic diseases is 
fraught with great difficulties: Allergic manifestations 
are frequently self limited, especially acute reactions 
such as those encountered from penicillin therapy. 
Even in such chronic conditions as perennial rhinitis 
and chronic asthma, spontaneous improvement may take 
place at any time because of sudden disappearance of 
certain inhaled or ingested antigens from the patient’s 
environment and because of the likelihood of spon¬ 
taneous desensitization to certain antigens, especially 
foods. Psychogenic influences play an important part;, 
the administration of a capsule or injection of any 
drug may bring about relief; especially if the drug has- 
been widely popularized by the members of the pro¬ 
fession and by the lay press. 

Clinically, the effect of the antihistaminic drugs, 
reflects their powerful antagonism to histamine, which- 
has been observed experimentally. Two actions stand 
out, ability to inhibit whealing and to dry up mucous 
secretion. Urticaria (table 1) therefore responds 
most dramatically; in both the allergic type and the 
serum sickness type of urticaria® complete subsidence 
of symptoms takes place in about 85 to 95 per cent of 
patients within twenty minutes after the ingestion of 
50 to 100 mg. of the drug. The symptoms recur after 
four to six hours. The action of the drugs, therefore, 
is entirely palliative. In all other allergic diseases in 
which whealing and edema are prominent the benefit 
would probably be equally as striking, were it not for 

T.vble 1.— Estimated Efficacy of the Antihistaminic Drugs 


Per Cent of Efficacy * 


Urticaria. So to 95 

Hayie^cr. 70 to SO 

Va^omutor rhuiUis . 60 to 70 

Ailhma; ural. 40 to 50 

luliavt-nous. C5 to 75 

Pruritus oi eczema and contact Uerniutitis.. 30 to iO 

iliaraine. 25 to 35 

Gastrointestinal allergy. Doubtful 


• Dastxi on own data, those of Dr. Carl Arbesman, BulTnIo, and the 
review' of Dr. S. M. Peinberg.- 


the fact that some degree of secondarj' infection usually 
becomes rapidly superimposed on the primarj’ allergic 
changes. In hay fever, for instance, the antihistaminic 


4. Friedlander, S.; Feinberg, S. M., and Feinberg, A. R,: Histamine 
Antagonists; VI. Comparative Antihistaniinic -\ctivity of Some Ethylen- 
diamine Drugs in the Guinea Pig, J. Lab. & Clin. Med. 32: 47-50 (Jan.) 
1947 

5. Sherrod, t. W.; Lpeiv, E. R.. and Schloemcr, H. P.: Pharmaco¬ 
logical Properties of Antihistamine Drugs, Benadryl, Pyribenzamine and 
Xeo-Antergan, J. PharmacoL & Exper. Therap. 89 : 247-255 (March) 
1947 

6. Waldbott, G. L., and Aschcr, M. W.: Urticaria of the Serum 
Sickness Type, J. Allergy 6: 584-592 (Sept.) 1933. 


J. i\. jr. A. 
Sept. 27. 1947 


drugs are most beneficial during the early part of the 
season when the sinuses and the nasal mucosa secrete 
clear, watery fluid and when there is no evidence of 
secondary infection. Waterlogged mucous membranes 
and nasal polyps shrink visibly within thirty minutes 
after ingestion of the drug. This is also true in 
perennial allergic nasal and sinus disease in the absence 
of suppurative changes. The drugs are highly effective 

Table 2. —Untoivard Effects- 


In Animals In Men 


Toxicity 

-Toxic Dose: Acute 

About 20 Mg. (2,030 Mg. in Allergic 

per Kg. Side Effect* 48Hrs.) Chronic Syinploins 

Excitation Dizziness and Only 1 case Granulocyto* Asthma’ 

Convulsions sleepiness in reported: penia (?) Cough 
Lethargy 20 to 5o% ’Confused Dermatitis t 

Nasal and Dryness in mouth Lethargic Urticaria t 

intestinal Headaches Disoriented 

hemorrhages Nausea, vomiting Shock" 

Muscular twitching 
Paresthesia 
Dilated pupils 


* More pronounced with “benadryl” and “antlstin/’ less with “pyrl- 
benzommc^'ancl “neoantergan.” 

\ Extremely infrequent. 


in incipient asthma, both- in the infantile type char¬ 
acterized by edema in the lungs as -well as in tlie 
pertussis-like cough of allergic bronchitis,’ which so 
often inaugurates asthma. If the disease has progressel 
to the stage at which the characteristic thick, tenacious 
expectoration is present, there is considerably less, if 
any, benefit from the oral administration of the drugs. 
Given intravenously, however, severe attacks of asthma 
have been controlled temporarily by the antihistaminic 
drugs when aminophylline and epinephrine have failed. 
Ii) allergic shock due to the accidental intravenous 
injections of antigens ^ or in shock from ingestion or 
inhalation of antigens to which the patients are 
extremely sensitive the action of the drugs is most 
impressive. They should be held readily available for 
intravenous administration in doses of 10 to 50 mg- 
for such emergencies. 

The pruritus of atopic eczema and of contact derma¬ 
titis of the poison ivy type is effectively controlled, 
especially if it is associated with localized edema as 
encountered during acute exacerbations. There is littk 
benefit in these conditions when secondary infection 
complicates the situation. The anesthetic properties 
of the drugs may be utilized by topical applications 
through compresses and ointments. In allergic heatl- 
aches it is difficult to evaluate their efficacy. Experi¬ 
mentally, prophylactic injections of “benadryl” prevent 
headaches induced by histamine (Goodman and Con¬ 
rad®). Similarly, histamine cephalalgia appears to 
respond to the drugs, especially to their intravenous 
administration. However, in true allergic migraine 
and in headaches associated ’ with allergic sinus dis¬ 
ease their effect is doubtful. In a few instances of 
gastrointestinal allergy which I encountered, improve- 
ment ensued. In- allergic conjunctivitis topical applioa- 
tion of a 0.5 per cent solution of “antistin” (Bourquin “) 
promptly controls photophobia, itching and lacriniation- 
The other drugs may be employed in the same manner. 

7. It is not advisable to administer the drugs, prophylactically 
prevention of’ reactions from pollen or other antigenic injections, 
will interfere with, the production of a local edema, the main cn 

as to proper dosage. P- . J 

8. Goodman, E. G., and Conrad, R. W.: The Prophylactic Eftfc* 
Benadryl on Experimental Histamine Headache, to be published. 

9. Bourquin, J. B.: A New Synthetic Antihistamine Substance u 
tine) and Its Use in Ophthalmology), Schweiz, raed. Wchnsc »• 
276-300 (April 6) 1943. 
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Oral closes of 50 lo 100 .-ire also clesiraljle. Er>- 
thema multiionueaiul allergic ,)uri)ura have also l.eeii 
named as beinj: benelUed by ibeiu. 

Anioii"' iionallergic diseases the aiitihistaiumic drugs 
are reported to coutrol and prevent irradiation sickness, 
which is believed to be brought on by the rele.ase of 
histamine (Lofstrom and Nnrnberger"). Unfortu¬ 
nately, attempts to relieve gastric ulcer through the 
inhibition of gastric secretion by the drugs have faded 
so far. 

Twenty to fifty per cent of all patients taking anti- 
histaminic drugs experience side elfects such as drowsi¬ 
ness and dizziness associated with a peculiar feeling ol 
floating and being suspended (table 2). Headaches, 
nausea, dryness in tlic throat and inuscnlar twitching 
are other side ctTects. These manifestations arc^^noted 
more frecjiiently witli “benadryl’ and antistin than 
with “pyribcnzaininc” and "neoantergan. I hey may 
appear with the first doses and be absent later, or 
vice versa. In some instances the sedative effect ^of 
the drugs contributes to Uic patient’s sulijective 
improvement; in others these manifestations constitute 
extremely serious, altliough only temporary, distur¬ 
bances.*- Prolonged administration of the drugs for 
weeks and months has thus far not^ resulted in any 
demonstrable organic damage either in human beings 
or in animals. So far there is no indication of a 
cumulative action or of addiction to the drugs. How¬ 
ever, several patients have lieen encountered in whom 
there developed allergic manifestations from the anti- 
histaminic drugs; namely, dry allergic cough, urticaria 
or dermatitis. Aggravation of existing asthmatic 
wheezing is occasionally noted. With the increased 
use of these drugs physicians will have to reckon with 
the development of sensitivity to tlieiii. 

From all this it is ‘evident that the antihistamine 
drugs deserve a definite place in the management^ of 
allergic diseases equal, and in some instances superior, 
to tliat of such established agents as epinephrine, 
aminophylline and ephedrine. Like these, they are 
purely palliative, they have unpleasant side effects and 
they in no way affect the course of the disease. They 
can be conveniently combined with other measures. 
Because of their specific action against histamine, they 
may serve as a differential diagnostic medium both 
clinically and experimentally. 

A warning should be sounded against extravagant 
claims by overenthusiastic clinicians and patients, who 
are ■ sometimes inclined to exaggerate _ the benefits 
obtained and to use the drugs indiscriminately. It ?s 
unsound to administer any drug to allergic patients on 
a routine basis rather than when the particular need 
arises. Patients should be warned against driving a 
car or operating a moving machine while taking these 
drugs, because accidents due to their soporific by-effect 
have already been reported.*’ It should be emphasized 
that there is a possibility of development of sensitiza¬ 
tion to these drugs. Moreover, it has not yet been 
determined whether or not they interfere' wdth treat¬ 
ment directed toward development of specific immune 
substances. Undoubtedly the greatest significance in 
their development is the new principle hvhich has insti- 


'uited their trial and which will lead to further under¬ 
standing of the meclianism of allergic diseases and 
perhaps to further therapeutic success. 

Anmt^'uu^t 

Haliiern of Paris, France, recently reported on a new 
series of compounds,'* the thiodiphcnylamine deriva¬ 
tives, which were more effective and less toxic m 
•animal experiments than any reported previously. 
Two compounds, 3015 RP (dimethyl-aminoethyl-thiodi- 
phcnylaminc) and 3277 RP (diniethyl-amino-2-propyI- 
l-tliiodiphenylamine) were found to be particularly 
potent. 

10 Peterboro Street. 


10. Pinkus. n.: Benadryl in the Treatment of Erythema Exudativum 
llultiformc, Ann. AUergy 4:288-290 (July-Aug.) 1946. 

11. Lofstrom, J. E.; and Nurnberger C E.: Irradiation Sickness: 
Histamine Effect Treated with Benadryl Am. T. Roentgenol. 56:211-219 
(Aug.) 1946. 

12 . (Taffeine and sodium benzoate and amphetamine ("benzedrine") may 
be used as antidotes. 

13. Slater, B. J., and Francis, N.; Benadryl, a Contributing Cause of 
ail Accident, J. M. A. 132:212-21.3 (Sept. 2vS) 1946. 


DIABETES IN A NEW ENGLAND TOWN 

A Study of 3,516 Persons in Oxford, Moss. 

HUGH L. C. WILKERSON, M.D. 

Sutstoii. U. S. Public Health Scrvici 
end 

LEO P. KRAU, M.D. 

Senior Aiililant Surgeon, U. S. Public Health Service 
Boston 

In a community study of diabetes mellitus, 3,516 of 
the 4,983 inhabitants of Oxford, Mass., were tested for 
the disease. Diabetes mellitus is increasing in the 
United States, but an accurate determination of the 
prevalence of the disease among the general population 
is needed. 

Estimates of the prevalence of diabetes vary con¬ 
siderably. With figures based on the count of living 
diabetic persons obtained by the National Health Sur¬ 
vey ' in 1935-1936, with appropriate adjustment for 
undereinimeration, the United States Public Health 
Service estimated that the number of diabetic persons 
in the continental United States in 1937 was 660,000, 
approximately 0.37 per cent of the population. It must 
be recognized tliat this estimate is based on prevalence 
data supplied by family informants, usually housewives, 
for all members of their households. 

Later studies in this field have suggested higher 
prevalence estimates. Thus Marks ’ recently estimated 
that the number of living diabetic persons in the United 
States was 675,000, while Joslin’ and others believe 
that there are 1 million living diabetic persons in the 
country. 

De Porte * reported that a survey in a rural county 
of New York in 1927-1928 revealed 154 cases of dia- 

14, Halpern, B. N,: Experimental Research on a New Series of 
Chemical Substances with Powerful Antinistaminic Activity: The Thio- 
diphenylaminc Derivatives, J. AUergy 18: 263-273 (July) 

Because of lack of space, this article is abbreviated in journal 

by omission of the illustration and of tables 3 and 5. The complete 
article will appear in the author's reprints. , . , u u e 

Appreciation is expressed for the cooperation in this work by the roi^ 
practicing physicians of Oxford, Mass. (Drs. Robert Fletcher, Herbert 
Hale, Joseph Lundy and Walter Schur);_ the Massachusetts State Medical 
Society, and the Worcester District Medical Society. r -vr i t 

. Acknowledgment is made of the assistance in the surve^y of Aialcolra 
Ford, Surgeon, U. S, Public Health Service; Nell McKeever, Health 
Educator; Barbara Dormin and Teresa Hayes, Public Health niyses, 
Barbara Glenn, statistician; the technicians and clerical workers ot the 
Diabetes field staff, and Constance Sellnian, Director of the laboratory 
of the New England Deaconess Hospital. Also, the study would not have 
been possiWe without the wholehearted aid of the Selectmen, school officials 
and citizens of Oxford, Mass. 

1. The Magnitude of the Chronic Disease Problem ^ 

SUtes; National Health Survey, 193S-1936, Bu^lletm 6 . Sickuiess and 
Medical Care Series, United States Public ' Vr.j ats. 

2. Marks, H. H.: Statistics o£ Diabetes. New England J. Med. 44t.. 

“**3^*JosHn',^H*P.:^Root, H.; White, P.: ’'’1946 

Treatment of Diabetes Mellitus, ed. 8 , Philadelphia, Lea & Febiger. 1946, 

'*■ ‘I?; DePorte, J. V.: Sickness in Essex County: Survey of ) 

During Fifty-Two Weeks, October 2, 1927- September 29, 19.8, -N- 
State'L Med. 29:1310-1316 (Nov. 1) 1929. 
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betes in a surveyed group of approxiinately 18,000 
persons (a. rate of 0.9 per cent). In a house to house 
cain'ass of 34,663 persons in Philadelphia,® 357 per- 
.sons, about 1 per cent of the group, were diabetic. 

Recent investigations based on physical examina¬ 
tions, which included laboratory analysis of specimens 
of blood and urine, have suggested that the prevalence 
of diabetes may be much higher than that indicated 
by surveys which included only known or recognized 
cases. In an industrial survey (Gates109 persons 
believed most likely to have diabetes among a total of 

I. 8C0 employees were selected for dextrose tolerance 
tests. There were found to be at least 20 diabetic 
persons among the 1,800 persons, in 12 of whom the 
disease had not been previously diagnosed. 

The prevalence of diabetes in two different groups 
of Rlassachusetts selective service registrants has been 
reported by Blotner and Hyde.^ In the two groups a 
total of 114,738 men were examined, and 997 were 
found to have diabetes. Of these, approximately three- 
fourths had no knowledge of their condition. - The 
occurrence of diabetes among a group of nearly 150,000 
National Youth Administration® employees between 
16 and 24 years of age who were examined by uri¬ 
nalysis was 1.2 per 1,000, a rate twice as high as that 
found for persons in the corresponding age group in 
the National Health Survey. 

It is probable that the aging of the population as 
well as the lengthening of the diabetic person’s life 
span will increase the total number of those with 
diabetes in the future. Spiegelman and Marks® have 
pointed out that by 1985, according to present indi¬ 
cations, the total population of the nation will be at a 
maxiinum and one may expect an increase of 74 per 
cent in the diabetic population, while the general popu¬ 
lation will have increased by only 22 per cent. 

While the population ages, the future trend in mor¬ 
bidity and mortality due to diabetes may not be unalter¬ 
able. Scott has emphasized that when knowledge of 
the methods of treatment employed in the best hospitals 
becomes universal, “diabetics will no longer die of 
diabetes. They will live long enough to die of one of 
the so-called ‘natural causes’ of death.” Joslin*^ has 
stated that “one almost might say that a death from 
diabetes is no longer allowable.” 

Both experimental and clinical experience demon¬ 
strate the value of early diagnosis to make possible 
early treatment of diabetes. The assurance of benefits 
from -a case-finding study rests on a reliable body of 
scientific knowledge. A theory generally accepted 
todaj' is that the insulin insufficiency of diabetes results 
from a decreased functional capacity of the islands of 
Langerhahs in the pancreas.^® There is evidence from 
work with experimental animals that the islet cells of 
the pancreas have a capacity for regeneration and that 

5. Bearduood, J. T.: Report on Diabetes Survey in Philadelphia, Am.' 

J, Digest. Dis. 11: 345-349 (Xov.) 1944. 

6. Gales, E. W.: Diagnosis of Undetected Diabetes: Report of a Study 
of a Group of 1,800 Individuals, Indus. Med. 11: 387-391 (Aug.) 1942. 

7. (a) Blotner, H.; Hjde, R. W., and Kingsley, L. V.: Studies in 

Diabetes Mellitus and Transient Glycosuria in Selectees and Volunteers, 
New England J. Med. 229:885-893 (Dec.) 1943. (b) Blotner, H.; 

Studies in Glycosuria and Diabetes Mellitus in Selectees, J. A. M. A. 
131:1109-1114 (Aug. 3) 1946. 

8. The Health Status of N. Y. A. Youth, Federal Security Agency 
Bureau. Washington, D. C., Government Printing Office, 1942. 

9. Spiegelman, M., and Clarks, H. H.: Age and Sex Variation in the 
Prevalence and Onset of Diabetes Mellitus, Am. J. Pub. Health U6; 
26-33 (Jan.) 1946. 

10. Scott, J. R.: Diabetes, Xetv York, Funk & Wagnalls Corapanyi 

Joslin, E. P.: Introduction to Symposium on Diabetes, M. Clin. 
Xorth America 31:259-265 (March) 1947. 

Lukens F D. W.: The Pathogenesis of Diabetes Mellitus, Yale J. 
B'lol. & Med! 16; 301-323 (March) 3944. 
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early pathologic changes in diabetes are reversible. 
Reference is made to the work of Copp and Barclay;'® 
Lukens and Dohan,®‘.and Haist and Best®® for experi¬ 
ments which bear out this hypothesis. 

It is understood that human diabetes may not be 
entirely comparable to the diabetes found in experi¬ 
mental animals, but it is important that prevention 
should be attempted in susceptible human subjects. 

It would seem clear that the period of reversibility 
which has been demonstrated is of utmost importance 
in the prevention of the disease. According to Joslin 
and associates,®® the prevention of diabetes in man will 
“depend upon a knowledge of the duration and occur¬ 
rence of this period of reversibility and on our ability to 
diagnose the disease during this period.” John has 
observed that early .diagnosis of diabetes in the Army 
has meant in general a better outlook and a milder 
routine for the diabetic person. 

Warren and Root®® have interpreted the patho¬ 
logic condition of the pancreas in diabetes as a con¬ 
stantly changing condition—island cells being gradually 
destroyed by long-continued action of an injurious 
agent (or possibly excessive functional activity); new 
cells being formed subsequently and destroyed by the 
toxic agent. This process goes on for some time, bi 
eventually the destructive process wears down tli 
regenerative powers of the pancreas; thus the unfavo: 
able course of the disease is explained. Warren 
has expressed the belief that this dynamic conce[ 
“explains the improvement of tolerance, fortunate! 
now occasionally encountered, as the regenerativ 
power of the pancreas outstrips the destruction of tl 
pancreatic tissue by the injurious agent. This leac 
to the hope that in young persons with more resiliei 
tissues proper treatment may remove the cause ( 
injury and favor the more or less complete restoratic 
of the damaged islands.” 

This knowledge of the reversibility of patholog 
changes in the pancreas represents an important contr 
bution to the physician’s limited understanding of tl 
causes and prevention of diabetes. Early discovery 
cases of diabetes may "be considered a form of pr 
ventive medicine, because early diagnosis reduces tl 
liability to serious progression and to the onset ' 
dangerous complications. To quote from Haist an 
Best,"" “We are anxious to stimulate interest in t! 
possibility of preventing diabetes, since from the poii 
of view of public health this is the most importai 
aspect of the diabetic problem.” 

For better public health control of the disease thet 
must be a greater realization by the public and tb 
members of the medical profession of. the prevalence c 
diabetes and the importance of early diagnosis. 

In its first community study of diabetes, the Unite 
States Public Health Service has sought to demon 
strate the practicability of a case-finding study to 


13. Copp, E. .F., and Barcley, A. J.: The Restoration of Hydto^^A 

Degenerated Cells of the Pancreatic Islands in Dogs Under Insulin 
ment, J. Metabolic Research -1: 445-451 (Sept.-Oct.) 1923. . 

14. Lukens, F. D. W., and Dohan, F. C.: Morphological and, Function 
Recovery of the Pancreatic Islands in Diabetic (jats Treated with In5" “ 
Science 92; 222-223’(Sept. 6) 1940. 

15. Haist, R. E., and Best, C. H.: The Prevention of Diabetes, * 

Am, Diabetes A. (1941) 1: 29-48. 1942. , 

16. Joslin, E. P.; Root, H.; White, P., and Marble, A.: Treatment ^ 
Diabetes Mellitus, ed. 7, Philadelphia, Lea & Febiger, 1940, P- 

17. John, H. J.: Observations on Diabetes Mellitus in the U, ^ 

Proc. Am. Diabetes A, 3: 69-77, 1943. i. . c n-iti 

18. Warren, S., and Root, H. F.: The Pathology of 

Special Reference to Pancreatic Regeneration, Am. J. Path, i* 
(July) 1925. „J 

19. Warren, S.: The Pathology of Diabetes Mellitus, Philadelp » 

& Febiger, 1938, p. 219. 

20. Haist and Best,^* p. 31. 
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(a) clelormine the prevalence of diabetes in a typical 
American conmmnity; {b) evaluate the technics and 
methods of large scale diabetes diagnosis; (c) instill in 
the members of a community a realization of the need 
for periodic examinations for diabetes, and (rf) dis¬ 
cover early cases of diabetes so that, through prompt 
treatment by the family physician, further progression 
and complications may he avoided. 

With these objectives in view, members of the United 
States Public Ilealth Service te.sted 70.6 per cent of 
the 4,983 inhabitants in Oxford, Mass. 

METHOD 01' STfOY 

Material ami Method .—The site selected for the 
study was Oxford, Mass., located about 50 miles west 
of Boston. • It is a typical New England town with 
4,983 inhabitants. In age composition the population 
of the town closely' parallels that of the country as a 
whole as well as that covered by the National Plealth 
Survey (table 1). The people are mostly native born. 
Persons of Frencli-Canadian decent compose about 
one third of the adult population, while many otliers 
.are of old Yankee lineage, English or Scotch derivation. 
Some of the citizens are farmers, while many work in 
the local mills and still others commute to places of 
employment in Worcester, W^ebster and nearby com¬ 
munities. 

O.xford is the birthplace of Clara Barton, founder of 
tire American Red Cross, and is also the location of a 
summer camp for diabetic children. Oxford is the town 
referred to by Joslin -- in a statement which presented 
one of the earliest conceptions of diabetes as a public 
health problem: 

... In a country town in Now England ... on its 
peacelul, clm-lincd Main Street, there once stood three liouscs, 
side by side, as commodious and attractive as any in the village. 
In these three houses lived in succession 4 women and 3 men— 
heads of families—and of this number, all hut one has subse¬ 
quently succumbed to diabetes. ... 

Although 6 of the 7 persons dwelling in these .adjoining houses 
died from a single complaint, no one spoke of an epidemic. 
Contrast the activities of the local and state boards of health 
if these deaths had occurred from scarlet fever, typhoid fever 


Table 1. — Comparison of the Age Distribution of O.xford, Mass., 
uilh the Population of the United States and ivith the 
Population Canvassed in the National Health Survey 


Per Cent in Each Ago Group 


Age 

Dnder 15. 

• Oxford 
Total 

Oxford 

Group 

Tested 

United 

States 

1945 

I^ational 
Health 
Survey ® 

15 to 24. 




17.8 

25 to 31. 




35 to 44. 



14.0 


45 to 51...‘. 


11 7 


65 to 04..'. 


8*1 



C5 to*74. 





75 and over. 





Unknown ages. 





Median age... 


30.0 

29.7 

29.7 


or tuberculosis. Consider the measures which would have been 
adopted to discover the source of the outbreak and to prevent a 
recurrence. Because the disease was diabetes, and because the 
deaths ocMrred over a considerable interval of time, the fatali- 


Uttring the last tqn years, according to local death 
records, 16 persons in this town have died of diabetes, 
9 of them in their fifties or sixties. This number of 
deaths is consistent with the average diabetes death rate 
in Massachusetts. 


Taule 2. —Population of O.vford, Mass., by Age and Se.r 
in 1915; Number and per Cent of Population 
Tested for Diabetes in 0.rford Survey 
by elge and Se.r, 1916-1947 


Oxford OxfonI Kesidenta % of Oxford 
Populution • Tested Population Tested 

.\KC Intervul Total M. P, Total M. F. Total M. F. 


All persons. 2,515 2,403 3,510 l.CSO ],S3G 70.0 C0.8 74.i 

Under 0. 373 190 174 lOo S3 SO 44.2 42.7 40.0 

Otoll.. SCO 115 145 70J noo 307 S9.1 74.5 69.2 

15 to 21. &00 423 372 521 210 275 Go.l 57.5 73.9 

25 to 31. 623 400 417 000 239 317 73.0 71.2 7G.0 

:i5tol4. 031 312 312 * 469 223 201 71.5 G0.7 70.3 

15 10 51. 550 275 275 411 190 215 74.7 71.3 73.2 

.V>loi;i. 112 210 190 295 140 119 71.6 C7.0 70.0 

G51o7I. 320 153 102 192 60 100 00.0 54.4 C5.4 

75 ami over.... lOO 75 85 09 33 SC 43.1 44.0 42.4 

Uiiknoxtn uKes.. 1 1 .. 2 2 . 


• AK*i and se.x dlstrihutlon was tabulated from the 1945 Massacbu£ett.« 
3tato Census of Oxford. 


The study iii Oxford was initiated with the aid of 
the state and district medical societies, the state and 
local boards of health and the four local physicians. 
An attempt was made to determine the number of 
known cases and to discover the previously unrecog¬ 
nized cases. The excellent cooperation of the towns¬ 
people is evidenced by the fact that 70.6 per cent of 
them received the test, with coverage better than 65 per 
cent in every age group except the very young and 
those over 65 years (table 2). 

The Public Health Service personnel assigned to the 
project included a physician trained in diabetes, a 
health educator, two public health nurses, a statistician, 
four technicians and a clerk-stenographer. 

Two interview centers were established, one at the 
town hall and the other at the fire station. Appoint¬ 
ments were timed so that specimens of urine and venous 
blood were obtained about an hour after the midday or 
evening meal. Capillary blood specimens were drawn 
from the fingertip or ear lobes of children, whereas 
most of the adults had venipunctures. The school 
children and service organizations were tested in 
groups. 

Specimens of urine were tested immediately at a 
temporary laboratory in the town hall, while protein- 
free filtrates from the specimens of whole blood were 
made and promptly forwarded to the Boston laboratory 
of the Diabetes Demonstration Unit for final analysis. 

The urine sugar was determined on each specimen 
by a standard Benedict’s qualitative test, followed up 
when positive by a quantitative Benedict’s test. 

The blood sugar was determined in a 2 cc. speci¬ 
men of venous blood according to the method of FoHn 
and Wu.-® In the case of a capillary specimen, a Folin- 
Malmros micro sugar test was performed on a 0.1 cc. 
specimen. To verify the fidelity of the blood tests, fre¬ 
quent spot checks were performed in the laboratory of 
a large Boston hospital. 


1940 to 1946, Population 

States Department'^of Ton, Reports, Senes P-47, no. , 

22. Joslin E P of ‘he Census. April 

Tat 79 (Jan. 8) 1921! Ptevemion of Diabetes MeUitus, J. . 


23. Folin, O., and \Vu, H.; A System of Blood Analysis: Simplified 
and Improved ilethod for Determination of Sugar, J. Biol. Chem. 41: 
367-374 (aiarch) 1920. 

24. Folin, O., and Slalmro's, J.: Improved Form of Folin’s ^licro* 
method for Blood Sugar Determinations, J. Biol. Chera. 83:115-120 
(July) 1929. 
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Diagnosis .—While the diagnostic criteria for diabetes 
mellitus adopted by different workers vary, it seemed 
practicable to adopt a single set of ■ standards. On 
recommendation of an advisory committee of physicians 
from several clinics in Boston, a consistent one to one 
and one-half hour postprandial venous blood sugar of 
170 mg. per hundred cubic centimeters or above or a 
capillary blood sugar of 200 mg. or more per hundred 
cubic centimeters plus glycosuria was considered to be 
presumptive laboratory evidence of diabetes. 

For the group tested in Oxford, the routine was as 
follows: 

1. The screening level for hyperglycemia was selected as 
160 mg. per hundred cubic centimeters for venous blood and 
190 mg. for capillary blood. 

2. A person with- no glycosuria and a blood sugar below 
screening level was notified by fetter that the result of his test 
revealed no laboratory evidence of diabetes at the time. 

3. On the initial laboratory test, if a person had any degree 
of glycosuria and/or if he had a blood sugar above screening 
level he was given a further test of urine and blood. If the 
results of the second test were above the diagnostic level, a 
diagnosis of diabetes was made. A negative second test following 
an initial borderline test was considered to be nondiabetic, and 
the person was notified accordingly. 

4. A dextrose tolerance test was performed if the initial 
and recheck tests were not in accord, if both tests were borderline 
or if there was persistent hyperglycemia without glycosuria or 
vice versa. 

5. If a person gave a history of previously known diabetes, 
blood and urine tests were performed to determine the patient’s 
condition and the laboratory report was forwarded to the family 
physician. The family physician was consulted in order to 
confirm the diagnosis in every case of allegedly previously known 
diabetes. 

In those cases in which dextrose tolerance tests were 
performed an overnight fasting reading was obtained 
for blood and urine, then the subject was given 100 Gm. 
of de.\trose orally and specimens were obtained one, 
two and, when possible, tliree hours later. In a few 
instances, usually because of advanced age, the person 
was given 50 Gm, of de.xtrose with his regular meal, 
and then specimens of blood and urine were secured. 

If a subject .showed glycosuria in one or more of 
the specimens and a venous blood sugar level of 170 mg. 
per hundred cubic centimeters or above after the inges¬ 
tion of de.xtrose, this condition was considered indica¬ 
tive of diabetes. While primary' consideration was 
given to the height rather than to the duration of the 
curve, there was cognizance given to the opinions of 
eminent workers that the duration of the curve is 
of great importance in the diagnosis of diabetes. The 
future progress of the patients will be followed in the 
few cases which might not be considered diabetic in 
some clinics. 

If the person consistently demonstrated glycosuria 
and yet the blood sugar levels were within the normal 
range, a diagpiosis of unclassified glycosuria was made. 
In cases of recurrent hyperglycemia without accom¬ 
panying glycosuria a diagnosis of hyperglycemia with¬ 
out glycosuria was made. 

During the course of the survej- there were a few 
persons who refused blood tests but submitted speci¬ 
mens of urine, and without exception those with a trace 
or more of glycosuria agreed to further studies. 

2*5. (a> Mwenthal, H. O.; Intcrprctatioti of Glucose Tolerance Tests, 
M”Cl:n Xorth America 31: 299-312 (March) 1947. (b) Lawrence, R. D.: 
Svmptomless Glycosurias: Differentiation by Sujrar Tolerance Tests, ibid. 
31:289-297 (March) 1947. 


After the tests were completed each person was 
classified in one of the following .ways: 

1. Normal; no evidence of diabetes. 

2. Known diabetes; previously diagnosed.- 

3. Newly discovered diabetes mellitus. 

4. Unclassified glycosuria. 

5. Hyperglycemia without glycosuria. 

Whenever positive observations were confirmed and a 

tentative diagnosis was made, the patient was notified 
of an “abnormal condition’’ and advised to see his 
own family physician for any additional study or treat¬ 
ment indicated. The complete' results of the survey 
were forwarded to the physician with an offer to per¬ 
form any further tests he might wish in coiinection with 
diagnosis of the case. 

RESULTS OF STUDY 

Incidence of Diabetes. —Forty persons with prev 
ously diagnosed diabetes were found. One hundre 
and ninety-one other subjects with glycosuria, hype: 
glycemia or both xvere retested. As a result, 30 pri 
viously undiagnosed cases of diabetes were found, pli 
25 cases of unclassified glycosuria or hyperglycemi; 
The other persons whose further tests sliowed no lal 
oratory evidence of diabetes were notified according! 
Those with diabetes and related positive obsen'atior 
were referred to their family physicians,' who wei 
also given a history and a detailed report of laborator 
studies. 

A total of 39 dextrose tolerance tests were pei 
formed to check preliminary results. Seventeen of t! 
30 new- cases of diabetes were diagnosed with the ai 
of these tolerance tests. In 4 of the 17 cases a dia| 
nosis was made with a modified type of test previousl 
described. The patterns obtained in 13 standard dej 
trose tolerance tests in cases diagnosed as diabetes ai 
shown in the accompanying chart. 

As might be expected, the majority' of the cases wit 
both hyperglycemia and glycosuria on the first test wei 
finally diagnosed as diabetes. See table 3 for results i 
the screening process. Sixteen of the 25 persons i 
this category were subsequently proved to have di; 
betes, and their glycosuria and hyperglycemia on initi; 
tests were on the average significantly higher than t! 
levels observed for the 9 subjects ruled out of tli 
group. However, on the first test, for those late 
termed diabetic, the degree of glycosuria ranged as loi 
as 0.3 per cent and the venous blood sugar as low' a 
162 mg. per hundred cubic centimeters. 

The observation most commonly positive was glyco 
suria in the absence of hyperglycemia. This conditio: 
was found in 123 initial tests, but in only 6 of thes 
cases was a di.-ignosis of diabetes thought justifiable 
In these 6 cases the degree of glycosuria ranged -fron 
0.2 to 2.4 per cent. The average was 0.7 per cent 
compared to 0.4 per cent in those later-proved non 
diabetic. Also, the capillary blood sugar level for thesi 
6 persons was relatively, high, with an average o 
165 mg. per hundred cubic centimeters as comparec 
with 123 mg. for those with transient glycosuria. 

In the interpretation of the significance of glycosurra 
the value of blood tests as a complement' become-- 
apparent. There were 104 persons w-ith glycosuria o" 
the first test which did not recur on later tests; »' 
80 of these the level was 0.3 per cent or less. Tins 
condition w-as relatively- common in school children am) 
in several pregnant w-omen. but no satisfactory exp»' 
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nation was iound for its iiroscnci.' in the otlier adults. 
Lawrence"" lias e.xprcssed the helief that many of these 
irregular • "alimentary'’ glycosurias are not negligible 
but rather a form of carbohydrate intolerance that may 
be a precursor of early diabetes. 

Tentatively 17 subjects were considered as having 
unclassified glycosuria, because of persisting glycosuria 
in the absence of hyperglycemia. It is believed that 
7 of these persons may heconie diabetic because of 
widely iUictuating blood sugar levels. In view of Dewees 
and Danger’s observations that in a large number 
of persons with ainiarent nondiabetic glycosuria there 
later developed dialietes. this total group would be a 
worth while source of future study. 

Of the 43 subjects retested because of hyperglycemia 
alone on the first test, S were later classified as probably 
having diabetes. The average venous reading on the 
first test was 189 mg. per hundred cubic centimeters. 
In 8 of these 43 persons retested we did not consider a 
diagnosis of diabetes justified, and tliey were classified 


level was determined from a specimen taken si.xty to 
ninety minutes after, a meal. There were also available 
for study 1,026 capillary blood specimens fulfilling this 
time reiiuirement .for purposes of comparison. 

In general there appears to be little diflerence 
between the blood sugar levels for males and females 
at any given age, however, there does tend to be a 
rise in the blood sugar level with advances in age. 

The average blood sugar level increases with age, as 
does the proportion of persons with values above the 
average level. .Vt age 15 to 24, the only groui) with 
a large enough number of both venous and capillary 
specimens to permit direct comparison, there is a differ¬ 
ence of 20 mg. i)er hundred cubic centimeters between 
the average venous and capillary blood sugar level. 

Ratio oj Diabetes Cases to Portion of Population 
Studied. —The prevalence of diabetes by age and sex 
among the 4,983 persons in O.xford is detailed in 
table 4. The testing and survey program revealed that 
there were 40 diabetic persons in Oxford under treat- 


T.mjle -t. —Preziitciice of Diabetes .Iiiiano Persons Tested in Oxford, Mass.; Uesiijnated Headings by .Ige and Sex. 


Total 
Xo. ToalctI 


DIolictcs: Obfcrvcd In Group 


Total 


Total 


Known 


DUcovcrcHl 


KslimaU'd 
“New” Cates of 
Diabetes in 
Oxford t 


Estimated **Xc\v" plus Kno\ni 
Cases of Diabetes 


Number 


Per Cent of 
Total Oxford 
Population 


Inutval 

Total 

.M. 

F. 

Total 

51. 

F. 

T. 

51. 

P. 

T. 

M. 

F. 

T. 

51. 

P. 


.M. 

P. 

T. 

51. 

F. 

T. 

51. 

P. 

AU .. 

3,510 

1,<£0 

1,SJ0 

3,121 

l.OiJ 

l.TftS 

70 

31 


40 

15 

25 

30 

10 

14 

17.1 

20.G 

£0.5 

S7.1 

41,0 

45.5 

1.7 

1.7 

1.8 

Under 13. 

OJl 

i:>t 

477 

9.U 

451 

477 






,, 




.... 

.... 

.... 

.... 





... 

15 to 24. 

521 

210 

275 

LH 

211 

•271 

•» 

I 

i 

i 


1 

i 

i 


1.7 

1.7 

.... 

2.7 

1.7 

i.6 

0.3 

0.4 

0.3 

25 tOol. 

GCO 


317 

0*3 

CSO 

•Oil 

2 

I 

1 

2 

1 

1 





... 

.... 

2.0 

1.0 

1.0 

0.2 

0.3 

0.2 

35 toll. 

lil) 

2‘2.S 

201 


220 

■ > •, 

9 

5 

4 

5 

:i 

•> 

4 

•> 

2 

•>.0 

3.0 

2.0 

10 0 

0.0 

4.C 

1.5 

1.8 

1.3 

45 to 51....... 

111 

100 

215 


iJw 

2. 1 

19 

t> 

10 

10 

4 

C 

0 

5 

4 

12.1 

7.0 

5.1 

2.M 

11.0 

11.1 

4.0 

4.0 

40 

55 to Cl. 

Ki5 

m 

149 

274 

IDS 

]:;(! 

15 

:l 

12 

7 


7 

6 

3 

5 

n.o 

4.4 

C.O 

ISO 

1.4 

13.0 

4.4 

2.0 

0.0 

05 to T4. 

IW 

my 

100 

175 

78 

07 

11 

0 

8 

n 

4 

7 

.3 

•> 

1 

5.2 

3.7 

1..5 

10.2 

7.7 

8.5 

5.1 

4.9 

5.2 

75 and over... 

CU 

iki 

30 

^i7 


31 

9 

(1 

3 

4 

3 

1 

5 

,7 

2 

11.5 

0.8 

4.7 

13.5 

9.8 


0.7 

13.1 

0.7 
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J Kfoup Includes all tlio«c icr«nn« n checked but found to have neither tllabctcs nor persistent i;Iycosuria or hyperglycemia. 

T lhl« cstlrnato l*i behcd on the assumption that the jicrccntagc of pcr.«ons In each age group discovercil to have diabetc.s during the .survey 
would prevail hud all persons been reached by the testing program. For exaniuJe, wc found 4 new cn.^cs In the age group from .'i5 to 44. Since tvc 
testcil 7I.j per cent of that group, wc might n.e‘=umo that the nrmber of new cafes In this age group should be expanded to a total of 100/71.5 times 
that number, or 5.0 ca.«e.e. K is believed that ti e numticr of “known” cases should not be expanded, since an Intensive effort was made to locate all 
known cases of diabetes. ThI.s factor nnlurully makes the percentage of diabetic persons In the population smaller than that per cent in the 
t PS compared with 2.0 per cent. 

.u * , fh'J group tested Includes S persons with proved hyperglycemia and 17 with persistent glycosuria, who composed 0.7 per cent of 

tno whole. 


hyperglycemia without glycosuria. The remaining 27 
persons had normal blood sugar levels on all subse¬ 
quent tests. - 

A worrisome phenomenon was the fact that some 
of these persons exhibited an abnormal postprandial 
blood sugar level without manifesting glycosuria, even 
on subsequent dextrose tolerance tests. Is this a pre¬ 
diabetic state or a functionally slow utilization of carbo¬ 
hydrate r Mirsky does not believe that the diagnosis 
of diabetes is dependent on the presence of sugar in the 
urine but believes that many such cases are metaboli- 
cally diabetes mellitus. 


Blood Sugar Level of Nondiabelic Persons Tested .— 
An interesting supplement to the diabetes case-finding 
piogram was the determination of the blood sugar level 
or a laige series of persons with nondiabetic labora- 
tory results. For 1,353 persons the venous blood sugar 


Churchill''Ltd.',’ 1939^1,' cd. 11, London, J. & A. 

Tests alul'signmcmcr!If ?• H-. Jr- Study of Glucose Tolerance 

(1943) 29: 105-134 1943^ Insur. M. Dir. America 

■y, I. A.. Personal communication to the author. 


inent, and 30 more cases of the disease were discovered! 
If the total O.xford population is used as a denominator, 
conservative figures Avould show an incidence of 0.8 
per cent known cases of diabetes and 0.6 per cent newly 
discovered, or a total incidence of 1.4 per cent. 

However, since 29.4 per cent of the townspeople 
were not reached by the testing program, it is estimated 
that the number of previously undiscovered cases of 
diabetes which might have been found had all the 
townspeople been tested would perhaps be as large as 
47. The 40 known cases plus 47 estimated cases are 
equivalent to 87 cases among 4,983 persons, or 1.7 per 
cent of the population in Oxford. 

Illustrative Case Histories. —Although all authorities 
in the field of diabetes mellitus do not agree on the 
precise blood sugar level for the diagnosis of the dis¬ 
ease, most will recognize that the 30 cases diagnosed as 
diabetes in the study are abnormal and conform closely 
to the laboratory and clinical picture of the disease. 
(See table 5 for pertinent data and laboratory' observa¬ 
tions for these cases.) It is our belief that 25 of the 
cases would be considered diabetes by most clinicians. 
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Since a basic purpose of the demonstration is to 
shou- the value of earty diagnosis, an illustrative case 
is reported: 

Case 93.—A boy aged 16, a student, had no previous com¬ 
plaints. His grandmother died with diabetes mellitus. On 
his initial test he was found to have glycosuria of 0.4 per cent 
and a capillary micro blood sugar of 17S rag. per hundred cubic 
centimeters an hour after a full. meal. The second test revealed 
glycosuria of 0.3 per cent and a capillary blood sugar level 
of 190 mg. an hour after eating. Two de.xtrose tolerance tests 
were done several weeks apart, with the following results: 
The fasting, one hour, two hour and three hour values for urine 
sugar were 0.4, 0.7 and 0.3 per cent, and a trace; values for 
venous blood sugar after the same intervals were 96, 185, 128 
and 90 mg. per hundred cubic centimeters. 

Admittedly this person’s blood sugar level barely reaches the 
minimal diabetic standards. It is possible that his blood sugar 
curve may be the “alimentary” type described by Wilder.-** 
However because of both the history of diabetes in the family 
and our laboratory observations we have considered him a 
potential diabetic, and he is at present under observation and 
dietary treatment by his family physician. The educational 
committee of the American Diabetes Association is particularly 
interested in following this patient, because this may be the type 
of case in which early discovery plus prompt treatment may 
prevent frank diabetes. 

The following case illustrates the value of a complete 
urinalysis as an essential part of a physical examination. 

Case 3297.—A man aged. 55, a mill worker, complained of 
malaise, weakness and occasional transitory numbness and neu- 
ritic pains in the e.xtremities at night. His efficiency at work 
was impaired. After a fainting spell at work, he was given 
a physical e.xamination, but no test was made for sugar in the 
blood or urine. Later a^ diabetes test by one of the survey 
teams showed a urine sugar of 2 per cent and a capillary blood 
reading of 180 mg. per hundred cubic centimeters. A second 
test showed 2.4 per cent urine sugar and a venous blood sugar 
of 290 mg. The diagnosis of diabetes was confirmed by his 
family physician, and he is now under treatment. 

Analysis oj Data on Diabetic Persons .—^From infor¬ 
mation provided on the history form, we have analyzed 
certain data about the 40 previously known and the 
30 newly discovered diabetic persons, a summary of 
which follows; 

Age: The ages of the newly discovered diabetic 
persons varied from 16 to 93, while the median age was 


T.vble 6 . —Per Cent Ovei'ieelght or Undervecight for 
Seventy Diabetie Persons in Oxford, Mass., 
at Time of Ma.rimnni JPeig/it 


Number of Persons 


Newly Discovered 


% Overweight or ^^ 

Underweight M. F. 

Overu eight 

40 to 45.9. 

u0to:;9.y. 

20 to 29.9. 3 4 

10 to 19.9. 3 5 

5 to 9.9..•. 3 2 

Less than 5^ above or below average 3 1 

5 ^ or more underweight. 2 1 

Not stated. 2 1 


Known 
il. P. 

3 



3 8 
3 1 
2 1 
1 1 
1 4 


Total. 


55 years. Those from 45 to 64 years of age constituted 
over half of the new cases. 

Among the 40 known diabetic persons, the 3 'oungest 
was aged 19 and the oldest 78. The median age of 
tlie group is 59.5 years. 

29.- Wilder, R. M.: Clinical Diabetes ilellitus and HyperinsuHnism. 
Philadelphia. W. B. Saunders Company. 1940, p. 31. 


The duration of diabetes in the Imown cases ranged 
from a few months to. thirty years. Five of the patients 
had diabetes of twenty or more years’ duration. For 
the whole group the average duration was approxi- 
matel}^ 8.6 years. 

Table 7. —Comparison of Diabetic and Nondiabetic Fopuhim 
of 0.vford, Mass., ivith Relation to Family History of 
Diabetes for Ages 15 and Over* 


AU Ages 


Diabetic 

Nondiabetic 

Total 

Total 

' No; % ’ M. 

P. ' No. %' M. r. 


All persons. 70 100.0 31 39 2,400 100.0 1,179 1,311 

Number with family 

history of diabetes... 27 38.6 12 15 453 18.2 205 2b 

Familial history. 3 4.3 4 3 76 3.1 35 11 

Hereditary history... 14 20.0 6 9 320 12.8 146 111 

Familial and heredi¬ 
tary history....-,... G 8.G 3 3 15 0.6 9 6 

Unspecifled history... 4 5.7 3 1 42 . 1,7 15 27 

Kumber with no family 

history of diabetes... 42 CO.O 10 23 1,948 . 78.2 929 1,019 

Unknown.' 1 1.4 .. 1 . 80 3.6 45 41 


••Excludes 25 persons with either hyperglycemia or glycosuria nol 
diagnosed as diabetes. 


Sex: There were 31 men and 39 women in the 
series of cases. The small difference in prevalence 
between the two sexes is shown by the fact that 1.7 per 
cent of the men in Oxford were diabetic as coinpared 
with 1.8 per cent of the women (table 6). This ratio 
is different from what might be expected on the basis 
of general mortality data showing higher diabetes death 
rates for women than for men. 

National Origin or Descent: It has already been 
mentioned that the predominant racial groups in 
Oxford are those of French or French-Canadian 
descent. Among the diabetic persons there, 29 were 
of French descent, .15 were of English or Scotch 
descent and 26 represented all other groups. 

Although the incidence of diabetes among the Freticii 
group was much higher than for any. other nationality, 
it is impossible to draw definite conclusions from this 
fact because of intermarriage of racial groups and the 
small numbers 'involved. These observations are of 
interest, however, in view of Blotner’s report of a 
relatively high prevalence of the disease among the 
French. We believe that testing any discrete group for 
diabetes would augment the evidence for the uni¬ 
versality of the disease. 

Family History of Diabetes; The results of this 
study bear out the previous belief that a family history 
of diabetes is reported more frequently by diabetic than 
nondiabetic persons (table 7). For those over IS years 
of age, a family history of diabetes was reported by 
38.6 per cent of the diabetic persons and 18.2 per cait 
of the nondiabetic. Among the younger adult diabetics, 
from 15 to 44 years, a family history of the disease 
was extremely prevalent, since 8 of the 13 patienk 
reported it. Among the younger adults who were not 
diabetic, this family history was reported by' 20,2 pef 
cent. Not only is a family history of diabetes more 
pronounced among diabetic than among nondiabelic 
subjects but it is of interest to observe that this faniil) 
history was frequently reported by nondiabetic persons 
—in 18.2 per cent of 2,490 adults. 

An illustration of this pronounced familial tencleiiD 
in diabetes is shown by cases 1585, 1601 and 1803, jO 
which the diseas'e was found in a father aged 84, ni 
his daughter aged 55 and in his son aged 53. On 
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interview all 3 denied a known history of diabetes in 
the family. Tlie son had been about 15 per cent over¬ 
weight at the lime of bis nnuximiim weiglit and the ' 
daughter, about 10 per cent overweight. The father 
was" underweight at tlie time of tlic survey, hut his 
past weiglit history is uncertain because of his 
advanced age. 

Overweight: The occurrence of overweight at some 
period of their lives was reported by most of the dia¬ 
betic persons in this series; at the time of their ina-xi- 
nnim weight 20 of the 31 men and 30 of the 39 women 
had been overweight. (In this study overweight was 
considered as 5 per cent above average for weight and 
height according to the standard Metropolitan Life 
Insurance Tables.) Table 6 illu-'trates the degree of 
overweight observed in these cases. 

Symptoms: This study shows that many of the 
symptoms and observations commonly associated with 
diabetes are not recognized by the jjatient. Among the 
newly discovered cases such a classic symptom as 
polydipsia occurred in 10 patients, while 8 reported 
polyuria. The public needs better acquaintance with 
the symptoms of diabetes, which generall)’ are con¬ 
sidered to be well known. Only 5 of the new patients 
on careful questioning reported no symptoms at all, 
although in a few the symptoms manifested were vague 
lies, such as malaise or a feeling of tiredness. 

Some significant symptoms reported by the 30 newly 
iscovered diabetic persons follow, in the order of their 
requency: cramps or pains in extremities, reported 
0 times; polydipsia, 10; weight loss (5 per cent or 
nore), 10; polyuria, 7; pruritus, 7, and polyphagia, 2. 

Severity of New Cases: On an empiric basis of 
flycosuria, degree of hyperglycetnia and number and 
■everity of symptoms, the 30 new cases of diabetes 
;ould be classified as follows: severe 9; moderate 7; 
iiild 9, and early or “probable” 5. 

Jilethod and Degree of Control in Known Diabetic 
Persons: Generally the known diabetic patients in 
Dxford appeared glad of the opportunity to have a 
plood test and urinalysis. Another 18 diabetic persons 
roin nearby areas requested the tests, but their results 
ire not reported with this data. 

An attempt was made to evaluate the condition and 
degree of control of the diabetic patients in Oxford. 
For purposes of comparison, we have designated good 
control as glycosuria under 1 per cent and a blood 
sugar leyel under 200 mg. per hundred cubic centi¬ 
meters' (venous) an hour after a full meal. By these 
standards 17 of the 40 patients were satisfactorily 
controlled, ^yhile the others had excess glycosuria or 
hyperglyceniia and, in many instances, active symptoms. 
Iwo diabetic patients in Oxford were not tested during 
the study but were reported by their physicians. 

At the time of the survey 24 of the diabetic persons 
were taking insulin, with daily dosages ranging from 
4 to 82 units. The average daily dosage was 21 units. 
Six other patients had taken insulin previously but 
later omitted its use. 

The diet of the patients tested was not determined 
in great detail. Seven apparently followed a rigid 
diet. The most commonly reported description of diet 
was restricted.” Nine reported either no dietary 
restrictions or negligible ones, such as “no sweets.” 


COMMENT 

1., The results of this study indicate the unreliability 
o le fasting blood sugar level as a means of diagnosing 
car \ diabetes. Only 3 of the 14 dextrose tolerance 


tests completed in the diagnosis of the new cases had 
a fasting blood sugar value of 130 mg. per hundred 
cubic centiiiicters (venous) or higher; in these cases 
the readings were 280. 178 and 132 mg. All the others 
had fasting blood sugar levels below 130 mg., even 
though the subsequent blood sugar levels were as high 
as 280 mg. one or two hours after the ingestion of 
dextrose. ( See table 5 for a summary of the symptoms 
and laboratory data on the 30 new cases of diabetes.) 
As a single diagnostic procedure tests of blood and 
urine taken an hour after a full meal constituted a 
more useful index than fasting blood and urine tests. 

2. The results of the tests show the necessity of 
using both blood and urine tests as a screening device 
to diagnose diabetes. If urinalysis alone had been 
employed in this study 8 cases of diabetes would have 
escaped diagnosis. iNIoreover, if only blood specimens 
had been taken 6 cases would have escaped detection. 
In addition, it is highly undesirable to tell a person 
that he has no diabetes on the basis of just one of these 
tests and to have symptoms of the disease develop later. 

3. One of the problems experienced was the neces¬ 
sity of retesting 123 subjects with only glycosuria on 
the first test in order to locate 6 cases of diabetes. 
In the future this difficulty may be avoided by making 
chemical tests which would eliminate reducing sub¬ 
stances other than de.xtrose. 

4. Benedict’s ciualitative test for urine sugar is con¬ 
sidered to be practical and accurate for use in a large 
.scale testing i)rogram. 

5. For large .scale screening purposes simpler meth¬ 
ods of accurate, rapid blood sugar testing are needed. 
Intensive efforts are being made in this direction. 

6. _ It is conceded that a definite diagnosis of diabetes, 
particularly in the milder cases, often cannot be made ^ 
except on the basis of repeated tests of urine and blood 
over a period of several months. The new cases in 
this series will be observed further in an effort to 
exclude the possibility of transient Iwperglycemias or 
glycosurias. 

SUitMARY 

1. Recent estimates have indicated a widespread 
prevalence of diabetes. 

2. Clinical and experimental studies by others indi¬ 
cate the value of early diagnosis of diabetes. 

3. A diabetes mellitus study based on histoi"}', urine 
and blood sugar tests and dextrose tolerance tests was 
made by the United States Public Plealth Service on 
3,516 persons in Oxford, Mass., a typical American 
town. This number represents 70.6 per cent of the 
entire population of 4.983. 

4. A total of 70 cases of diabetes were found. This 
included 40 cases previously known and 30 discovered 
during the study. This was a prevalence of 2.0 per cent 
of those tested. 

5. Probably every known, diabetic person was listed, 
but there were believed to be additional undiscovered 
cases among the remaining untested portion of the 
population. For the entire population of 4,983, the 
prevalence of diabetes in Oxford is 1.4 per cent (0.8 
per cent old and 0.6 per cent new cases). Projecting 
the figure of the 1,400 untested cases on the basis of the 
observations in the tested cases, the prevalence of dia¬ 
betes in Oxford would be 1.7 per cent. . 

6. For every 4 previously known cases there were 
3 more. hitherto undiscovered and unsuspected cases. 

7. The large ratio of new to known cases which was 
observed in this study indicates a probable prevalence 
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of diabetes in the United States higher than that 
hitherto reported. 

8. Among the 70 cases of diabetes observed there ‘ 
were 31 men and 39 women. The median age of the 
known diabetic persons was 59.5 )'ears and that of the 
new patients was 55 years. 

9. The prevalence of the disease among French 
Canadians was high, but this group is predominant in 
the tested area. 

10. A family history of diabetes was found in 38.6 
per cent of the cases of diabetes and in only 18.2 per 
cent of the nondiabetic cases. 

11. Many of the patients with newly discovered 
cases reported symptoms commonly associated with 
diabetes but 3 'et were not aware of the significance of 
those symptoms. 

12. An evaluation of the condition of the persons 
known to have diabetes indicates a need for improve¬ 
ment in the control of the disease b}' the patient. 

13. Diabetes is much more prevalent than is com¬ 
monly supposed, with large numbers of unrecognized 
cases of the disease in each community. Application 
of ways and means of discovering diabetes early bj' 
means of simple, effective tests is necessary in order 
that prevention may he obtained in early potential cases 
and that those with easily recognizable diabetes may 
receive adequate care early, and thus escape many of 
the complications of this disease. 


JUNCTION NEVUS—NEVOCARCINOMA 

(The So-Called Melanoma Group) 

WILBERT SACHS, M.D. 

GEORGE MILLER MocKEE, M.D. 

OSCAR D. SCHWARTZ, M.D. 
and 

HERBERT S. PIERSON, M.D, 

New York 


Of the numerous problems associated with the pig¬ 
mented nevi. those concerned with the diagnosis and 
treatment of the junction nevus and nevocarcinoma 
(melanoma) are the most important. By the presenta¬ 
tion of an orderly concept of junction nevus and nevo¬ 
carcinoma, it is the purpose of this discussion to provide 
a working basis for their management. 

Tcnnbiology .—We do not favor the term melanoma, 
as it is used loosely at times to denote any type of 
jjigmented nevus; and it is ambiguous, as it refers both 
to a certain type of nevus and to the malignant growth 
which develops from it. We prefer the terms junction 
nevus and nevocarcinoma since they are more specific 
and more descriptive and eliminate the previous objec¬ 
tions. 

Junction nevus is a cellular nevus in which nests of 
nevus cells can be seen with ease in the basal cell zone. 
It is called junction because it arises at the junction 
of the epidermis and cutis. The reason for the name 
nevocarcinoma is self-explanator}'. These terms have 
not originated with us and have been used in the 
past. Junction nevus is synonymous with melanoma, 
benign melanoma, epidermic-dermic nevus and schwan¬ 
noma. Nevocarcinoma is the same as melanoma, malig¬ 
nant melanoma, melanocarcinoma, melanoblastoma and 
melanosarcoma; nevocarcinoma without pigment is iden¬ 
tical with amelanotic melanoma. 


From the Skin and Cancer Unit, New York Post-Gradnate Sfedical 
School and Hospital. Columbia Lniversity College ol Physicians and 
Surgeons 


JUNCTION NEVUS 


Clmical Description .—Junction nevus usually is 
described as a pea-sized, flat or slightly raised, smooth, 
nonhairy lesion of a deep brown to black color. How¬ 
ever, the lesion may vary in size from 1 mm. to several 
centimeters, extend considerably above the surface, be 
verrucous, Jiave hair and be nonpigmented. Further, 
the criteria enumerated in the clinical description are 
observed, at times, in other dermatoses. 

The following diseases should be considered in the 
clinical differential diagnosis: other pigmented nevi, 
such as intraepidermic epithelial, intradermic epithelial 
and blue nevi; basal cell epithelioma with pigment, 
hematoma, granuloma pyogenicum, angioma, throm¬ 
botic angioma, glomus tumor, seborrheic verruca, spir- 
adenoma and single lesions of Kaposi’s sarcoma and 
leukemia. Aside from the clinical features, the age of 
the patient, the history and location of the lesion, sub¬ 
jective symptoms and examination of the blood are 
helpful, but a biopsy is of prime importance in making 
a conclusive diagnosis. 

Biopsy .—The microscopic picture of junction nevus 
is definite, and the diagnosis can be made easily. How¬ 
ever, differences of opinion exist as to the advisability 
of removing such tissue. Some believe that this may 
initiate activity in the lesion, while others consider that 
biopsy is necessary and not contraindicated. We agree 
with the latter group for the following reasons: 

First, we have studied tissue on which numerous 
clinical diagnoses other than junction nevus have been 
made. Even though the rnicroscopic diagnosis proved 
to be junction nevus, we have never known cancer to 
develop as a result of this practice, nor has biopsy 
increased the degree of malignancy in existing nevfr 
carcinoma. 

Second, there is often no alternative to biopsy, for 
on such sites as the nail bed, fingers, toes, peniSi 
vulva, nose, eyelids, lips and in the mouth suspected 
lesions cannot be removed by wide excision without 
causing serious disfigurement and damage. Since ther. 
are many relatively benign lesions which may simulat; 
junction nevus and nevocarcinoma we consider tbal 
this type of operative procedure is not justified without 
a definite microscopic diagnosis. 

Third, many authorities have stated their belief tliat 
there is practically no possibility of disseminating tumor 
emboli to distant parts by the careful removal of material 
for biopsy. Among these are Wood,'^ Ewing,- Helbyig, 
Boyd,* Donnelly ° and Satenstein.® MacKee and Cipol" 
laro' have stated that “The advantage of and tb^ 
necessity for a careful microscopic examination are now 
fairly well understood by the medical profession. Foe 
merly, it was considered dangerous to perform a biops) 
in the presence of a malignant neoplasm. It is now 
the consensus of opinion among students of cancer tin* 
a properly conducted biopsy is without danger.” 

Microscopic examination should be made in all caso> 
of suspected junction nevus and nevocarcinoma, 
to establish or corroborate the diagnosis. Small lesiou- 
should be removed entirely and then examinedyj^ 


1. Wood. F. C.: The Diagnosis of Cancer, J. A. M, A. 95 = 

(Oct. 18) 1930. . I 

2. Ewing, J. L.: Neoplastic Diseases, ed. 4, Philadelphia, 

Saunders Company, 19-40, p. 112. ^ 

3. HelUvig, C. A.; Biopsy in Tumors, Arch. Path. 1^* 


Ui • 


(April) 1932. 

4. Boyd, \V.: A Textbook of Pathology, ed. 4, Philadelphia, 

Febiger, 1943, p. 313. . 

5. Donnelly, A. J.: Biopsy, Clinics -1:97'101 (June)-194a‘ 

6 . Satenstein, D. L.: Unpublished notes. _ ^ Pi^ 

7. ' MacKee, G. M., and CipoUaro, A. C.: Cutaneous 
■-cancer. New York, American Journal of Cancer, 1937,-PP- 1“^ 
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larger lesions a small piece about 0.5 cm. in diameter 
is siinicient for c.xamination. Reports on sucli l)iopsies 
should be made witliin a few days, and the necessary 
treatment should be instituted promptly. 

Microscopic Ecaliircs .—While the clinical diagnosis 
of junction nevus olYers some difiiculty, the histologic 
picture is distinct, and only some of the other pigmented 
nevi and the transitional stage between the nevtis and 
the cattcer ncetl be differetitiated. The remaining der¬ 
matoses, although clinically sttggestive of juttctioti nevus, 
exhibit entirely different microscopic features. 

Jtitiction nevus is composed entirely of tievus cells. 
In the cutis these cells may be few or .abttndant, diffuse 
or compact, and may be arranged itt stnall groups 
simulating glatidular tisstte. In the lower part of the 
epidermis are spaces coittaitting several nevits cells, 
called cell nests, and about them the basal cell tnargin 
is missing. Hair follicles ustially are not present but 
in some instances are seen; at times ]n'gtnent tnay be 
absent. The clear cells (celltile.s claires) supposedly 
characteristic of this nevtis, althotigli .sometimes helpful, 
are by no means jiathognomonic. as they may be dem¬ 
onstrated in other diseases. There is no inflammatory’ 
reactioti. 

Nevus cells are about the same .size as. atid appear 
lot unlike, individual prickle cells. 'I'he shape is influ- 
;nced by the degree of crowding, but they are seldom 
round. There is no connection bcineeit one cell and 
the other, and the cellular outlines are clear. The 
cytoplasm is distinct, well stained and soniewliat homo¬ 
geneous. The nuclei are round or oval, vesicular and 
not deeply stained; frequently the cells are nniltinu- 
cleated. Varying amounts of both e.xtracellular and 
intracellular pigment are seen. 

The mtraepidermic type of epithelial nevus shows no 
similarity, microscopically, to the junction nevus. The 
process is entirely epidermic, and no jievus cells or 
cell nests are present. The intradcrmic nevus, how¬ 
ever, resembles the junction nevus, but the nevus cells 
are not connected with the epidermis and there are no 
cell nests. 

Any combination of these nevi may be noted in the 
same lesion. In such a case the clinical features of the 
junction nevus are entirely’ masked and can only’ be 
determined microscopically. 

The blue nevus (Jadassohn-Tieche) is also composed 
of nevus cells, but these are of connective tissue, not 
of epithelial origin. The cells are elongated, spindle- 
shaped and produce melanin. They may’ be located any¬ 
where in the cutis but often are about the adnexa. 
The cells may be few or many, localized in one portion 
or diffused throughout the cutis: cell nests are never 
found. 


NEVOCARCINOMA 

Malignant change in a junction nevus results i 
nevocarcinoma. This alteration may be insidious 
• Although signs of this change may be dete 
clinically, alteration in the character of the cells or 
extension of the process may be so gradual as to ; 
no visible evidence of its occurrence. Thus the tr 
ormation would be revealed only’ by the microsc 
observations. MacKee and Cipollaro " have stated t 
1 P®'^^°™sd biopsy and painstaking mi 
p s udy are often necessary for an unequiv 
malignant neoplasm ; 

ntifl ^ valuable information relative to 

t malignancy, stage of evolution, invas 
ness, metastasis, prognosis. ^ . . and serves i 


guide in the selection of the best therapeutic method 
or iiiclliods." 

We suhdivide nevocarcinoma into early or late stages 
biused on the degree of malignancy found, rather than 
on a time factor. Early nevocarcinoma may be present, 
even though the lesion has existed for considerable 
time, and late nevocarcinoma m.ay be of short duration. 

Alteration in size, color, surface, ulceration, inflam¬ 
mation. scaling, bleeding, crusting or tenderness may 
be observed in those lesions which sliow clinical varia¬ 
tion from the original nevus. In late nevocarcinoma 
the lesion has many of the changes mentioned, and these 
arc acceiitiialed. There may also he lymph node 
involvement and metastasis. Even without evident 
metastasis or enlarged lymph nodes, the pathologic 
observations may be sufficient to prognosticate such 
occurrence. 

The differential microscopic features of junction nevus 
and early nevocarcinoma are few. The differential diag¬ 
nosis, although in some cases difficult, usually can be 
established. In early’ nevocarcinoma some enibryonic 
or anaplastic cells are present. Frequently these cells 
may be demonstrated either coming off the epidermis 
in areas of the cell nests or in the suhepidennic zoiies. 
Mitotic figures arc nsnally hut not always visible. There 
may be a mild inflammatory reaction in this stage, and 
changes in the amount of pigment are not significant. 

In late nevocarcinoma practically all the cells arc- 
anaplastic ; they are large and have a tendency to become 
round, and they vary in size and somewhat in shape. 
The cytoplasm is granular, not homogeneous; the cell 
walls are distinct, and the nuclei are increased in size. 

In any consideration of nevocarcinoma the subject of 
trauma is emphasized. It is our opinion that the clinical 
changes previously mentioned may occur with or with¬ 
out trauma. Injury may be slow and gradual, as in 
shaving, combing, irritation from articles of clothing 
or e.xposiire to pressure.' On the other hand the trauma 
may be specific and rapid, as by a blow or bruise. It 
is impossible to foretell from tlie type of trauma the 
likelihood of subsequent malignant change; nor is it 
possible to correlate the type and degree of trauma 
with tile type and degree of ensuing malignancy. 
Improper treatment of the junction nevus is a form 
of trauma and may be followed by early or late nevo- 
carcinonia. 

CO.MMEXT 

In the management of pigmented nevi it is of prime 
importance to establish an exact diagnosis. The clinical 
features of junction nevi and even of nevocarcinoma 
are not always diagnostic, and other dermatoses must 
often be considered. The other pigmented nevi probably 
offer the greatest difficulty in the clinical differential 
diagnosis. 

Nevus pigmentosus, nevus pigmentosus et pilosus, 
nevus pigmentosus et verrucosus and the like are inade¬ 
quate diagnoses. They give little information as to the 
true nature of the lesion, and several t 3 ’pes of nevi 
can fit the same diagnosis. The common pigmented nevi 
are classified by Satenstein ® as epithelial; those of 
epithelial origin, which includes the epidermic; the der¬ 
mic and- epidermic-dermic, or junction nevus, and 
mesench 3 ’mal, those of mesodermal origin represented 
b 3 ’ the blue nevus. 

The epidermic pigmented nevus is superficial, raised, 
verrucous, light to deep brown color, from one to sev¬ 
eral centimeters in size, and usualh’ has some long 
thick black hairs. The differentiation of this lesion 
from junction nevus offers little trouble. 
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The so-called common mole is usually an intradermic - 
nevus classified clinically as nevus pigmentosus or, if 
it contains hair, nevus pigmentosus et pilosus. The 
common mole may occur on any part of the cutaneous 
surface with predilection for the face. There may be 
a single lesion; often they are multiple. The lesions 
may be flat, but usually they are elevated. In size 
they range from a few millimeters to one or more 
centimeters. The color may be that of normal skin or 
any shade of brown; hairs may or may not be present, 
and the surface is usually smooth. They usually develop 
early in life and remain stationary. When one is certain 
of the diagnosis of intradermic nevus, the consensus 
is that the mole can be let alone or treated in any 
conventional manner—by electrolysis, for instance. 

Clinically the blue nevus is almost identical with the 
junction nevus, and a microscopic diagnosis is necessary 
to distinguish between them. We have not seen malig¬ 
nant change in a blue nevus. 

Patients usually are advised to have the junction 
nevus removed Ijy wide excision or to leave it untreated. 
The first results in unnecessary scarring and disfigure¬ 
ment. and the second is dangerous. As the junction 
nevus is the precursor of nevocarcinoma (a precan- 
cerosis) it should lie removed, but the nevus is all that 
need be excised. 

When malignant change develops there are different 
gradations, and the therapy and prognosis vary accord¬ 
ingly. It has been customary to regard the diagnosis 
, of nevocarcinoma with despair. As previously men¬ 
tioned, we divide the disease into early and late stages 
nd believe that many cases of the early malignant 
stage can be cured and that the prognosis, while serious, 
is more hopeful. Here, the lesion should be removed 
by wide excision and followed at times by radiation 
therapy. In late nevocarcinoma the prognosis is grave, 
but radiation therapy and surgical measures should be 
tried, as this conil)ination is successful at times. 

From the foregoing histologic and brief clinical 
descriptions, it is evident that caution is necessary in 
the management of any lesion with features suggestive 
of a junction nevus. As previously indicated, there 
are many nevi, both cellular and noncellular, that are 
harmless; therefore a correct diagnosis is important. 
There are a number of features that clinicians have 
thought to be indicative of danger or safety.' These 
consist of color, presence or absence of hair, flatness or 
elevation, character of the surface, the number of lesions, 
size, development in early life and subsequent quies¬ 
cence. Unfortunately, none of these features is a safe 
guide, although each is of some help. As a rule there 
is no hair in a junction nevus. The color is more 
likely to be blue-black, black or slate gray than some 
shade of brown or normal skin color. The junction 
nevus may be flat, but more often it is elevated, single 
and small. The surface may be smooth, but it is more 
likHy to be uneven. A change in size or in the surface 
is a danger sign. 

When there is any doubt about the histologic type, 
we repeat that it is our opinion that the lesion should 
be excised or a. biopsy performed. 

SUMMARY 

1. The junction nevus (melanoma, benign melanoma 
and so forthj is the only forerunner of the nevocarci¬ 
noma (melanoma, malignant melanoma and the like). 

2. The nevus cannot always be diagnosed clinically, 
for niany dermatoses may present similar features. 


3. Biopsy is essential for a positive diagnosis and 
is attended by no danger if properly performed. 

4. Junction nevus should be considered as a precan- 
cerosis and as such should not be left untreated. It 
should be removed to preclude completely the possi¬ 
bility of nevocarcinoma. 

5. Nevocarcinoma is too inclusive and should be 
divided into early and late stages. Many cases of the 
early stage can be cured by wide excision and radiation 
therapy. In the late stage the prognosis is grave. 

6 East Eighty-Fifth Street, New York. 

999 Fifth Avenue, New York. 
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INTRATHORACIC GASTRIC CYSTS 

EDGAR W. DAVIS, M.D. 

Woshington, D. C. 
and 

DAVID SAUm, M.D, 

Hopemont, W. Va. 


Congenital intrathoracic mediastinal cysts' may"be 
classified as dermoid, teratomatous, pericardial, simple, 
lymphangiomatous, bronchial and alimentary. The ali¬ 
mentary group includes cysts which have esophageal, 
gastric or intestinal characteristics. To July 1946 the 
literature contained only 25 reports of cysts having 
gastric features. Eighteen of these showed only gastric 
mucosa and 7 cysts showed in addition esophageal, 
intestinal or even bronchial mucosa. 

The first gastric cyst was reported by Staehelin- 
Burckhardt in 1909.^ Prior to 1940, 11 such cysts were 
described.- Since then 14 more cases were added,- and 
12 of these occurred in the United States.® This greater 
frequency in the past seven years is due to the increas¬ 
ing use of the roentgen ray and to exploratory thora¬ 
cotomy. The lag of case finding in other countries is 
probably due to the disruptions caused by the war, and 
more reports may be expected in the near future. 
Despite its rarity, the disease merits attention because 
it is amenable to surgical treatment. 


From the Hopemout Sanitarium, Hopemont, W. Va., and the West 
Virginia University School of Medicine, Morgantown, W. Va. 
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G.ISTRfC CVSTS—DAl'lS AXD SALKIN 


ut'.i’Oia cu- \s\'. 

History. —B. J. I'., a while jjirl ai;e(l 14, was admitted to 
Hopemoiit Saiiilaniim with a chict idiiiplaim oi pain in the 
riglit side of the cliest. She !iad ult well up to the aj-e of 
7 years but then noleel an insidious ousel of a dull, aching pain 
in the right upper posterior ixirtiou ot the chest. This pain 
recurred every four or live months and lasted two or three 
weeks. Tliere was no radiation. She felt as though she lay- 
on a mass the size of her hand. The last attack occurred 
one month prior to admission, at whieli time a roentgenogr.am 
was made which was suggestive ot a tumor. She h.ad no 
cough, e.\pectoration, hemoptysis or d> spliagia hut was moder¬ 
ately dyspneic ou mild c.xcrtion. The past history was uon- 
contribulory. 

E.Yaiiiiitolioii .—The patient was a slender girl 62 indies (157 
cm.) tall and weighed 91 [lounds (-11 Kg). General physical 
c.xamination of the head, neck, abdi nien and nervous system 
reve.alcd essentially normal condition-. The pulse rate was 
90, the blood pressure was 110 .systolic and 6S diastolic in e.ach 
arm, .and the heart showetl no abnormalities. The rc.spiralory 
rate was 22, and the lalient manifested moderate dyspnea on 
slight e.xertion. The cutaneous veins oi the thora.K were promi¬ 
nent, and there was a mild scoliosis to the left side. The left 
hemithorax was normal. The right -ide showed dulness and 


1 ^. 



The clinical tliagnosis was that of a tumor mass. It occupied 
the right hemithorax, originating in the posterior mediastinum, 
and probably was a neurofibroma. 

Ol’craliun .—The tumor mass was removeil Aug. 2-1, 1944 
with the patient under endotracheal cyclopropane anesthesia. 
With the patient on the left side, a posterolateral incision was 

made, the seventh rib .._. - ■ 

was removed and the 

t,l,,|irnl mi'itv- lens * —-..'-A, 1 


was removed and the 

pleural cavity was • i 

entered through the 

periosteal bed. The .j"... 

upper two thirds of the . .7" • ' .i '■-'s 

chest was so filled by . 

a large, firm, brown- , T'y | 

ish black mass that t . .f.:*’,'' 1 

the sixth, fifth and L A 

fourth ribs had to be B / fl 

transected jiosteriorly B ■ 

to permit an adequate ■ ■ 

exposure. The mass B 

was oval and corre- 

sponded to the roent- B: 

gen measurements of K 

15 by 14 by 10 cm. 

Its anterior surface 
was densely adherent 

to the lung and. on __ 

freeing it, several 

dense black areas mea- i.—Ueciitt’cnoKranis of clicst made 

. - Aiay 14, 1946, or about twenty months post- 

sunng 5 turn, were uii- operatively. 

covered. One of these 

began to show an oozing of greenish black fluid, and then the 
fluid shot out with such force that it formed a stream of about 
15 cm. in height. The mass was so hard that, until then, it 
was thought to be soliil. The rest of the fluid was aspirated. 








Fir. 1 (.A and B ).—Postcroaiitcrior and lawral roi:nti:<.Mui;rani> shouiiiK 
the tumor. 

absence of breath sounds over the upper two thirds of the chest 
posteriorly; the anterior surface showed impaired resonance 
and faint breath sounds over the upper ixirtiou; the lower third 
of the chest was normal. 

Urinalyses and blood studies were within normal limits. The 
sputum was negative for Mycobacterium tuberculosis, and sero¬ 
logic tests of the blood were negative for sy-philis. 

Roentgenologic studies included fluoroscopic examinations and 
films of the chest and spine, bronchograms and esophagrams 
(fig- 1). In the right side of the chest there was a IS cm. oval, 
homogeneous, sharply defined mass occupying the upper two 
thirds of the chest and situated posteriorly. The heart was in 
normal position, but tbe trachea was displaced to the left side. 
Other roentgen observations included a thickened fissure between 
the upper and middle lobes of the right lung; calcification 
tn the right tracheobronchial lymph nodes; a mild scoliosis of 
the dorsal spine with convexity to the left and centered at the 
sixth and seventh vertebrae; incomplete fusion of the arches 
and spinous processes of the seventh cervical and first dorsal 
vertebrae, and a mild erosion of the posteromesial segments of 
ri s three to six inclusive on the right side. Bronchograms 
revea ed a pronounced compression of the lower trachea and the 
rig It stem bronchus, and the bronchus of the upper lobe of 
tne right lung was completely occluded; the bronchi of the middle 
n ower lobes were normal. The esophagrams showed some 

I f ttsophagus to the left but revealed no other 

abnormalities. 
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Pig. 3.—Microscopic view of a portion of the wall of the cyst (X 50) 
showing gastric nuicosa. 

and ill all 1,000 cc. of it was collected. TKe first portioa of 
the fluid was thin, but the last portion was thick and gritty'. 
The wall of the cyst then contracted considerably the 

freed from the surrounding structures and rem p' 

The pedicle was wide and was adherent to o 
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fourth to the seventh inclusive, and from the vertebral bodies 
to the angles of the ribs. The lung was then inflated and the 
chest cage closed witliout drainage. 

The postoperative course was uneventful. The cutaneous 
thoracic veins became less prominent, there was no dyspnea 
even on considerable exertion and the pain disappeared. Now, 
almost three years later, the girl is 65 inches (165 cm.) tall, 
weighs 135 pounds (61 Kg.), is very active and has no symp¬ 
toms (fig. 2). 

Pathologic Examination .—The specimen, preserved in solution 
of formaldehyde, was examined by the Army Institute of 
Pathology'. The flattened cyst measured 10 cm. in diameter, 
and the wall varied from 2 to 5 mm. in thickness. The inner 
surface was mottled reddish black and white; the dark areas 
were composed of blood covering irregular shallow ulcers, and 
the light areas were smooth and resembled mucosa. One area 
near the pedicle measured 2 cm. and showed typical gastric 
folds. 

Microscopic e.xamination (fig. 3) revealed the white areas to 
consist of gastric mucosa mainly of the pyloric type. There 
was a distinct muscularis mucosa and submucosa. The muscu- 
laris was composed of two layers of smooth muscle; the outer 
lay'er was narrow and homogeneous and the inner layer was 
composed of numerous muscle bundles. In many areas the 
mucosa showed erosion and destruction. Hemorrhage was pres¬ 
ent in the submucosa and muscularis, and some of the old 
hemorrhagic areas showed occasional acicular cholesterin clefts 
and macrophages' filled with pigment. Deposits of calcium were 
present in some sections. Numerous foci of lymphocytes and 
plasma cells occurred. One small intramural lymph node was 
also present. The vessels exhibited decided thickening of their 
walls and narrowing of the lumens. Rudimentary Meissner’s and 
Auerbach's plexuses were present. In the periphery numerous 
bundles of nerves were seen. There was a layer of serosal 
cells covering part of the outer shaggy fibrous layer. 

The pathologic diagnosis was gastric cyst with ulceration. 
Unfortunately, the fluid was contaminated with' blood and was 
not saved for chemical examination. 

REVIEW OF LITER.VTURE 

Pathologic Data .—^The cysts are located paraverte- 
brally in the posterior mediastinum and expand retro- 
pleurally into eitlier hemitliora.x; 18 cases occurred in 
the right side and 5 in the left; 3 were placed centrally. 
The cysts are spheric, oval or pyriform and are situated 
anywhere along the entire length of the mediastinum; 
they may occupy a small or large part of the thorax, 
depending on the size of the cyst and the age of the 
patient. The cysts described vary from 3 to 15 cm. in 
diameter. The cj'St wall measures from 1 to 5 mm. 
in thickness and shows the regular alimentary layers. 
There is no serosa, but the reflected pleura resembles 
it. The muscularis shows two (and occasionally three) 
layers and may present ganglion cells, nerve trunks 
and sometimes calcification. The submucosa may show 
hemorrhage and an inflammatory exudate. The muscu¬ 
laris mucosa is well defined. The mucosa may be thrown 
into gastric folds and present deep branching glands, 
chief and parietal cells. Peptic ulcers occurred in 7 cases. 

The cysts maj' be densely adherent to the adjacent 
structures and maj' show pressure effects on the medias¬ 
tinal vessels, nerves, ribs and vertebrae. The esophagus 
ma}’ show pressure necrosis, and the lungs may present 
atelectasis, chronic pneumonitis and bronchiectasis. In 
4 cases a peptic ulcer perforated through the cyst wall 
into a bronchus. The C 3 'st fluid maj' assume any color 
and has been described as amber, greenish, yellowish, 
milky and brownish. It may be thin or gritty. It is 
usually acid but may be neutral and may contain hydro¬ 
chloric acid and pepsin. The proportion of other anom¬ 
alies in these cases is high and includes scoliosis, 
hemivertebrae, spina bifida and abdominal enteric c\'sts 
and diverticula. - • 


There are three theories advanced to explain the 
origin of the cysts. Lewis and Thyng have considered 
that the cj'sts are caused by an embryonic diverticulum 
or an outpocketing of epithelial nodules capable of pro¬ 
ducing gastric mucosa. Keith ^ has stated the opinion 
that the)' are caused by a failure of coalescence of the 
vacuoles in a transverse manner when the alimentary 
tube is in a solid state, resulting in a cyst which may 
or may not be closely attached to it. Black and Ben¬ 
jamin-'" have expressed their belief that the cysts are 
intrathoracic vestiges of the vitelline duct. 

Clinical Aspects .—The patients ranged from prema¬ 
ture stillborn infants to adults 23 years of age, but 
22 of the 26 patients were under 4 years of age. Five 
were stillborn or died shortly after birth, 9 were under 
1 year of age and 8 more were under 4 years of age. 
The others were aged 10, 14, 15 and 23 years. The 
males showed a predominance, with 15 cases occurring 
in boys, 10 in girls, and the sex not stated in 1 case; 
however, this may not be the actual state of affairs, for 
there were 7 females in the 15 cases reported since 1940. 

The common symptoms are dyspnea, cyanosis, cough 
and hemoptj'sis; the others include pleurisy, attacks 
of pneumonia, pain, regurgitation of food, hematemesis, 
dysphagia, fever and malaise. The symptoms are pro¬ 
duced by the pressure of the cyst on the mediastinal 
vessels, and its effect on the lung and esophagus are 
as described. There are no specific signs, and in fact 
no signs may be present. The cyst itself results in 
dulness and absent breath sounds, - and the presence of 
inflammation in the lung may result in altered breath 
sounds, dulness and rales. The heart is usually dis¬ 
placed to the opposite side. 

The roentgen examination reveals a well defined, 
rounded, homogeneous shadow placed posteriorly. How¬ 
ever, details may be obscured by pulmonary changes or 
by a pleural effusion. The lung may show compression, 
atelectasis or infiltrations. The heart and trachea may 
show displacement. Bronchograms may show evidence 
of bronchial displacement, obstruction and bronchiecta¬ 
sis; in 1 instance it showed a bronchocystic fistula. 
Esophagrams reveal only secondary changes such as 
displacement, but no case described manifested an intra¬ 
luminal connection with the cyst. The bony thora.\' 
may show the anomalies and pressure effects described. 

Bronchoscopic study may disclose narrowing of 
the trachea and bronchi due to extrinsic pressure and 
an inflamed mucosa and secretions resulting from pul¬ 
monary changes. 

There is no specific means of diagnosing a gastnc 
cyst except when it is’ aspirated erroneously and the 
fluid is found to resemble gastric juice. However, it 
should be suspected in cases in which there are other 
anomalies present. 

TREATMENT 

Surgical removal of the cyst is the only trealnient- 
When symptoms are present the operative procedure ^ 
should be performed as early as possible or as soon , 

as it can be tolerated safely'. If symptoms are not , 

present and the child is under 2 or 3 years of age 2 j 
program of close supervision may be instituted nno 
the patient operated on if the mass shows an increase ^ 
in size. However, thoracotomy should not be deferreo 
after 3 years of age in asymptoinatic cases, s 

chances of complications are increased and thed^' t 

-^--^ t 

4. Lewis. F. T., and Thyng, F. W.: The Regular OccutteJ" , ( 

Jntestmai Diverticula in Embryos of the Piir. Rabbit and Man, 

Anat. 7:505.519,. 1907-1902. . . . I 

5. Keith, A.: Human Embryology and Morphology, Baltimore. ♦ 

Wood & Company, 1933. 


Volume 135 
Number 4 


VIABILITY—LICHTEMSTEIN 


221 


cnities of removal greater. Simple aspiration of the 
cyst is not advisable. 

Of the 26 cases reported, 9 were diagnosed at autopsy. 
Surgical intervention was performed in 17 cases and 
was successful in 10. The youngest patient with suc¬ 
cessful removal of the cyst was .1 weeks of age when 
the operation was performed. The surgical procedure 
of choice is the complete e.xcision of the cyst in one 
stage. However, the two sl.age operation of Ladd and 
Scott is advisable when there is a close attachment of 
the C 3 'st to the esophagus (to avoid an esophageal fis¬ 
tula) and when the patient’s condition is poor. In 
such instances the first stage consists in freeing the 
cj’st, sewing it to the pleura of the wound and incising 
it (marsupialization) ; the second stage consists in either 
a later excision of the sinus or d<■^trnction of the mucosa 
by gauze packing and curettenu-nt. allowing the sinus 
to become granulated and obliterated. If there is an 
associated diseased lobe of the bntg, it may also he 
removed. 

Of the successful 10 cases, 7 cysts were excised 
in one stage. Of the 7 utisuccc'sful cases, 5 patients 
died as a direct result of the (p|.cration and 1 died as 
a result of a recurring esophagopkural fistula; 1 patient 
died from pneumonia several montlis after unsuccessful 
surgical interventioti, death actually being due to non- 
surgical causes. 

SUM.M.\RV 

_A case of a cotigenital ititrathoracic tnediastinal gas¬ 
tric cyst is reported, and the literature is briefly 
reviewed. Although intrathor.acic mediastinal gastric 
cysts are rare, they-arc being discfivercd with increasing 
frequency and are amenable to surgical cure. 


Clinical Notes, Suggestions and 
New Instruments 


TESTS FOR DETERMINING THE VIABILITY OF 
STRANGULATED BOWEL 


MANUEL E. LICHTENSTEIN, M.D. 
Chicago 


It is the purpose o£ this note to call attention to the value 
of oxygen inhalation in determining th.e viability of strangulated 
bowel, lest this simple but useful test be relegated to oblivion. 
Changes in color and vascular pulsations following the inhala¬ 
tion of pure oxygen have been a test for viability of the bowel 
for many years, but on inquiry I find that this test is not made 
use of as frequently as is warranted. 

The recognition of the viability of bowel after strangulation 
m a hernial sac is of importance because thereby an unnecessary 
resection of the bowel may be avoided and the prognosis may 
be improved.! When tlie use of warm compresses to improve 
the circulation is followed by a change in color, restoration of 
pulsations and return of peristalsis tliis indication is of thera¬ 
peutic and diagnostic importance. Failure to respond to this 
test after a period of time is evidence of nonviability, and 
resection of the bowel is indicated. 

Recently tests have been introduced to determine more 
promptly the viability of strangulated bowel.- Injection of 
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nuorcscciii intravenously with observation of the affected bowel 
through a purple light has the advantage of giving an immediate 
answer to the question. In addition the vasodilator drugs used 
in peripheral vascular disease have been used to overcome the 
vasospasm which is fretiuently associated with strangulation. 
This test is of diagnostic and therapeutic importance since vaso¬ 
dilators injected locally or systemically improve the circulation 
by restoring pulsations in the contracted vessels.-^ 

One of the most delicate tests for viability of the bowel is 
the observance of a change in the color of the bowel concomitant 
with the inhalation of 100 per cent o.xygen. This test may be 
applied with the patient under local, regional, spinal or general 
anesthesia. The immediate change of a dusky-colorcd bowel 
to a bright pink is an indication that blood is circulating through 
the wall of the bowel, and viability is assured. O.xygen not 
only causes the change in color but also aids in the recovery of 
the damaged segment of bowel. Vascular spasm is diminished 
or abolished by oxygen, and the pulsations in the involved 
vessels become fuller and more vigorous. When vascular 
obstruction or infarction has already ensued following strangula¬ 
tion, the absence of color change and vascular pulsation follow- 
in.g the inhalation of o.xygen suggests .he lack of viability of 
the bowel. Resection of the involved segment should be per¬ 
formed without further delay. 

The dangers incident to a resection of the bowel are not as 
imposing now as they have been in the past. The use of whole 
blood transfusions, antibiotics and sulfonamide compounds has 
to a considerable extent eliminated shock, hemorrhage and 
infection as causes of failure. Use of parenteral fluids for 
hydration, mineralization and nutrition and of intestinal intuba¬ 
tion for decompression has also improved the patient’s prospects 
for recovery. Satisfactory methods of anesthesia and better 
technical skill have added to the safety factors in intestinal 
resection. In the bortlerline case, in which doubt exists as to 
tlie degree of viability, no matter what test is employed the 
decision to resect the bowel will rest not alone on the results 
of the test but on the general condition of the bowel. It has 
been observed ’ tliat after reduction of a strangulated but viable 
loop of intestine complete .resolution does not always occur. 
Hemorrhage into the w-all of the bowel, edema and deposits of 
plastic e.xudatc may result in the organization of scar tissue with 
fibrosis and stenosis, kinking or simple stricture. These changes 
result in obstruction at a later date and may require short- 
circuiting operations or resection of the involved segment of 
bowel. 

A segment of bowel that has such doubtful viability that 
prolonged testing is necessary is not likely to survive, or it 
may become the seat of serious organic changes. Thus the 
decision to resect the damaged segment will frequently be influ¬ 
enced by- the e.xperience of the surgeon who is view-ing the 
bowel. 

After section of the bowel preparatory to anastomosis, doubt 
may at times arise in the mind of the surgeon concerning the 
viability of the cut surface to be anastomosed. Here, too, not 
only will the inhalation of 100 per cent oxygen give a change 
in color but bright blood will be seen coming from the cut 
surface. These changes will not be noted when the supply of 
blood to the cut surface is impaired. 

SUMMARy 

In the critical case in which the need for differentiation 
between viable and nonviable bowel is most desirable, clinical 
judgment has determined the need for resection of the bowel. 
The use of tests to determine viability have been helpful. The 
inhalation of 100 per cent oxygen results in a prompt change 
in color in viable bowel. Other tests are available, but all of 
them must be viewed in the light of the total damage to the 
bowel. 

25 East Washington Street. 
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PNEUMONIA DUE TO PROTEUS MIRABILIS TREATED 
WITH PENICILLIN AND STREPTOMYCIN 

LOWELL D. SNORE, M.D. 

LEONARD SHEPANEK, M.D. 

ELIOT E. FOLTZ. M.D. 
ond 

HARRY HARDING, M.D. 

Evanston, III. 

llany cases of dysentery and infections of the urinary tract 
caused by organisms in the Proteus group have appeared in 
the literature.^ These are low grade infections and carry a low 
mortality rate. Less frequently have otitis media, septicemia 
and abscess of the brain been due to these organisms.^ The 
mortality rate in these cases, however, has been high. The 
only other reported cases of pulmonary involvement due to 
Proteus organisms have been 2 cases of pleurisy and l ease 
of multiple pulmonary abscesses, all of which were fata!.- No 
previous report of pneumonia due to a Proteus organism could 
be found. 

REPORT OF CASE 

History .—A white woman aged 63, married, was admitted 
to" the Evanston Hospital on June 13, 1946 with complaints 
of chills, vomiting, nausea and diarrhea for one week. In 


gren). (In the urine were many red and white blood cells.) A 
cholecystogram demonstrated an inability of the gallbladder to 
conqentrate the dye and a number of round, dense shadows 
in the region of the gallbladder, which probably represented 
stones. Roentgen examination of the spine did not show any 
evidence of disease of the bones or joints. On admission, 
cultures of the urine and feces were i)ositive for Proteus 
fflirabilis. (In addition the patient’s serum in a dilution of 
1:320 agglutinated this irganism.) 

Course of the ’llness .—The patient was treated symp¬ 
tomatically and ran a febrile course, which on June 24, eleven 
days after admission, went up to 103.6 F. orally. The-follow¬ 
ing day clinical evidence of consolidation in the base of the right 
lung was observed. This was confirmed by a roentgenogram 
(fig. 1). At.this time, because of the pneumonia and because 
the patient was known to be sensitive to sulfonamide compounds, 
penicillin therapy was started at the rate of 160,000 units a day. 

Blood cultures on July 1 and 3 were positive for P, mirabilis. 
The patient improved clinically, and the temperature began to 
approach normal (fig. 4), but on July 9 the patient apparently 
had an e.xacerbation of her pneumonia.. The temperature spiked 
to 104 F. orally, and clinical and roentgenologic evidence (fig. 2) 
showed the consolidation in the right lung to be spreading. 

At this point it was felt that since P. mirabilis was found 
in the urine, feces and blood this organism might well be tbe 
etiologic agent for the pneumonia. Because large doses of 



k'S- 1.—Coii>cliJ.-Uion ill the base of the Fig. 2.—Spread of the area of consoli- Fig. 3.—New area of consolidation, 

ngnt Umg. dation in the riKht lung. 


addition she had complained for three years of a severe back¬ 
ache, which was gradually getting worse. Her past and family 
history were essentially negative, 

Exaiitinatioii. —Phy'sical examination on admission revealed 
an obese, pasty-complexioned white woman with a temperature 
of 99.4 F. orally. Her back pain could be exaggerated when 
active or passive motion of the lower c.xtremities was tried. 
There was tenderness to palpation in the right upper quadrant 
of the abdomen but no rebound tenderness. Tlie liver could be 
felt 1 cm, below the right costal margin with a deep inspiration. 
The kidneys and spleen were not palpable. There was no 
detectable fluid in the abdomen. The lungs were clear and 
resonant. Other physical observations were also normal. 

Laboratory Data .—On admission the white blood cell 
count was 14,800 per cubic millimeter with a preponderance 
of polymorphonuclear cells and a shift to tbe left. The 
sedimentation rate was 100 mni. in one hour. (Wester- 


1. -McKee, T. I-.: Uecillus Pcutcus Infection^; Review of Literature 
and Report of Cases of Sciiticemia of Otitic Origin Treated with Sulfa- 
pvridine tSulfonantidc), with Kecovery, .\rch. Otolarrng. 39 : 398-40’ 
("ilay) 1944. 

2. Valle, A., and Giroux, .M,: Acute Mastoiditis Due to I’rotcus Vul¬ 
garis Coinplicattd by Septicemia and Purulent Pleurisy: Case, Laval med. 
2: 107-112 (.\pril) 1937. Lagrange, E., and Lagrange, -M. T.: Septicemia 
Due to Proteus L’ulgarrs uith Report,of Case in Child Having .Multiple 
Abscesses of Liver and Purulent Pleurisy, Bruxelles med. 17: 350-533 
(Feb. 7) 1937. King M. J., and Morgan, R. H.: Multiple Pulmonary 
Aheeesses Resulting from Blood Infection b,e Jlicroorganisms oi me 
Proteus Croup. .\ta. Rev. Tuberc. 19: lli2-190 (Feb;) 1929. 


penicillin have been found to be much more effective than the 
usual dose in controlling infections due to the coli-aerogenes 
group,^ the ddsage of penicillin was increased' to 1,300,00(1 units 
daily. A sputum culture on July 12 was negative for 
P. mirabilis. The following day, four days after instituting 
massive penicillin therapy, a blood culture and a sputum culture 
were positive for this organism. Because blood and sputum 
cultures remained positive after massive doses of penicillin had 
been administered, and because, although tlie patient improved 
clinically, a new area of consolidation was observed roentgen- 
ologically (figs. 3 and S), a request for streptomycin was made. 
Treatment with this antibiotic was started on July 23. A total 
of 10 Cm. was given at the rate of 2 Gm. a day for five days. 
In vitro tests had demonstrated that for complete inhibition ot 
the growth of this organism a concentration of O.S mg- 
streptomycin per cubic centimeter or 200 units of penicillm 
per cubic centimeter was necessary. 

Clinical improvement correlated well with the results of the 
bacteriologic studies. The patient improved gradually Fo® 
about the fifth day of massive penicillin therapy until hot 
discharge. Cultures of blood, feces and urine were.negatiie 
from about four days after the start of massive penicillin tlier- 
apy. (fig. 4). The pneumonia did not completely .resolve unU 
the fourth daj- after the cessation of streptomycin tlierapy. , 
it was at this time that the sputum cultures became negatiu- 

'3, Crih, G., Jr., and Fulton, J. R.; Apuaidicitis, \vitb 
tlie L’se of Penicillin. L". S. Nav. -M. Bull. 45: 464-474 (Sept.) 1’”' 
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4.—Clinical data. I-ctier> .\. 11, C, D and E (x*rayi) correspond to hj^urcs 1, 2. 3, 5 and 6, 


The iiatieiit was discharged from the iKLiiital on August 12 
alter a hosiiitalization of si.xly days; slie was free front all her 
fonner complaints. At this time tlie roeiugeiingram of the chest 
had disclosed normal conditions ffig. o) and the sputum culture 
had been negative for P. mirahilis for a period of two weeks 
(fig. •!). Cultures of the blood, feces anil urine were likewise 
negative for this organism. I'ollow-up studies in the outpatient 
department for eight months after discharge have shown the 
patient to remain free of symptoms, to have 
negative cultures of blood, sputum, urine and 
feces and to have normal lungs both clinically 
and roentgenologically. 

co.m.mi;nt 

That the pneumonia in this patient was due 
to P. mirabilis seems evident front the follow¬ 
ing: there was a systemic infection with this 
organism, including a septicemia; the distribu¬ 
tion of the consolidation was unusual, and—most 
important—no pathogenic organism other than 
P. mirabilis could be found on complete e.xam- 
mation of the sputum, and simultaneously with 
the resolution of the pneumonia this orgauism 
disappeared from the sputum. 

In the past Proteus infections have been 
treated most successfully with autogenous vac- 
cuies and sulfapyridine."* The value of penicil¬ 
lin has been doubtful,^ but organisms of the 
Proteus group have been found sensitive to 


per cubic centimeter, far short of the amount required to be 
cITective in this case. Therefore, if these antibiotics e.xerted any 
beneficial elTect it was most likely it: the prevention or control 
of secondary infections. 

It was felt that the backache was independent of involvement 
of the gallbladder and kidneys, and roentgenograms of the spine 
were negative. The backache -was apparently secondary to 
obesity and faulty posture and was relieved by rest. 



streptomycin." The faqt that, in vitro, 200 units Fig. 5.- 

of penicillin per cubic centimeter or 0.5 mg. of 
streptomycin per cubic centimeter were required to inhibit the 
growth of the organism in this case indicated that this strain 
of P. mirabilis w'as decidedly resistant to these agents.” For 
e.xample, the Committee on Chemotherapeutics and Other 
Agents, National Research Council,"" has stated that when as 
arge a dose as 0.6 Gm. of streptomycin is given intravenousljq 
1 le maximum blood concentration attained is only 26 micrograms 


Cure 

(Oct. 


Case' Caused by Proteus Vulgaris: 

193t. JIcKee.' ^loiUpellier nied. 6:201-206 

1943' Review of the Literature Tin 

G. L.- M^'er 'k CMay) 1944. Dawsou, M. H.; H 

Agent'Ann liit Me ta's Penicillin as a Chemothcrat 

K , and Chaffee' I-*.'-.707-717 (Nov.) 1943. Hobby, G. L.; W 
Biol. & Med. 3bh'77-28o"(Ju,“) ^ 

133 ': 200-206'\°S%?'-)g;’ 194V''7 m'^•' Streptomycin, J. A. J 
fold, J. W., and Piiinr; M C. W.; Brouste.'u, B.; V 

*m Bacteria, ibid no* ,4' Vitro Action of Streptor 

in he Trcanneiit tf i S.: S 

rcaiment of Infections, ibid, 132: 70-77 (Sept. 14) 


•Same as figure 3. Fig. 6.—Return of lungs to iionnaJ. 

SUMMARY 

A rare case is reported, an infection of the urinary and 
gastrointestinal tracts, the. blood stream and the lungs caused 
by Proteus mirabilis. The organism was isolated from the 
feces, urine, blood stream and sputum. Xeither penicillin nor 
streptomycin apparently exerted a direct effect on the primary 
infection. The patient recovered after an illness of approxi¬ 
mately sixty-seven days. We have been unable to find in the 
literature any other case of pneumonia due to an organism of 
the Proteus group. 


^^eads, M.; Wilcox. C., and Finland, M.: 
Bactenulogic Studies of the Sputum in Patients with Pneumococcal Pneu¬ 
monia Treated with Penicillin, J. Lab. & Clin. Med. 31: 409-422 (April) 
1940. Anderson, P. M.: A Note on the Use of Penicillin in the Labora- 
Whooping Cough, M. J. Australia 1: 244-245 (Feb. 23) 
Waksman, S. A., and Schatz, A.: Streptomycin—Origin, Nature 
?ir rPharm. A. (Scient. Ed.) 34:273-291 (Nov.) 1945. 
West, M. G.; Doll, E. R., and Edwards, P. R.; Inhibition of Salmonella 
Cultures by Streptomycin, Proc. Soc. Exper. Biol & Med. 60:363 
CDec.) 1945. Biiggs, Bronstein. Hirshfeld and Pilling.*^* 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollozL’hg additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the America)! Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on zuhich the Council 
bases its action zoill he sent on application. 

Austin Sjiith, M.D., Secretary. 


BUTABARBITAL SODIUM.—Butisol Sodium- 
McNeil.—Sodium S-ethyl-5-sec.-butyl barbituric acid.—Sodium 
5-ethyl-5 (1-metliyl propyl) barbiturate. — CioHisNeOaNa.— 
:\I. W. 234.23. 


N.O-C^ ^C=^gtCHiCH) 


McNeil Laboratories, Inc., Philadelphia 
Capsules Butisol Sodium: 0.1 Gm. 

Tablets Butisol Sodium: 8 mg., 15 mg. and SO mg. 
Elixir Butisol Sodium: 0.2 Gm. per 30 cc. Butisol Sodium 
dissolved in a flavored elixir containing 7 per cent alcohol. 

U. S. Trademark 378,610. 

AMINOPHYLLINE (See New and Nonofficial Remedies, 
1947, p. 305). 

The following additional dosage form has been accepted; 
Preaio Pharmaceutical Laboratories, Inc., New York 

Suppositories Aminophylline: 0.5 Gm. in a water soluble 
Carbowax base. 

AMPHETAMINE SULFATE (See New and Nonofiicial 
Remedies, 1947, p. 209). 

The following additional dosage form has been accepted; 
Smith, Kline & French Laboratories, Philadelphia 
Capsules Benzedrine Sulfate: Amphetamine sulfate, 5 nig. 


Actions and Uses. —Butabarbital sodium produces pharmaco¬ 
logic actions similar to other barbiturates. With average doses 
the rapidity and duration of its action is intermediate between 
the fast-acting derivative, pentobarbital, and the longer-acting 
barbital and phenobarbital. Following oral administration the 
drug usually exerts initial effects within thirty minutes. Seda¬ 
tion is sustained for approximately five to six hours. It is thus 
suited for the production of a relatively mild and more con¬ 
tinuous depression than can be obtained with the shorter-acting 
barbituates, yet its action is less prolonged than with barbital or 
phenobarbital. 

Butabarbital sodium is destroyed fairly rapidly in the body, 
probably in the liver. It is not excreted as such in the urine 
e.xcept with e.xcessive doses and therefore is not contraindicated 
in the presence of renal disease. Experimental studies indicate 
it to be essentially nontoxic for the liver. Its therapeutic 
coefficient is approximately equal to that of pentobarbital and 
greater than that of phenobarbital. 

Butabarbital sodium is used orally as a simple sedative or 
■ ^ hypnotic and for preoperative sedation and obstetric hypnosis. 
■ Essentially the same clinical precautions to avoid side effects 
'■ould be observed as for other barbiturates. 

^ Dosage. —Orally: sedative, 8 to 60 mg.; hypnotic, 45 mg. to 
0.2 Gm., depending on the purpose and the patient. In general 
the duration of action is dependent on the size of the dose and 
die size of the patient. The average oral adult sedative dose 
is 30 mg.; the average hypnotic dose, 0.1 Gm. 

Tests and Standards .— 


Butabarbital sodium occurs as a white, bitter-tasting powder. It is 
soluble in water (1 iu 2) and in alcohol (I in 6.7); practically insoluble 
in dry ether and in benzene. The pu of a I per cent solution is from 
9.0 to 10.2. 


Dissolve about 0.5 Cm. of butabarbital sodium in 100 cc. of water 
and acidify the solution with diluted hydrochloric acid. Allow the ethyl 
sec.-bulyl barbituric acid to crystallize from solution, collect it on a 
tiller, wash with water and dry at 100 C.: the crystals melt at 165-168 C. 

Incinerate about 0.1 Gm. of butabarbital sodium: the residue responds 
to tests for sodium carbonate. Dissolve about 0.3 Gm. of butabarbital 
sodium in 10 cc. of w;aler and divide into two portions; to one portion 
add 1 cc. of mercuric chloride solution: a white precipitate results, 
soluble in an_ excess of ammonia; to the other portion add 5 cc, of silver 
nitrate solution: a white precipitate results, soluble in an excess of 
ammonia. 


Dissolve about 0.5 Gm. of butabarbital sodium in 5 cc. of sulfuric 
acid: no more color is produced than that of matching fluid A (U.S.P.) 
Dissolve about 0,25 Gm._ of butabarbital sodium in 25 cc. of water. 
Add 5 cc. of diluted nitric acid, allow to stand ten minutes and filter. 
Separate 10 cc. portions of the filtrate yield no greater opalescence on 
addition of 0,5 cc. of silver nitrate solution than that produced by 0.25 
cc. of tenth-normal hydrochloride acid in 50 cc. of water {chloride) and 
no turbidity on addition of 1.0 cc. of barium chloride solution {sulfate). 

Dissolve 2.0 Gm. of butabarbital sodium in 42 cc. of water and add 
slowly, with stirring, 3 cc. of normal hydrochloric acid. Filter, reject¬ 
ing the first 5 cc. of the filtrate: 25 cc. of the filtrate shows no more 
heavy metals than 30 parts per million (U.S.P.). 

Shake 0.5 Gm. of butabarbital sodium with 20 cc. of anhydrous ether 
for ten minutes, decant the ether through a filter, evaporate the ether 
in a tared dish, and dry the residue at 100 C.: the weight of the residue 
does not exceed 3 mg. {ancambined butabarbital). 

Dry about 1.0 Gm. of butabarbital _ sodium, accurately weighed, at 
lOD C. for twenty hours: the loss in weight is not more than 5 per cent. 

Dissolve about 0.5 Gm. of butabarbital sodium._ accurately weighed, 
in 10 cc. of water in a separator, add to the solution 15 cc. of diluted 
hydrochloric acid and extract the liberated butabarbital with eight succes¬ 
sive portions of ether, using 25 cc.. 20 cc., 20 ce., 10 cc., 10 cc., 10 cc., 
10 cc. and 10 cc., respectively. Wash the combined ether extracts with 
two 5 cc portions of distilled water. Evaporate the washed ether extract 
in a tared dish or beaker at a low temperatine in a stream of warm 
air and dry the residue at 100 C. for two hours: the weight of the 
residue corresponds to not less than 89 per cent or niofe than 91 per 
cent of the sample taken, calculated on the moisture-free basis. 


DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1947, p. 347). 

The following additional dosage form has been accepted: 
Premo Pharmaceutical Laboratories, Inc., New York 

Diethylstilbestrol (in peanut oil): 0.2 mg. per cc.; 1 cc 
ampuls. 

ETHINYL ESTRADIOL (See New and Nonofficial 
Remedies, 1947, p. 352). ■ 

The following additional dosage form has been accepted: 

ScHEBiNG Corporation, Bloosifield, N. J. 

Estinyl (Liquid): 125 cc. and 500 cc. bottles. Each 4 cc 
contains etliinyl estradiol 0.03 mg. with 20 per cent alcohol.' 

METHENAMINE (See New and Nonofficial Remedies; 
1947, p. 116). ' 

The following dosage form lias been accepted: 

Abbott Laboratories, North Chicago, III. 

Tablets Methenamine: 0.3 Gm. and 0.5 Gm. 

PENICILLIN (See New and Nonofficial Remedies, 1947 
p. 144). 

The following additional dosage forms have been accepted: 
The Wm. S. Merrell Co., Cincinnati 

Crystalline Penicillin G Sodium in Oil and Wax 
300,000 units per cubic centimeter, 10 cc. vials. Sodium penicil 
lin G suspended in peanut oil, containing 4.8 per cent whit 
wax, U. S. P. 

Wyeth Incorporated, Philadelphia 

Penicillin Calcium in Oil and Wax: 300,000 units pei 
cubic centimeter, 10 cc. vials. Calcium penicillin suspended if 
peanut oil containing 4.8 per cent white wax, U. S. P. 

STILPALMITATE.—Diethylstilbestrol dipalmitate.T—Th< 
d/palmitic acid ester of diethylstilbestrol.—C mHmOu—M. W 
745.14. The structural formula of diethylstilbestrol d/palmitatt 
may be represented as follows: 


CHjlCHiL-C^ 



ICHjLCH, 


Actions and Uses. —The actions and uses of stilpalmitate arc 
essentially those of diethylstilbestrol except that the absorption 
of stilpalmitate is slower. This delay in absorption permits a 
more prolonged therapeutic effect and is believed to lessen 
unpleasant side effects. 

The contraindications for this preparation are the same as 
those for all substances with estrogenic action. 

Dosage. —Stilpalmitate is given by intramuscular injection 
only. The usual dose is 5 mg. in terms of the diethylstilbestrol 
content. As with other estrogens, individual patient response 
win vary considerably as to rapidity of symptom relief an 
duration of effect In the treatment of menopausal symptoms 
it is suggested that 5 mg. of diethylstilbestrol as the dipainntn 
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ester bo injected every five to seven days for three to five doses, 
or until the patient obtains satisfactory relief. Treatment is 
then interrupted iiniil symptoms recur. At that time injections 
may be repeated at five to seven day intervals until symptoms 
are again relieved. The duration of symptomatic relief between 
dosage periods will vary from four to twelve weeks. 

Lactation may be suppressed during llie puerperium by the 
injection of 10 mg. of diethylstilbesirol as the (/ipalmitatc ester 
on the day of delivery and 5 mg. on the first and second post¬ 
partum days. 

Ampuls must be immersed in hot water to dissolve the stil- 
palmitale, which is insoluble at room temperature. The drug 
will remain in solution at body temperature. 

Tests iind Standards ,— 

Slilpalinltatc occurs .is a while to yclhiwi-'h. oilorlc>|>, waxy, crystal* 
tine puuder. It is practically iuMduulc tn water; slightly soluble in 
alcohol; sparingly soluble in fatty oils at ro<.in temperature, but dissolves 
more freely on warming; soluble in ether and in chluroforin. It melts 
between Sl and 85 C. 

Dry about 0.25 Cm. of &ti!pa!mit.itc nv(r concentrated sulfuric acid 
in a vacuum desiccator for twcnty*four li^ ura: the loss in weight is not 
more than 0.1 per call. 

Transfer about 12.85 rag. of dicihylstiil'csirol dii>a}]nitatc, .iccuralcJy 
weighed, to a 125 cc. Erlcnmcjcr Add 10 cc. of alcohol and 3 

drops of concentrated sulfuric acid. Il>diul> 2 c in a boiling w.itcr bath 
under a rcllux condenser for two liours. Transfer the solution quanti* 
talively to a 100 cc. volumetric tlask .lu-l make up to %*olnmc with 
alcohol. To 5 cc. of the h)droly£ed solution in a 100 cc. volumetric 
tlask, add 5 cc. of distilled water, 2 cc xt <hlutcd hydrochloric acid, 
4 cc. of moblKlophosphctungstatc test .«.<dution (U.S.P.) and 50 cc, 
of distilled water. .MIovv to stand for lai minutes^ then add 10 cc. of a 
25 per cent aqueous solution of anh>drxiM sodium carlnuiatc; dilute 
to exactly 100 cc., mix well .ind .allow to staml for forly*hvc minutes. 
Filter the solution through a dry filler, rcKcling the first portioii of the 
filtrate. Treat a 5 cc. portion of <licth>Nti!hcstrol standard solution (10 
mg. of dicthylstilbestrol U, S. P. Kcference Standard in alcohol to 
make 200 cc.) with the same quantities of re.agcnts .and in the same 
manner as the sample being tested. Trc.at a 5 cc. portion of alcohol in 
the same manner. This constitutes the blank. Determine the optical 
density of the solutions in a suitaldc photoelectric colorimeter or 
spectrophotometer at a wavelength of .alwul 5.500 angstroms, usirig the 
blank as 100 per cent transmissiun. Caleul.nto the quantity of dicthyl- 
stilheslrol represented in the unknown; the dicthylstilbestrol content is 
not less th.an 34,5 per cent nor more lli.an 37.5 per cent, 

AdDOTT LVIIODATOIIIES, NOHTII CiriCAGO, Ili.. 

Stilpalmitate in Oil: 1 cc. ampuls, /^npuls containing 
7_mg. of stilpalmitate per cc. or 14 mg. of stilpalmitate per cc., 
dissolved in peanut oil. 

BENZESTROL (See New and Nononicial Remedies, 1947, 
p. 347). 

The following additional dosage form has been accepted: 
SciiiEFFELiN & Co., New York 

Benzestrol Elixir: 473 cc. bottles. Each 4 cc. contains 
benzestrol 2 mg. in a sweetened aromatic cli.xir containing 
alcohol 25 per cent. 


PARENAMINE (See New and Nonofiicial Remedies, 1947, 
p. 383). 

The following dosage form has been accepted: 

FnEDEnicK Stearns & Co., Detroit 

Parenamine 15% Solution: Bottles of 100 cc. contain 
15 Gm. of casein hydrolysate, consisting essentially of amino 
acids, per hundred cubic centimeters of solution. 


ETHYLSTIBAMINE (See New and Nonofficial Reme¬ 
dies, 1947, p. 154). 

The following dosage form has been accepted: 

.WiNTiiROP Chemical Co., Inc., New York 
Neostibosan: 0.3 Gm. ampuls. 

U. S. patent 1,9S8,'632. U. S. trademark 400,894. 


„PX?POXINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1947, p. 516). 

The following dosage form has been accepted: 

U. S. Vitamin Corporation, New York 

• Pyridoxine Hydrochloride: 50 mg. per cc., 10 cc. 

vials. Preserved with 0.5 per cent chlorobutanol. 


p Nonofficial Remedies, 1947, 

The following dosage forms have been accepted: 

Wyeth Incorpor.ated, Philadelphia 


comah«'^0^*')n^”^'Each cubic centii 
q, , , ' „ digitoxin in 40 per cent alcohol solutio 

Tablets Purodigin: 0.1 mg.' and 0.2 mg. 

- V; trademark 411,271 ' 


ESTROGENIC SUBSTANCES (Water Insoluble) (See 
New and Nonofficial Remedies, 1947, p. 343). 

Tile following dosage forms have been accepted: 

Undo Prouuct.s,. Inc., Rich.mond Hill, N. Y. 

Solution Estromone in Oil: 1 cc. ampuls and 10 and 25 cc. 
vials. E.ach cubic centimeter contains estrogenic substances 
equivalent to 2,000, 5,000, 10,000 or 20,000 international units 
of estrone in sesame oil. The 10 cc. and 25 cc. vials contain 
0.5 per cent chlorobutanol as preservative. 

U. S. trademark 345,724. 

PuEMo Phar.maceutical Laiior,\torie.s, Inc., New York 

Solution of Estrogenic Substances: 1 cc. ampuls and 
10 cc., 20 cc. and 30 cc. vials, containing the equivalent of 
10,000 international units and 20,000 international units per cubic 
centimeter and 10 cc., 20 cc. and 30 cc. vials_ containing the 
equivalent of 25,000 international units per cubic centimeter of 
estrone in sesame oil with 0.5 per cent chlorobutanol as pre¬ 
servative. 

W'auren-Teed Products Co.mpany, Columbus, Ohio 

Solution Estrovarin (in Oil): IS cc. vials. Each cubic 
centimeter contains estrogenic substances equivalent to 10,000 
international units of estrone in sesame oil, with chlorobutanol 
0.5 per cent as a preservative. 

DIPHENHYDRAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies, 1947, p. 19). 

The following dosage form has been accepted: 

Parke, Davis & Co., Detroit 
K apseals Benadryl Hydrochloride: 50 mg. 

Elixir Benadryl Hydrochloride: 473 cc. Eacli hundred 
cubic centimeters contains benadryl hydrochloride 0.25 Gm. in 
an elixir containing alcohol, glycerin and water, with sugar, 
flavoring oils and added color. Each 4 cc. contains 10 mg. of 
benadryl hydrochloride. 

U. S. trademark 416,252. 

STIBAMINE GLUCOSIDE (See New and Nonofficial 
Remedies, 1947, p. ISS). 

The following dosage form has been accepted: 

Burroughs Wellco.me & Co., New York 

Neostam Stibamine Glucoside: 0.1, 0.2 and 0.5 Gm. vials. 
Each vial contains the stated quantity of stibamine glucoside 
hermetically sealed under nitrogen to preserve stability. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1947, p. 517). 

Tlic following dosage form has been accepted : 

U. S. Vitamin Corpoiution, New York 
Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 mg. 

MENADIONE (See New and Nonofficial Remedies, 1947, 
p. 533). 

The following dosage forms have been accepted: 

U. S. Vitamin Corporation, New York 

Solution Menadione in Oil, 1 mg. per cc.: 1 cc. ampuls. 
Each cubic centimeter contains 1 mg. of menadione in corn oil. 
Capsules Menadione: 1 mg. and 2 mg. 

RIBOFLAVIN (See New and Nonofficial Remedies, 1947, 
p. 511). 

The following dosage form has been accepted: 

U. S. Vitamin Corporation, New York 
Tablets Riboflavin: 1 mg. and 5 mg. 

OLEOVITAMIN A (See New and Nonofficial Remedies, 
1947, p. 502). 

The following dosage form has been accepted: 

PrEMO PlIARMACEUTICiVL LABORATORIES, INC., NeW YoRK 

Vitamin A Capsules: Each capsule contains 25,000 U. S. P. 
units of vitamin A derived from natural fish liver oils. 

NICOTINIC ACID (See New and Nonofficial Remedies, 
1947, p. 512)./ 

The following dosage form has been accepted: 

U. S. Vitamin Corporation, New York 
Tablets Niacin; 25 mg., 50 mg. and 100 mg. 
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PROGRESS OF BREAD AND FLOUR 
ENRICHMENT 

The enrichment of white bread and flour was started 
in May 1941 in about 30 per cent of the nation’s output 
as a voluntary practice of bakers and millers. By late 
1942 the percentage affected had risen to 75 or 80. 
However, the fraction not enriched included most of 
the low priced flours, destined for low income groups 
which stood in greatest need of this nutritional benefit. 

South Carolina first sought to meet this situation 
by compulsory legislation which became effective 
Aug. 1, 1942. Five other Southern states followed this 
ixample in 1943 and 1944. The movement spread west 
md north in 1945 to include twelve more states. Dur- 
uig 1946-1947 the total has risen to twenty-one states.* 
Perhaps it would be much higher but for the vigorous 
opposition of the American Dry Milk Institute. The 
opposition has been predicated on the assumption that 
enrichment encourages omission of nonfat milk solids 
from bread. However, convincing evidence has not 
been submitted to indicate that this is true. 

The proponents of enrichment on the Food and 
Nutrition Board of the National Research Council all 
have been earnest advocates of the use of milk in bread. 
They believe that the war shortages of milk solids due 
to e.\ports to Britain account for whatever reduction 
occurred in the use of milk in bread. Bakers use milk 
solids in bread to improve te.\ture and delay staling as 
well as for nutritional values. Bakery use constitutes 
much the most important outlet for nonfat milk solids. 
It is questionable wisdom tor the American Dry Milk 
Institute to oppose enrichment legislation, thus offend¬ 
ing their largest customers and most nutritionists. 

Nonfat milk solids as well as yeast, wheat germ, 
salt, fat and sugar are permissible ingredients in all 
bread, both enriched and unenriched. The practice of 
using nonfat milk solids in loaf breads was already 
well established before enrichment began, and it con- 

1. Enrichiacnt lesislation ba? been pissed by _ Alabama, Arkan^s. 
Georgia, Indiana, Kansas, Kentucky, Louisiana. Maine. Mi^issippi, New 
Hampshire, New Jersey, Xcw York, Korth Carolina, Korin Dakota, Okla* 
horaa. South Carolina. Soalh Dakow. Tc.-cas. W.ishinatM, Wea Virsinia 
and SVyoming, 


tinues unabated. Little loaf' bread is made wiHioiit 
milk solids, and the total milk solids used in enriched 
bread is probably five times that used in unenriched 
bread today. It is therefore absurd ■ to say, as has 
been said, that the product of the farms is being dis¬ 
placed by the product of the chemical factory. So-called 
water breads, typified by Vienna and Italian style 
breads, do not employ milk solids, as they would 
lose their characteristics were milk to be incorporated. 
However, breads of this type represent only a small 
proportion of commercial bread. 

The addition of pure vitamins to bread and flour 
rather than addition of milk, corn germ, yeast or other 
natural carriers of vitamins does not affect the baking 
qualities of flour or the taste of bread. The natural 
products when added to flour affect both taste and 
baking qualities, and their compulsory addition, if the 
product was not acceptable to the purchaser, might 
wreck a program which depended for success on 
acceptance by the public. 

Certain opponents of the enrichment program, shine 
affiliates of commercial enterprises with interests sup¬ 
posedly in conflict with the program, have circulated 
misinformation which has gone so far as to suggest 
that R. R. Williams, who first synthesized thiamine, 
has been motivated by personal gain in encouraging 
the enrichment program; also that through his opposi¬ 
tion the Food and Nutrition Board of the National 
Research Council has been dissuaded from considering 
the greater advantage of enriching flour and bread with 
corn germ or the like. Nothing could be furtiier from 
the truth. The program had its beginning in ‘ tlie 
Council on Foods and Nutrition of the American 
Medical Association, and Dr. Williams had no part 
in the deliberations of that Council. The membership oi 
the Food and Nutrition Board is such as to preclude the 
possibility of any such influence on its judgments, and 
the royalties for the patents on thiamine synthesis are 
deeded by Dr. Williams to the Research Corporation 
to be used exclusively for research. 

The enrichment of bread program was aided by a 
war food order requiring it in January 1943. However, 
there has been little decline in enrichment of bread 
since the termination of the order in October 1946. The 
practice of enriching with vitamins remains popular 
in both the baking and the milling industries, though 
less so in some of the smaller local bakeries and mills- 
What then is the purpose or need of extending enrich¬ 
ment legislation? 

, The record shows that legislation, especially in the 
South, was important in e.xtending enrichment to 
cheaper flours and therefore to the needier low income 
groups. Enrichment which applied only to the bread 
of the middle and upper classes would benefit the 
milling and baking industries but fail to achieve higu 
values in public health. Furthermore, legislation when 
supported by public opinion provides insurance 3gai»=^ 
neglect of the practice in times of greatest need. I he 
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value of compulsory euriclimeiit of bread and Hour will 
be conspicuous in case of a business recession. Under 
the highly competitive conditions characteristic of such 
a period, the cost cutting incentive wonld otherwise 
lead to serious curtailment at tlie time when low income 
people were turning to cereal products as .a measure of 
economy. 

There is an increasing demand for “proof” that 
enrichment is benefiting public liealth. Such proof 
can come only from long term experience and obser¬ 
vation of human nutrition. Animal experiments with 
bread as the principal or sole article of food depart 
from human practices so far as to invalidate tests. 
Therefore judgment must be based on the integrated 
experience of leading students of the intricate field of 
nutrition. This continues strongly to support the 
enrichment program. 


EXPENDITURES FOR MEDICAL CARE 
Recently Frank G. Dickinson, I’h.D., Director of the 
Bureau of Medical Economic Research of the Ameri¬ 
can iledical Association has made available a twelve- 
page pamphlet, replete with charts and tables, which 
presents in detail the calculations and the source of 
each figure related to the costs of medical care. Since 
1940, despite increasing demands for medical care, 
the proportion of national income spent for medical 
services. has, according to these figures, actually 
declined. A preview of this study was presented by 
Dr. Dickinson in the Bureau’s exhibit at the Cen¬ 
tennial Session of the American Medical Association 
in Atlantic City. Completion has been made possible 
by the recent publication of data relative to national’ 
income by the U. S. Department of Commerce. The 
conclusions fall into two categories; what is happening 
to costs of medical care as a whole, and what is happen¬ 
ing to the relative shares of the medical care dollar. 

Costs of medical care as a whole tend to move 
coiintercyclically; in a depression such costs comprise 
a larger share of total consumer expenditures and 
national income than they do in prosperous times. In 
a period such as the present, the trend is toward more 
furious inflation and lower relative expenditures for 
medical care. This is borne out by Dr. Dickinson’s 
figures—medical care took 4.4 per cent of total con¬ 
sumer expenditures in 1932 and 1933, then the share 
trended downward to 3.9 per cent in 1946. Necessities 
always loom more important in depression; luxuries, in 
prosperity. But all evidence indicates tliat, case for 
case, medical care costs more each year—particularly 
where hospital care is concerned. Thus the decline 
in relative importance of medical care expenditures has 
occurred in spite of climbing costs of specific treat¬ 
ments and an overall increase in demand for medical 
services arising from the aging population, the high 
birth rate and popular .education in health, which 
lessens fear of hospitals. 
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The declining percentage of income expended on 
medical care is paralleled by increasing proportions 
spent on alcoholic beverages, recreation, personal care 
and jewelry; these items in the budget were selected 
by Dr. Dickinson not for moral reasons but for com¬ 
parability in the size of total expenditures. 

Physicians will be interested to learn that their share 
of the medical care dollar has declined from 32 cents 
in 1929 to 27 cents in 1945. Part of this decline may 
have been caused by tlie absence of those physicians 
who were in the armed forces during 1945. The gap 
was filled chiefly by increases in the share of the medi¬ 
cal care dollar spent for drugs. 


FATAL POLIOMYELITIS IN A LABORA¬ 
TORY TECHNICIAN 

Accidental infection with poliomyelitis virus con¬ 
tracted in the laboratory has been reported only twice. 
The first case' was that of a woman who had been 
preparing virus suspension from the tissue of monkeys 
infected with strains recently isolated from human 
sources. Recently Weimer and Paul - reported the case 
of a young male technician in the Yale Poliomyelitis 
Study Unit, who had been trained to assist in the 
preparation of virus suspensions and centrifugation 
prior to the inoculation of experimental animals. New 
Haven had relatively few cases of poliomyelitis during 
July and August, 1945; this technician had not been 
out of the city during that period. Two weeks before 
admission to the hospital his wrist had been deeply 
scratched by an uninoculated monkey. Virus may have 
contaminated his liands subsequent to this injury. He 
was brought to the hospital.on Aug. 24, 1945 and 
died two days later on the ninth day of his disease. 
Specimens of various tissues were carefully removed 
at necropsy for virus studies, using the technic of Sabin 
and Ward.^ Sterile instrmnents were used for each 
different tissue, and all material was kept frozen until 
tested several weeks later. Poliomyelitis virus was thus 
detected in the pharyngeal material, in the pons, medulla 
and spinal cord, axillary lymph nodes on the right 
side, mesenteric lymph nodes and in the duodenal wall. 
Virus was not found in the axillary lymph nodes on 
the left. 

This patient had been exposed in the laboratory to 
strains of virus recently isolated from human beings; 
that was also the situation in the only other reported 
case of laboratory infection with poliomyelitis virus. 

Wenner and Paul emphasize the danger of exposing 
technicians to strains of poliomyelitis virus recently 
isolated from human sources. They believe that manual 
work with this virus is more dangerous than work with 

1. Sabin, A. B., and Ward, R.: Poliomyelitis in a Laboratory Worker 
Exposed to the Virus, Science, 94:113 (Aug. 1) 1941. 

2. Wenner, H. A., and Paul, J. R,; Fatal Infection with Polio¬ 

myelitis Virus in a Laboratory Technician. Isolation of Virus from Lymph 
Nodes, Am. J. M. Sc. 313:9 (Jan.) 1947. * 

3. Sabin, A. B., and Ward R.: Natural History of Human Polio¬ 
myelitis; Elimination of Virus, J. E.xper. Med. 73: 771, 1941. 
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patients ill with poliomyelitis. The case at Yale also 
suggests the possibility of acquiring poliomyelitis by 
the cutaneous route. The presence of poliomyelitis 
virus in the axillary lymph nodes on the right side, 
as opposed to those on the left, may be significant in 
view of the deep ■ scratch which the patient sustained 
on his right wrist a short time before his fatal illness. 

Knowledge of the viruses is still in an early experi¬ 
mental stage. Enough is known to indicate the hazard 
associated with study of the viruses because of their 
extraordinary virulence under favorable circumstances. 


Current Comment 


CHEMICAL CARCINOGENESIS 

A remarkable issue of the British Medical Bulletin 
(4: 309 [No. 5-6] 1947) is devoted to chemical carcino¬ 
genesis. Eighteen papers by different authors from 
eleven centers review the problems and the results of 
research supported in part by the British Empire Cancer 
Campaign over more than twenty years. Many aspects 
of chemical carcinogenesis, in which the British did 
much of the pioneer work, are- expertly discussed. Each 
paper is worthy of study. Some physicians should find 
the papers on skin, bladder, liver and arsenic-induced 
cancers of special interest. Others will find special 
appeal in the discussions on carcinogenic substances in 
human tissues, the role of estrogens in carcinogenesis, 

' carcinogenic action of heated fats and lipids, chemo- 
"lerapy and other subjects. Despite present accom- 
\ ^.lishments. more remains to be done, and this line of 
investigation offers the possibilit)', at its maximum, of 
doing much to help solve the causes of cancer. 


PYRUVIC ACID AND THE LIVER 
The suggestion of the intermediary position of the 
liver in the lactic acid-carbohjdrate cycle was made 
in 1928.'^ To the well known ability of this organ to 
form glycogen from sugar, amino acids and fat was 
thus added the capacit}' to transform lactic acid to 
glycogen. The close association of lactic acid to pyruvic 
acid in the metabolism of carbohydrate suggested 
studies - on the relation of several organs to the trans¬ 
formation of pyruvic acid in the organism. The level 
of pyruvate was elevated in some of the laboratory 
animals by restricting the vitamin Bi in the diet. Simul¬ 
taneous analyses of blood from the femoral artery and 
vein and from the hepatic and portal veins were carried 
out for pyruvic acid, lactic acid and glucose. In both 
normal and thiamine deficient animals the,liver with¬ 
draws lactate and pyruvate from the blood and returns 
glucose to the systemic circulation. The intestine con¬ 
tributes pyruvate to the portal vein irrespective.of the 
adequacy of the thiamine of the diet, and the same 
situation obtained with reference to the muscle and 

Carl F., and Cori, Gerty T.: J. Biol. Chem. 70:321 (Sept.) 

Himwich, H. E.; Ko&koff, Y. D., and Xabum, L. H.: Am. J. 
rhysloU 85 : 379, 1928.* 

Hrawich, W. .V. and Himrvicb, H. E.: Am. J. Pbvsiol. 148:323 
(Feb.) 1947. 


lactic acid. Thus the liver can transform pyruvate to 
glucose in much the same way as it does with lactate, 
an observation in general harmony with current physio¬ 
logic chemical views of carbohydrate metabolism. 


BOECK’S SARCOID 

Boeck ^ originally described sarcoid as a disease that 
is cliaracterized by multiple nodular lesions of the skin 
of unknown cause associated with superficial lymph 
node enlargements. This conception has since been 
extended to include similar if not identical changes in 
practically every organ in the body, among them the 
eye, nose and accessory sinuses, lungs, deep as well as 
superficial lymph nodes, liver, kidneys, spleen, heart, 
pituitary, testicle, prostate and bones. Histologically 
the changes bear a noteworthy resemblance to those 
of tuberculosis. In many cases the giant cells in the 
tubercle-like formations of sarcoid contain deposits of 
calcific material such as are seldom if ever encountered 
in the giant cells of tuberculosis. However, giant cells 
are not always present in the histologic lesions of 
sarcoid and, when present, do not always contain 
calcific inclusions. Nevertheless, discussion concerning 
the nature of the disease is focalized almost exclusively 
on whether sarcoid is or is not a form of tuberculosis. 
In 1910 Kyrle - and Morawetz ^ independently and in 
1914 Sweitzer ^ injected emulsified sarcoid tissue into 
guinea pigs and produced lesions which were histo¬ 
logically indistinguishable from those of tuberculosis. 
Sometimes the reactions in guinea pigs wer^ prompt; 
in one animal no reaction was observed until ten months 
after injection. The validity of these experiments has 
since been challenged because .no precautions were 
taken to prevent cage infections. In 1941 Longcope’ 
.reported that “from inoculation of tissue into guinea 
pigs, rabbits and pigeons we have not obtained any 
evidence to support the view that the disease is caused 
by human, bovine or avian tubercle bacilli.” In sarcoid 
it has been shown by various investigators that plasma 
proteins are increased, especially the globulin fraction. 
However, Seibert “ and her co-workers have shown that 
increase in the globulin fraction occurs also in tuber¬ 
culosis. The view that Boeck’s sarcoid is a form of 
tuberculosis seems to rest solely on microscopic dif¬ 
ferences in the giant cells occasioned by the deposit in 
them of calcified material in sarcoid and its absence in 
the giant cells of tubercles. Since the results of animal 
inoculations are unsatisfactory or even contradictory, 
experiments of this sort should be repeated with due 
regard for the prevention of cage infections and for 
delayed reactions in experimental animals. 

1. Boeck, C.: Multiple Benign Sarkoid of the Skin, J. Cutan. & Gen. 
Urin. Dis. 17: 543, 1899. 

2. Kyrle, J.: Ueber eigenturaliche histologische Bilder bei Hauttuber- 
kulose und deren Beziehung zum benignen Miliarlupoid (Boeck), Arch, »• 
Derznat. u. Syph. 100: 375, 1910. 

3. Morawetz, G., quoted by Pohlmann, A.; Zur Fragc des sogenanoten 
benignen Miliarlupoid (Boeck-Darier), Arcb. f. Dermat. u. Syph. 

109, 1910. _ , 

A. Sweitzer, S. E.: Sarcoid of Boeck, J. A. M. A. 63.. 991 (bep 
19) 1914. 

5. Longcope, W. T.: Sarcoidosis, or Besnier-Boeck-Schauraann P*** 

case, J. A. M. A. 117; 1321 (Oct. 18) 1941. ' , 

6. Seibert, Florence B.; Seibert, 3Iabel V.; Atno, A. Jane, 

bell, H. \V.; Variation in Protein and Polysaccharide Content ° j 
in the Chronic Diseases, Tuberculosis, Sarcoidosis and Carcino . 
CHn. Investigation 26:90 (Jan.) 1947. 
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Official Notes 


THE INTERIM SESSION OF THE AMERI¬ 
CAN MEDICAL ASSOCIATION 

After careful iiiveitiRaiion of the a\ailahility of accommo¬ 
dations for a midwinter (supplemental I se.'.sion of the Ameri¬ 
can Medical Association in tite sliort time at its disposal, the 
Board of Trustees selected Cleveland a^ tlie place of that session, 
since tlie aecoitimodations for meeting [daces and for sleeping 
rooms seemed to be adeipiate and a convenient time seemed 
to be open. The midwinter ,sc.s.sion uill therefore be held in 
Cleveland, Jan. S to 8, 19-18, the lir-t two days being devoted 
to a session of tlie llou.se of Delegates .and January 7 and 8 to 
General Scientific Meetings devoted esehisively to the general 
practitioner. 

The Scietitific Meetings, the ScieniilK- F.xhibit and the Tech¬ 
nical E.xposition will be housed in tlie Cleveland Auditorium, 
but the place of meeting for the House of Delegates has not 
yet been selected. The Council on Scientific .-^ssenibly, in 
cooperation with the Board of Tru-.tecs, will prepare the pro¬ 
gram for the Scientific Meetings. 

Information concerning hotel reserealions will be published 
as soon as arraiigements concerning this matter have been 
completed. 


Washington Letter 

(From a Corrrsf>oijdcnt) 

Sept. 25. 1947, 


Varied Comment on Medical Service for Veterans 

• Despite VFW criticism of the Veterans Administration Medi¬ 
cal Service, General Bradley, \^cterans .-\dministrator, has been 
rated by press critics as "the most able and effective appoint¬ 
ment Mr. Truman has made.” Ncwsiiapcrs which have e.xprcssed 
support of the view of General Dwight D. Eisenhower, Army 
Chief of Staff, that General Bradley be his successor, contend 
that he is entitled to the promotion because of his brilliant 
record as a soldier and as head of the Veterans Administration. 
Typical comment: “The wrong man as administrator of vet¬ 
erans affairs could easily have shattered America in a few short 
montlis. But instead. General Bradley has held the confidence 
of the veterans, the civilian population and Congress through ' 
a period that undoubtedly has been as trying to him as anything- 
that ever happened during the war with Hitler." 

James F. O’Neil, new national commander of the American 
Legion, among other things criticized hospitalization for vet¬ 
erans, but conceded that the provision of hospital beds for veterans 
had shown signs of progress but was “not satisfactory.” The 
medical service of the Veterans Administration was .highly 
praised by Dr. Charles B. Pucstow, clinical professor of surgery. 
University of Illinois College of Medicine. He said that the 
finest type of medical care is now available to veterans under the 
reorganized medical program of the agency, which he said was 
the result of work by General Bradley, Dr. Paul R. Hawley, 
medical director, and Dr. Paul B. Magnusson. Dr. Puestow said 
the reorganization places the care of veterans directly under the 
supervision of the great United States medical schools, of which 
nfty-six are operating medical care in sixty-two veterans’ 
hospitals. He also said that patients now get virtually inimediate 
surgica care, where formerly they had to go on waiting lists. 


Reports Improvement in Artificial Limbs 
of^h^'^'v^ chairman. Prosthetics Advisory Committee 

three ^ cterans Administration, told a news conference that 
some-Tsoo arms, which are being made available to 

’ artificial ■ crans this week, represent decided improvements in 
arms. Developed by Northrop Aircraft Company, 


A. J. Hosiner Corporation and the Navy, distribution of the 
new arms has been held ui) since their invention two years ago 
to permit tlicm to be submitted to c.xtensive tests. Features of 
the new arms arc said to be their light weight, special elbow 
controls (which can be locked in any position) and increased 
maneuverability. The limbs were developed with funds supplied 
by the Veterans Administration and the .-\rmy, and contracts for 
manufacture were let through the .-Krtificial Limbs Committee 
of the National Research Council. 

Deputy Chief Deplores "Assembly-Line Medicine” 
Rear Admiral H. L. Pugh, Deputy Surgeon General of tlie 
Navy, said at the opening of George Washington University 
Medical School’s academic year that there is an “assembly-line 
system of medicine” in America today. He said that too little 
attention is now paid to “the personal patient-physician relation¬ 
ship.” He advised students to “look at a sick person as an 
individual rather tlian as a case.” He deplored the paucity of 
studies in the humanities by medical students and declared that 
“the course in medicine is highly technical and produces medical 
men who are scientists and technicians but not scliolars.” He 
charged that the high cost of a medical education “tends to 
limit the candidates to a certain economic group.” 

Committee Advocates Training Physicians in 
Radiation Medicine 

The Atomic Energy Commission’s advisory committee for 
biology and medicine has emphasized the urgent need for more 
physicians with specialized training in the new field of “radiation 
medicine.” The Committee devoted most of its initial session 
to discussion of personnel needs, which are regarded as serious. 
Members urged that steps be taken at once to train more young 
scientists in “atomic biology,” the mysterious effect of nuclear 
radiation on the human body. 

Surgical Operations to be Televised at Washington 
Surgical operations \vill be televised from Georgetown Univer¬ 
sity and Doctors hospitals during the eighteenth annual scientific 
assembly of the District of Columbia Medical Society, October 
6, 7 and 8, in Washington, according to Dr. Robert H. Groh, 
assembly chairman. The telecasts will record operating procedure 
rather than technical aspects of operations. 


Council on Medical Service 


SOUTHEASTERN REGIONAL CONFERENCE 

The Council on iledical Service is sponsoring a regional 
conference to be held in the Academy of Medicine Building, 
875 West Peachtree Street, N. E., Atlanta, Ga., Oct. 6, 1947. 
Registration begins promptly at 8:30 Wednesday morning. 

Dr. Walter B. Martin, member of the Council on Medical 
Service, is chairman of the conference; Dr. Steve P. Kenyon, 
president. Medical Association of Georgia, wilt welcome those 
present, and Dr. Harrison H. Shoulders, Past President of the 
American Medical Association, will talk on “Services the 
American iledical Association Can Render State iledical 
Societies.” 

Rural Health Problems in The South is the keynote. During 
the conference tribute will be paid to the late Dr. Charles W. 
Roberts for his long service in medical organizational activities. 
At the time of his death Dr. Roberts was a member of the 
Board of Trustees of the American Medical .-Association and 
was active in the ^Medical Association of Georgia. 

The Hon. if. E. Thompson, governor of Georgia, will speak. 
.-Another topic will be “.American iledicine’s Rural Health Pro¬ 
gram,” by Dr. F. S. Crockett, chairman, Committee on Rural 
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Medical Service of the American iledical Association. Dr. 
Crockett's talk will be discussed by Drs. J. Paul Jones and H. B. 
Mulbolland, members of this committee. 

The morning session will be followed by an open forum on 
“How Shall We Provide Medical Care For All The People?” 
After the afternoon session the rural health committees of the 
various states will hold a dinner meeting to discuss, in more 
detail, the rural health problems. 

The eight southeastern state medical societies participating in 
the conference are those of Alabama, Georgia, Florida, Missis¬ 
sippi, North Carolina, South Carolina, Tennessee and Virginia. 
.-Ml physicians in the area are invited to attend. Dr. Edgar H. 
Greene, 478 Peachtree Street, N. E., Atlanta, Ga., is chairman 
of the arrangements committee, and all correspondence should be 
addressed to him. For room accommodations write to the 
following hotels: Atlanta Biltmore, Henry Grady, Piedmont, 
Georgian Terrace, Robert Fulton, Ansley, Atlantan. 

Local Committee on Arrangements; 

Steve P. Kenyon, JI.D., president, ^lechcal Associniion of Georgia. 
rJa\Nson. 

Edgar H. Greene, JI.D., president-elect, Medical Association of Georgia, 
Atlanta. 

Allen H. Bnnce, M.D., delegate to the American Medical Association 
from Georgia, Atlanta. 

B. H. Minchew, M.D., general chairman. State Committee on Prepay¬ 
ment Medical Plans for Georgia, Waycross. 

Edgar D. Shanks, M.D., secretary-treasurer, hledical Association of 
Georgia, Atlanta. 

O. II. Weaver. M.D., delegate to the American Medical Association 
from Georgia, Macon. 

Spencer A. Kirkland, M.D., chairman, State Committee on Public 
Policy and Legislation, Atlanta. 


SOUTHERN REGIONAL CONFERENCE 
The Southern Regional Conference of the Council on Medical 
Service will be held at the Roosevelt Hotel in New Orleans, 
October 23-24. Participating witli the Council in this conference 
are the Council on Industrial Health and the Committee on 
Rural Medical Service of the American Medical Association 
and the following state medical associations: Alabama, Arkan¬ 
sas, Louisiana, Mississippi, Oklahoma, Tennessee and Texas. 

• Employing a somewliat different pattern than that used in 
ast regional conferences, the Council has divided the New 
rleaus meeting into a series of round-table discussions, each 
directed by a moderator, with all present invited and expected 
to take part. Dr. Janies R. Mc\'ay, chairman, Council on 
Medical Service, will be in charge of this conference, wbicli 
will begin at 9:30 a. m. Thursday. Tlie address of welcome 
will be given jointly by Drs. Gilbert C. Anderson, president, 
Louisiana State Medical Society, and H. Ashton Thomas, presi¬ 
dent, Orleans Parish Medical Society. 

Dr. Mc\’^ay will outline the purpose of tlie conference and 
then introduce Dr. George F. Lull, Secretary and General Man¬ 
ager of the American Medical Association, who will talk on 
"Liaison Between the American ifedical Association and the 
Component Medical Societies.” 

The round-table discussions start at 10; 30 a. m. Thursday. 
For the first subject, “What Is Good Medical Society Public 
Relations?” Mr. Henry S. Johnson, director of public relations. 
Medical Society of Virginia, will act as moderator. During 
luncheon on Thursday Dr. Joseph S. Lawrence, director, Wash¬ 
ington office of tlie Council on Medical Service, will present 
“The Washington Legislative Picture.” Thursday afternoon 
will be devoted to a round-table analysis of “Prepayment Medi¬ 
cal and Surgical Care Plan Problems.” Dr. Charles R. Henry, 
chairman. Committee on iledical Service and' Public Relations, 
Arkansas Medical Society,' will act as moderator. 

The round-table discussion Friday morning will be on “Health 
Problems of the Workers of the South." Dr. Stanley J. Seeger, 
former chairman. Council on Industrial Health of tlie American 
Medical Association, will act as moderator. Panel discussants 
will include five physicians familiar with the industrial health 
problems of the Southern states. On Friday afternoon the 
round-table will be on “Rural Health Problems of the South.” 
Dr. J. Paul Jones, member of the Committee on Rural Medical 
Service of the American Medical Association, will act as 
moderator. 


Each of the moderators will be assisted by five discussants, 
who will present fifteen minute talks and make up the various 
panels. The last hour of each session will be devoted to ques¬ 
tions and answers, and all present will be invited to participate. 
All physicians in the area are welcome and invited to attend. 

Mr. Frank Lais, executive director of the Council on Medical 
Service and Public Relations of the Louisiana State ifedical 
Society, is acting as the secretary for the local committee on 
arrangements, and all communications should be addressed to 
him in care of tlie Louisiana State Medical Society, 1430 Tulane 
Avenue, New Orleans 13. 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, Chicago. 
A.M.A. Headquarters, Nov. 7-8. Dr. George F. LuU, 535 N. Deatbora 
St., Chicago 10, Secretary. _ 


American Academy of Neurological Surgery, Colorado Springs, Broad¬ 
moor Hotel, Oct. 9-11. Dr. T. C. Erickson, 1300 University Avc.. 
Madisori 5, Wis., Secretary. 

American Academy of Ophthalmology and Otolaryngology, CbicaRo. 
Palmer House, Oct. 12-17. Dr. W. L. Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary- 

American Anti-Arthritis Association, Del Mar, Calif., Oct. 4-5. Dr. 

Robert T. Pottenger, 65 N. Madison Ave., Pasadena, Calif., Secretary. 
American Clinical and .Climatological Association; Colorado Springs, Oct' 
13-15. Dr. James Bordley III. Johns Hopkins Hospital. Baltimore S. 
Secretary. 

American Public Health Association, Atlantic City, Oct. 6-10. Dr. 
Reginald M. Atwater, 3 790 Broadway, New York 19, Executive 
Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel KnieV- 
erbocker, Nov. 2-3. Dr. 0. J. Poliak, Wilmington General Hospital. 
Wilmington 14, Delaware, Secretary. 

American Society of Clinical Pathologists. Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Gioidano, 531 N. Main St., South Bend, Ind., Secretary. 
Association of American Medical Colleges, Sun Valley, Idaho, Oct. 2?* 

29. Dr. Fred C. Zapffc, 5 S . Wabash Ave., Chicago, Secretary. 
Association of Medical Illustrators, New Orleans, Sept. 29-Oct. 2. ■ Miss 

Muriel McLatchie, Massachusetts General Hospital, Boston, Secretary. 
Association of Military Surgeons of the United States, Boston, Nov, 13*15. 
Col. James M. Phalen, Army 2\Iedical Museum, Washington 25, D. C, 
Secretary. 

Central Ncuropsychlatric Association, Galveston, Texas, Oct. 17-18. Dr. 

William C. Menninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary 
Delaware. Medical Society of, Wilmington, Oct. 13-15. Dr. John F. 

Hynes. -Memorial Hospital, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 6-8. Mr. Theodore Wiprud, 1718 M Street N.W., Washington 6. 
Secretary. 

Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 

Smith, 33 E. Ohio St., Indianapolis 4. Executive Secretary. 
Inteinalional College of Surgeons. U.S. Chapter. Chicago. Palmer House 
Sept. 29-Oct. 2. .Dr. Louis J. Ganepy, 16401 Grand River Ave.. 
• Detroit 27. Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis. 
- Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave,. Des Moines, Iowa, Secretary. 

Kansas City Southwest Clinical ScJciely, Kansas City, Mo., Municipal 
Auditorium, Oct. 6-9. Mr. E.. Leas Glower, 630 Shukert Bldg.; Kansas 
City 6, Executive Secretary, 

Kentucky State Medical Association, j-'onsville. Sent. 39.0ci 2 !»■ 

P. E. Blackerby, 620 S. Third St . Louisvtne 2, Secretary. 

Michigan State Medical Society. Grand Rapids, Pantlind Hotel, Sepl- 
23-26, Dr. L. Femald Foster, 2020 Olds Tower. Lansing 8, Secretary. 
Mississippi Valley Medical Society, Burlington. Iowa,. Oct 1-3. Dr 
Harold Swanberg, SIO Maine St.. Quincy. Ill., Secretary. 

New England Postgraduate Assembly, Boston. Cbpley-Plaza Hotel. Oct. 

29-31. Dr. Lproy E. Parkins, 8 Fenway. Boston 15. Chairman. 

New York State Association of Public Health Laboratories. Albany, Nov. 7. 

Miss M. B. Kirkbricle. New Scotland Ave., Albany 1, Secretary. 
Oklahoma City Clinical Society. Oklahoma City, Biltmore Hotel, Oct. 27- 

30, Dr. Elmer R. Musick, 512 Medical Arts Bldg., Oklahoma Cny. 
Director of Clinics. 

Omaha Mid-West Dinical Society, Omaha, Oct. 27-31. Dr. John M- 
Thomas, 1031 Medical Arts Bldg., Omaha 2, Secretary and Director 
of Clinics.- 

Southern Psychiatric Association, Birmingham. Ala., Oct. 13-14. Dr. 
Newdigale M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 

Southwestern Medical Association, Phoenix, Ariz., Hotel Westward 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St.. El Paso, Texas, Secretary^ 

Vermont Stale Medical Society, Burlington, Hotel Vermont. Oct. 1-3 
Dr. Theodore H. Harwood, 128 Merchants Row, Rutland, Secretary^ 
V'irginia, Medical Society of, Roanoke, Oct, 13-15. Miss Agnes V. 

Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Washington State-Medical Association.' Seattle. Olympic Hotel, Sept- ^ 
;'Oct, I. Dr. Harold. E. Nichols. 327 Cobb Building, Seattle, Seerctaer 

Wisconsin, State Medical Society of, Milwaukee, Hotel Schroedcr, Oct. 

Mr. Charles H. Crownhart. IIO E. Main St.. Madison 3, Secretatt* 
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GOVERNMENT SERVICES 


ARMY. 


MEAT FOR THE ARMED FORCES 
Tile War Department announced September 12 that only 
2.2 per cent of the nation’s total meat production was procured 
for the armed forces hy the Ouartermaster Corps during the 
first six months of this year. The total meat production for 
the United States for this period was 11,522 million pounds, 
of which the Quartermaster Corps pmcured 25-1,016,032 pounds. 
The Quartermaster Corps purchases meat for the Army, Xavj', 
Maritime Commission, Coast Guard and Veterans Adminis¬ 
tration; procurement includes also re(|uirements for civilian 
employees of the armed forces in the occupied zones overseas. 
During this period the Quartermaster Corps procured also 
12,S91,-1-14 pounds of poultry and 8,152,77S iiounds of fish. 


PUBLIC HEALTH IN KOREA 
The War Department reports that the Korean Medical Society 
was organized May 10 and that plans were made for organizing 
sections within the association. More than one hundred scien¬ 
tific papers were submitted at the organization session. 

The second phase of the cholera coutr<d program was about 
90 per cent completed hy the end of May. This phase concen¬ 
trated on the immunization of all persons u ithin the coastal area. 
The third phase, to cover large inland cities, was initiated 
May 15. Cholera vaccine dispensed in the four weeks ending 
May 23 was about double the amount dispensed during the 
previous four week period. 


NURSES MAY APPLY FOR COMMISSION 
UNTIL SEPTEMBER 30 
The Surgeon General, Major Gen. Raymond W. Eliss, 
announces that applications for regular army commissions in 
the Army Nurses Corps and Women’s Medical Specialist Corps 
may be submitted up to September 30. Applicants who are 
unmarried with no dependents under 14 years of age and wdio 


have had previous military service arc eligible for commissions. 
The age limit for nurses is 21 to 35 years and for the Women’s 
Medical Specialists Corps from 21 to 45 years. .-Vfter Septem¬ 
ber .30 the age limit in both Corps will be 21 to 28 years. Pay 
and benefits for these commissioned officers will be the same as 
that of all other .-Vrmy oflicers. Forms for applying for com¬ 
missions can he obtained from .•S.rniy hospitals, district nursing 
associations, the Surgeon General’s Office, War Department, 
Washington, D. C., and from other .-Vrmy headquarters. 


‘army awards and COMMENDATIONS 


Colonel Arden Freer 

The Legion of Merit has been awarded to Colonel .\rden 
Freer, M. C., U. S. A. (Retired). The citation read as fol¬ 
lows: He performed exceptionally meritorious service from 
December 1941 to October 1942, as Chief of Medical Service, 
Walter Reed General Hospital; as Director of the Department 
of Internal Medicine, Army Medical Center, and later,as Execu¬ 
tive Officer, Walter Reed General Hospital. He ably headed 
the professional staff while it was responsible for ultimate 
decision in many complicated professional and administrative 
problems. He played an important role in the formulation and 
implementation of teaching measures and text material and in 
supervision of important training courses incident to the orien¬ 
tation and indoctrination of medical officers who were to serve 
in responsible professional and administrative positions through¬ 
out the world. Colonel Freer who later served in the Surgeon 
General’s Office has also been awarded the Distinguished Service 
Medal and the Army Comnicndation Ribbon. Dr. Freer gradu¬ 
ated from New York University College of Medicine, New 
York, in 1913 and entered military -service May IS, 1916. He 
retired from the Army Jan. 1, 1947 and is now executive officer. 
Office of Assistant Medical Director for Professional Services, 
Veterans Administration, Washington, D. C. 


NAVY 


• NAVY ADOPTS NEW NOMENCLATURE 
; To proriiote the use of standardized titles for diagnoses, the 
Bureau of Medicine and Surgery of the Navy has adopted the 
“Standard Nomenclature of Disease,” sponsored by the Ameri- 
^ can Medical Association, as the criterion for diagnostic nomcn- 
1 clature terms. The Navy nomenclature is now in process of 
! revision to bring the diagnostic titles into agreement with the 
_ standard nomenclature. It is contemplated that the International 
Statistical Classification of Diseases, Injuries and Causes of 
Death, which is now being revised by the World Health Organi- 
^ zation, will be adopted by the Navy to serve its statistical pur- 
f poses. These two changes will increase the value of naval 
medical statistics. 


medical inspection TRIP 

Rear Admiral Dan Hunt (MC), general inspector for the 
ureau o Medicine and Surgery, left September 9 for the 
^ iuspect tile medical facilities in the Eleventh, 
we 1 and Thirteenth Naval Districts. En route. Admiral 
T tp!. hospital at the Naval Training Station, Great 

Nava^l' bistn"° medical facilities in the Eighth and Ninth 


NAVY AWARDS AND COMMENDATIONS 


Commander Eugene P. Harris 
The Secretary of the Navy recently awarded the Commen¬ 
dation Ribbon to Commander Eugene P. Harris (ilC). The 
citation reads as follows: “For outstanding service as Safety 
Officer, Joint Task Force ONE, during operation Crossroads, 
from Aug. 15 to Oct. 10, 1946. Commander Harris assumed 
his responsibilities in charge' of safety operations, including 
radiologic safety, during a critical phase of the operation. 
Working tirelessly and with resourceful uiitiative, he reorgan¬ 
ized the radiologic safety operations, systemized safety technics 
and accumulated valuable technical information despite the lack 
of trained personnel and inadequate technical facilities. In addi¬ 
tion, he was largely responsible for the safe removal of ammu¬ 
nition from ships radiologically hazardous. By his professional 
skill and judgment and his determined effort in the face of 
great difficulty. Commander Harris contributed materially to 
the success of operation Crossroads. His conduct throughout 
upheld tlie highest traditions of the U. S. Naval Service.” Dr. 
Harris graduated from the University of Texas Medical School 
in 1935 and entered the naval service in June 1937. 
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VETERANS ADMINISTRATION • 


A TRIBUTE TO THE MEDICAL 
PROFESSION 

Following an extensive tour of Veterans Administration hos¬ 
pitals, Dr. Paul R. Hawley, Chief Medical Director, outlined 
his reactions to what he saw of the medical program. Among 
other things he stated that in the last fiscal year a total of 
386,614 veterans were admitted to VA hospitals compared to 
271,299 for the previous fiscal year. The Veterans Adminis¬ 
tration hospital plant had 101,273 available beds compared to 
87,369 at the end of the previous fiscal year, • A total of 
2,744,602 persons were given medical examinations compared 
with 1,036,634 in the previous year. This number did not include 
the dental examinations, which numbered 564,171 and 85,537, 
respectively. 

Dr, Hawley attributed the progress made to two principal 
factors—enough money to do the job and a staff of sufficient 
size and quality to do it well. With reference to the difficult 
situation of the recent past Dr. Hawley said: "Until a short 
time ago, our relatively inadequate medical budget and the insuf¬ 
ficient number of personnel made it physically impossible for 
even our best trained and most competent doctors to provide the 
kind of medical care they were capable of giving and eager to 
give to the veteran patient. Professional stimulation through 
close association with the finest medical schools, the challenge 
of research, and opportunities for professional growth and 
advancement were only dreams in those difficult days. But 
despite the overcrowded hospitals, staggering patient loads 
and inadequate equipment and personnel, many of our doctors 
struggled to the limit of their endurance to provide the best 
medical care possible under the circumstances. That they were 
able to accomplish as much as they did is a tribute to their sense 
of obligation to their calling and their concern for their patients’ 
welfare. 

"In contrast to the conditions I have described, funds are now 
available to assure us not only that medical services will not 
be seriously curtailed, but—more important—that the quality of 
medical care will not be jeopardized. But this assurance is ours 
only if these funds are widely used so that every dollar spent 
.contributes directly to the attainment of our major goals. 
f "\\ bile the progress we have made! would have been quite 
impossible without the necessary funds, it would have been 
equally impossible without the necessary personnel. Thanks to 
the interest of the medical profession as a whole in the VA 
medical program, we have been able to secure the services, on 


a full-time, part-time or consultant basis, of the country’s most 
gifted professional men. Our entire staff—both those who have 
seen long service with the VA and those who joined us more 
recently—has responded magnificently to the professional stimu¬ 
lation and guidance these leaders have provided. 

“In any medical program, it is the.individual doctor, dentist, 
nurse and attendant who is finally responsible for the quality 
of medical care. Without their unstinting support and personal 
competence, the most ambitious and well planned medical pro¬ 
gram is inevitably doomed to failure. Inspired by unparalleled 
opportunities for practicing the finest medicine, both our older 
and our newer men, sharing their knowledge, skill and enthusi¬ 
asm, have contributed equally to the creation of a well balanced 
medical staff which is bringing to the veteran’s bedside the very 
best in medical theory and practice.” 


RELEASE FROM HOSPITAL PAPER WORK 

The chief medical director of the Veterans Administration, 
Dr. Paul R. Hawley, has directed that registrars’ offices be set 
up in Veterans Administration hospitals to handle the routine 
paper work that nonprofessional personnel can process, in order 
to relieve physicians, nurses and technicians so they may have 
more time for the care of veteran patients. The registrar's 
office will liandle the paper work in connection with admission, 
transfer and dismissal of patients; maintaln clinical fornrs and 
reports; develop statistical data; direct administrative ward 
procedures; supervise all ward clinical and stenographic per¬ 
sonnel, and take care of patients’ clothing and valuables. 


PERSONAL 

Dr. William F. English has resigned from the staff of tlie 
Veterans Administration Hospital in Grand Rapids and will 
return to private practice in Saginaw, Mich,; he will be suc¬ 
ceeded on the hospital staff by Dr. William H. Davis Jr., a 
native of North Carolina, a graduate of Indiana University 
School of Medicine and a veteran of World War II. ■ • 
Dr. Clement C. Troensegaard, formerly of Pasadena, has been 
appointed chief of physical medicine at the Birmingham Vet¬ 
erans Administration Hospital, Van Nuys, Calif., where he has 
been on duty as chief of the patients receiving division since 
April. Dr. Troensegaard served in the Pacific in the Navy 
during the recent war. 


: PUBLIC HEALTH SERVICE 


CONFERENCE ON NOMENCLATURE 
OF THE Rb FACTORS 

The Surgeon General, U. S. Public Health Service, has 
appointed an advisory board to designate the proper names for 
the several anti-Rh blood typing serums licensed under the 
Biologies Law. The desire is to have recommended a system 
of nomenclature which will be adequate to cover this phase of 
human genetics and one which can be readily adapted to clinical 
use, medical teaching and laboratory diagnosis. 

The members of the board are Drs. William B. Castle Jr., 
professor ol medicine. Harvard 'Medical School; itaxwell M. 
Wintrobe. professor of medicine, University of Utah School 
of Medidue. and Laurence H. Snyder, professor of medical 
genetics, University of Oklahoma School of Medicine. 

The conference will convene at 9:30 a. ra. October 20 in the 
Hotel Statler, Washington, D. C., and will continue on Octo¬ 
ber 21. 

The board will be pleased to hear evidence from persons 
qualified in this field. Those having evidence to present should 
communicate in advance witli Dr. M. V. Veldee, Chief, Biologies 
Control Laboratory. National Institute of Health, Bethesda 14, 
Md. Otliers desiring to attend will be welcome, but advance 
notice of interest will be appreciated so that meeting accommo¬ 
dations may be assured. Copies of the speakers’ remarks, if 
extensive, are desired by the board. 


NATIONAL ADVISORY SEROLOGY COUNCIL 
The name of the Committee on the Evaluation of Serodiag- 
nostic Tests for Syphilis has been changed to the National 
Advisory Serology Council, and its scope has been enlarged. 
These recommendations were made by the committee last May 
and have been approved by the Surgeon General of the U. 5. 
Public Health Service. At the last meeting of the committee 
the chairman. Dr. J. F. Mahoney, Director of the U. S. Publie 
Health Service Venereal Disease Research Laboratory on 
Staten Island, N. Y., discussed the new cardiolipin-Iecithin 
antigen which, because of the greater specificity of tests results, 
appears to be replacing the older antigens. 


PERSONAL 

Dr! Joseph S. Spoto has been assigned as assistant chief of 
the Venereal Division, U. S. Public Health Service, -Washing' 
ton, D. C. Dr. Spoto, formerly of Tampa, Fla., joined the 
Public Health Service in 1941. He was transferred to ^fe.xico 
City in 1944 to assist the !Ntexican government in organizing 3 
venereal disease training center; more recently he was chief of 
the venereal disease control activities in the Caribbean area wid' 
headquarters in Guatemala City. He is a graduate of the Tulauc 
University School of Medicine, New Orleans.' ' 
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PHYSICIANS SEPARATED FROM - SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Eckhous, Arthur W. .York 

Eppcs, John K.Euiaula 

Harris, Edward C. Jr.liirmiiiKhani 

Jackson, Albert F. Jr..Eulaw 

Miller, Donald A.UirmiiiKham 

Phifer, Robert L.Tuscaloosa 

Wilson, Willie E.Russellville 

Arizona 

Ballantyne, Alando J.Tucson 

Davis, Robert L.Phoenix 

Hughes, Thomas J. Jr.Teinpe 

Sicklcr, James R.Tucson 


Arkansas 


Brooke, Hugh C.Conway 

Paris, John C.Jonesboro 

Kolb, William P.Little Rock 

Lucy, Robert E.Little Rock 

Porter, James O. Jr.Mulberry 

Sims, Henry M.Little Rork 


California 


Brundage, Birchard M.San Jose 

Dobyns, Gypsie J.San Francisco 

Flyer, Harry.Los Angeles 

Gillespie, James D. Jr.Los Angeles 

Husband, Richard D.Modesto 

Kelley, Walter W.Azusa 

Marassc, Henry F.San Francisco 

Nash, Kenneth P..•.Glendale 

Robertson, Murl J.Santa Monica 

Sheafe, Earle V.Oakland 

Van Vranken, Ralph.Los Angeles 

Woodhull, Franklin E.Los Angeles 


Colorado 

Curry, Vernell W. 

Huelsmann, Doiiald. 

Levisohn, Leonard W..., 

Lundgren, John C_ 

Alcllroy, Richard H. 

Alaul,. Robert M. 

Roberts, Claude O. 

Tepley, Fred H. 

Tramblie, William G. 


.Brush 

Colo. Springs 

.Denver 

...Julcsburg 

.Pueblo 

.Denver 

.Denver 

.Boulder 

... .Longmont 


Connecticut 

Case, Eduard P.West Hartford 

Conway, Edward J.Hartford 

Leonard, George A.Waterbury 

-McPherson, Sidney R.West Hartford 

Preston, Thomas R.West Hartford 

Rup, Edrnund C.Hartford 

.P"'®'^uis M.New Haven 

Waldorf, Frank .Westport 


Delaware 
McDaniel, Joseph S. Jr., 

Shands, Alfred R. Jr. 

Smith, Alexander. 


..... .Dover 
Wilmington 
Wilmington 


District of 
Brandt, Frederick B. 

Gager, Leslie T_ 

Gilman, Leonard.... 
Kirstein, Stanley W.. 
McMahon, John M.. 
Richards, Guy A. 


Columbia 

.Washington 

.Washington 

.Washington 

.Washington 

.Washington 

.Washington 


Florida 

Ellingson, Eugene A... 

Holden, Milo H. 

Holland, Francis T... 
McCullagh, William H 
Skilhng, Francis C ” 
White, Millard-B 


. .Key West 
. .Plapt City 
.Tallahassee 
Jacksonville 

.Miami 

>.. Sarasota 


- Georgia , 

Austin, Jack L. ' r' -o; 

Bickers, Donald ..^.-..Gnmn 

Bradley, Paul L. 


Georgia—Continued 


Hill. William H.Palmetto 

Holliman, Henry D. Jr.Atlanta 

Hulsey, John ^1. Jr.Gainsvillc 

Johnson, Herbert L.Thomasvillc 

Afartin, John M.Augusta 

-Montgomery, Robert C.Butler 

Idaho 

Hanford, Kenneth K.Boise 

Henson, Re.x T.Coeur d'Alene 

McQueen, Max B.Lewiston 

Simpson, Samuel D.Caldwell 

Illinois 

Clark, Dwight E.Chicago 

Cluxton", Harley E. Jr.Jacksonville 

Freis, Edward D.Chicago 

Gianasi, Charles A.Kincaid 

Horner, Harry T.Chicago 

Jordan, David M..Oak Park 

Lardizabal, Francisco J.Chicago 

Mizell, Irving D.Chicago 

Neff, Lionel H.Dwight 

Plotke, Frederick.Chicago 

Woltmann, George R.Chicago 

Zaikis, John P. Jr.Chicago 

Indiana 

Farris, John J.Washington 

Henderson, Lowell I.Kokomo 

Houston, Frederick D.Indianapolis 

Huff, Re-x L.Wyatt 

Lebioda, Henry.Gaiy 

McCartney, Donald H .Indianapolis 

Salm, Andrew.Indianapolis 

Iowa 

Cogan, Samuel.Mt. Pleasant 

Uorner, Ralph A.Iowa City 

Krouse, Howard.Dcs Moines 

McCuistion, Harry M.Sioux City 

Tuynman, Peter E.Rock Valley 

West, Norman D.Avoca 

Kansas 

Browning, William H .Kansas City 

Exon, Charles S.Wichita 

Hill, John J.Pleasanton 

Kaiser, Max E...Ottawa 

ilartin, Frank J.Garden Plains 

Ncifert, Noel L...Glen Elder 

Spearing, Joseph H .Columbus 

Kentucky 

Arnn, Edward T.Louisville 

Ellis, Stephen R.Danville 

Kruse, Charles A.Louisville 

Valentine, William N.Hopkinsville 

Louisiana 

Armistead, Charles W.Shreveport 

Boustany, Michael E.Lafayette 

Hart, Noah L.New Orleans 

Henrickson, John W.New Orleans 

Myers, Magnus J.Shreveport 

Peek, Gordon W.Oxford 

Owen, Whyte G. Ill.Baton Rouge 

Ramsey, George A.Farmeryille 

Wheeler, Charles J.New Orleans 

Maine 

Bridges, Donald E.Bangor 

Shapero, Benjamin L.Bangor 

Maryland 

Brady, Frank J.Baltimore 

Checket, Pierson M.Baltimore 

Culler, John-M.Baltimore 

Houck, Harold E____.Galena 

Taborsky, Charles R.Baltimore 

Vanni, Frank L.Baltimore 


Massachusetts 


Alpert, Lavid R.Boston 

Bell, Horace S..., .Worcester 

Bragg, Ernest A. Jr.Boston 

Duffy, Wallace H.Lexington 

Erickson. Gustaf W. Jr.Springfield 

Goldsbcrry, John J.Worcester- 

McNally, Francis J.Palmer 

Naujokaitis, Jonas S.Worcester 

O’Neill, John J.Salem 

Pavio, Irving L.Malden 

Sexton, Lloyd I.West Newton 

Trent, Sumner E.Mattapan 

Udis, Sanford W.Fall River 

Michigan 

Berlin, -Mien.Detroit 

Bramer, Clifford F. Jr.Detroit 

Hill, Jack W.Iron River 

Holm, Arvid G.Three Rivers 

ilclntyrc, William B.Detroit 

^IcNeal, Don Jr.Grand Rapids 

Setlmcy, Walter F.Menominee 

Weiss, Jack I.Detroit 

Zbikowski, Joseph.Detroit 

Minnesota 

Brickley, Paul M.Two Harbors 

Christoferson, Lee A.Minneapolis' 

Friedell, Hymcr L.St. Paul 

Hays, Albert-T.Minneapolis 

Kusskc, Bradley W.New Ulm 

Lysne, Myron.Minneapolis 

Sathcr, Edgar L.Fosston 

Sengpiel, Gene W.Rochester 

Vaughn, Louis D.Rochester 

Mississippi 

Brown, John E. Jr.Blue Mountain 

Davis, James S.Biloxi 

Hand, Albert M.Cleveland 

Missouri 

Asel,'Norman D.St. Louis 

Bondurant, Bryce H.Kirksville 

Brumback, Clarence L.Joplin 

Eisenstein, Albert B.Doniphan 

Fletcher, Kenneth E.St. Louis 

Forman, George W.St. Joseph 

Hollweg, Kenneth C.Kansas City 

Howe, Louis F.Union 

Humberd, Charles D.Barnard 

Hunter, Martin P.Moberly 

Hurst, Thomas C.Kansas City 

Lippert, Stuart P.St. Louis 

' McGee, William J.El Dorado Springs 

Paletta, Francis X.Kirkwood 

Quisito, Joseph M.Kansas City 

Smith, Arthur B.Kansas City 

Sweetmaii, Homer A.St. Louis 

Tripodi, Antonio.St. Louis 

Weyerich, Leon F.Rolla 

Nebraska 

• Barr, Robert E.Tilden 

Drozda, Joseph P.Omaha 

Kemp, William T.Omaha 

Swartwood, Francis AI.Adams 

New Hampshire 

Fletcher, Frank L.Milford 

New Jersey 

Anderson, Robin G.Passaic 

Boozan, Charles W.Elizabeth 

Foley, James F.East Orange 

Garzieri, Anthony R_Totowa Borough 

Lowenthal, Joseph J.Atlantic City 

McGahn, Joseph L.Atlantic City 

Pierce, Michael A.Kearney 

Shack, Maxwell H.Newark 

Toth, Elmer F.Jersey City 

White, Richard E.Wyckoff 
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PHYSICIANS SEPARATED FROM SERVICE 


A.- M.’a. 
5=ept. 27; tSi; 


New York 

Alisberg, Norman.New York 

Atchley, John A.New York City 

Brown, Edward E.Elniliurst 

Buckley, Richard J.Buffalo 

Curran, George L.New York City 

Delnunzio, Richard F.Brooklyn 

Ferrante, Frank M.New York 

Fields, Albert.Jamestown 

Geiger, Carl J. Jr.Syracuse 

Goldie, Robert F.Albany 

Hipsley, Roland W.New York 

Hofstetter, Alexander M... Poughkeepsie 

Joost, Arthur M. Jr.Southold, L. I. 

Karron, Irwin G.Bronx 

Lewis, Revis C.Mooers 

Lustig, Julian.Bronx 

McConnell, Joseph J.Elmira 

McKaig, Alan M.Jordan 

Meigs, John W.New York 

Naccash, Edmund P.Lawrence 

Posner, Marvin.Troy 

Price, Frederick J. Jr.Syracuse 

Rupsis, Joseph il.Amsterdam 

Scanlan, John B.New York 

Sharp, Lewis 1. Jr.New York City 

Trott, Harold W.Hemlock 

Wagner, Laverne G.Buffalo 

Wood, Edward C.White Plains 

Young, Charles A. Jr.New York 

North Carolina 

Chastain, Loren L.JVinston-Salein 

Costner. Alfred N.Lincolnton 

Davy, Lloyd F.Fayetteville 

Gruenwald, Charles.Oteen 

Hayman, Louis D. Jr.Whiteville 

Mebane, Johp G...Spindale 

Stegall, John T.Marshville 

Thiele. Walther H.Fayetteville 


North Dakota 


Brandenburg, Robert 0.Bismarck 

Dietz, Chester R.Cogswell 

Hinz, Walter E.Lidgerwood 

Lund. Herman C.San Haven 


Ohio 

Anderson, Donald W.Canton 

Arnold. Drew J.Columbus 

Bauman, Edward E.Cleveland 

Brudzynski, Carl N.Garfield Hts. 

Cestone, Patrick B.Youngstown 

Doermann, Edward L.Cincinnati 

Dworkcn, Harvey J.Rocky River 

Effler, Donald B.Toledo 

Hruby, Ferdinand J. H.Chagrin Falls 

Isicy, Homer E.Wauseon 

Leffler, William B...Marion 

Pasterak, George E.Cleveland 

Pennington, Porter C.Findlay 

Robinson, John M.Bellaire 

Stoughton, Wilbur A .Columbus 

West, William J.Chillicothe 


Oklahoma 

Beller, Cleve.Stigler 

Bohan, Kenneth E.iledford 

Cohen, Samuel L.Oklahoma City 

Cullen, Marvin L.Oklahoma City 

Royse, Paul H.Elk City 

Shwen, Ralph O.Apache 

Smith, Raymond O.Hominy 

Strader, Simon E.Oklahoma City 


Oregon 


Collier, Emerson J.Clatskania 

Epler, Robert H. ..Salem 

Gary, John E.West Linn 

Grier, Dugald H. Jr..Multnomah 

Harris, Norman M.Portland 

Henton, George H. Portland 

Jones, Russell S.Medford 

McKeown, Scott B....Marshfield 

Wolski, Joseph B. Jr.. .Portland 

Woods,-Harvey A..-_Ashland 


Pennsylvania 


Allen, Thomas E.Pittsburgh 

Apt, Leonard.Philadelphia 

Ball, Edgar S.Braddock 

Conly, Samuel S. Jr.Bryn Mawr 

Conston, Alfred S.;... .Philadelphia 

Eger, Saul D.Ambridge 

Forster, Robert E. II.St. Davids 

Gilmore, Frederick R.Bloomsburg 

Hanisek, William F.Hazelton 

Irey, Philip M. Jr.Lebanon 

Jaedecke, Robert G...Aliquippa 

Kinsey, Frank R. Ligonier 

Klein, Robert..Wilkes Barre 

Linhart, William O. Jr.Jeannette 

Lorenz, Howard.Philadelphia 

McLane, Charles F.Williamsport 

McLaughlin, Edward F.Philadelphia 

Minteer, Donald W.. Butler 

Morris, Harold H. Jr.Villanova 

Rothermel, William S.Ashland 

Rush, Calvin C..Johnstown 

Stewart, Ashton T.Philadelphia 

Warren, John W. Jr.Philadelphia 

Woodhouse, Walter W.Pittsburgh 

Zerbe, Grover F..Valley View 


Vermont 

Agan, Lawrence M.Bennington 

Virginia 

Beverage, John H.Monten 

Ellett, Rufus P. Jr....Roanol 

Elliott, Grant R.. .Riclimor 

Emiaw, Maynard R.Richmor 

Ford, Joseph A. Jr.Lynchbui 

Gearing, Frank W. Jr.Woodsta 

James, Charles F. Jr.Appoinattc 

McCoy, Hulburt C... .Gordonsvil 

Migliore, Anthony D.Phoebi 

Ratliff, Johii M.Richlaiii 

Re Mine, William H. Jr.Riclinioi 

Singleton, Elbert B..Richmor 

Thrasher, Robert H..Norfo 

Wohlford, Reuben F.Roanol 

Zfass, Isadora S.Richmor 

Washington 

Cooper, Albert L.Seatl 

Ebert, Joseph W. Jr.Evefe 

McCallum, Gene T.Spokai 

Smith, Alistair M. Jr.Bellingha: 

Wetzel, James W.Sealt 


Rhode Island 


Andrews, Carl E.Providence 

Bragg, Volney C.Providence 

Foster, Edward.Pawtucket 

McDuff, Henry C.Pawtucket 

Metcalf, Paul B, Jr.Providence 

South Carolina 

Brockman, Hiram L.Charleston 

Carrigan, Ernest W. Jr.Society Hill 

Creed, George O.Camden 

Fearing, John M.Charleston 

Finney, Claude S.Spartanburg 

Herbert, Henry W.Florence 

Kilgore, Samuel R.Woodruff 

Shaw, James G.Columbia 

Smith, Albert C. Jr.Glenn Springs 

Stanfield, Thomas F.Orangeburg 

Wilkes, Samuel M.Laurens 

Wilson, Harry F..Columbia 

South Dakota 

Baughman, Richard C.Madison 

Hopson, George.Rosebud 

Larson, Darell H.Mt. Vernon 

Tennessee 

Austin, Andrew C.Nashville 

Beach, William C.Nashville 

Cocke, Edwin W. Jr.Memphis 

Crouch, Henry W.Mountain Home 

Graves. Oliver H..Jackson 

Henderson, Raymond D.Nashville 

Houston, John L.Memphis 

Larkin, John C, Jr..Memphis 

Lawson, John F.Erwin 

McKay, Clinton H. Jr.Memphis 

Mickler, Robert H.Memphis 

Money, Roy W.Winchester 

Texas 

Barlett, Henry L.Houston 

Gibson, John P.Abilene 

Lupo, Thomas G.Waco 

McCollum. Granville G.Mason 

Pearson, Huston.Spearman 

Stool, Joseph A.Del Rio 

Thomas, James D.Denton 

Womack, Jack I.Dallas 

Utah 

Ballard, Robert H.Draper 

Christenson, Clarence J...Salt Lake City 

Cowley, R. A.Layton 

Hampton, Robert R.Salt Lake City 

Krantz, Leland K.Salt Lake City 

Smernoff, Meyer.Bingham Canyon 

.. ^YesUvood, James B.... .■.Provo 

Whitmore, John D,;.Roosevelt 


West Virginia 


Austerman, Warrington..... .Huiitingtc 

Cale, Ellsworth F.Charlesie 

Campbell, Wayne C......Chtsh 

Davis, Del Roy R.,__Kingwoc 

Dennison, Robert R.Huiitinsk 

Dodrill, R. Moore Jr.Welt 

Fleming, Robert J.Morgantov 

McNeer, Buford W.Hinto 

Mills, Woodrow W.KW 

Townsend, Milford F.Philip! 

Whitaker, Theodore R.Weirk 

Wisconsin 

Beutler, Theodore V........... .LaCrosi 

Brah, William A.Milwaujtf 

Carnesale, Peter L....Mihvauh 

Colgan, John J.;.MiKvauhf 

Grether, Eugene R.... .Milwauki 

Lorenz, Thomas H.Madisc 

Martin, George J.Green Es 

klarshall, James '.V.Mihvauk 

McCormack, Robert M.Sheboyg: 

McCullough, J. C_North Fond du L 

ilulvaney, John J...Marit 

Netzow, Earl J.Milwaub 

Rasmussen. Aaron F. Jr.Madisc 

Scheible, Frank J.Racii 

Schutz, Weston J.Shawae 

Smith, Max M.Rath 

Stiennon, Oscar A. Jr.Green Ba 

Zintek, Sylvester S.Milwaute 

Canal Zone 

Aycock, Samuel D.Cristoba 

Saltzman, Benjamin N...Ancon, Paiiaffl 

Smith, Elmer R.Ancc“ 

Stevenson, Gilbert M.Ancoi 

Puerto Rico 

Acosta, Andres A.Altos Rio Piedri 

deAndino, Agustin M. Jr.Santutti 

Rodriguez-Molina, Rafael.Bayam® 

Sala, Luis F. 


Philippine Islands 
Waterous, Wiilard H.. .San Juan Maidb 


CORRECTION 
Tomlinson, William A.— The 
geon General’s Office reports that 
name of William A. Tomlinson, opt . 
field. Ill., was erroneously included in 'j 
Hst of officers recommended mt- ‘ , 
from active duty in. The JouRttAL 7 ^ 
26, 1947, p. 1104. This officer is.stm 
active duty. 
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Medical News 


(Physiclani will confer n favor by tcnillng for this department 
Items of news of general Interest: such as relate to society activi¬ 
ties. new hospitals, education and publlo health. Programs 
should be received at least two weeks before the date of meeting.) 


ARKANSAS 

Fifth District Medical Society Meeting.—This eociety 
will meet October 30 in Camden. At tlie dinner following the 
reception short talks will he made by oilicers of the Arkansas 
Medical Society: Drs. Lorenzo T. Kvans, president; William 
R. Brooksher, secretary, and liuclid M. Smith, chairman of the 
council. Dr. Morris Fislihcin, Chicago. Lditor of Tin; Joukn’al, 
will spe.ik at tlie public relations meeting at the Camden Munici¬ 
pal Auditorium, 7 ;o0 p. m. Gov. Hen l.aney will also appear 
on the program along with Sen. James W. h'ulhright, Fayette¬ 
ville, and Congressman Oren Harris, Helton. .-Ml members of 
the Arlcansas Medical Society are invited to attend and are 
requested to make rc-servations for the dinner with Dr. Rufus H. 
Robins, Camden. 

CALIFORNIA 

Gift to Library.—The library of the College of Medical 
,Fvangelists, Loma Linda-Los Angeles, has received the gift of 
many textbooks and bound files of medical journals from the 
library of Dr. Lloyd K. Smith, an alumnus. Dr. Smith, who 
practiced in San Bernardino and was a irei|uent visitor at the 
college, died May 1. 

Memorial Lecture in London.—Ur. John IL Lawrence, 
assistant professor of medical physic'. University of Cali¬ 
fornia Medical School, Berkeley-San Francisco, delivered the 
Mackenzic-Davidson Memorial lecture of the Institute of London 
on July 17 at tlie invitation of the British Institute of Radiology. 
He received the institute’s annual award. 

Medical Apprenticeships.—Three medical students of the 
University of California Medical .School, Berkeley-San Fran¬ 
cisco, have completed summer apprenticeships under the guidance 
of practicing California physicians, in accordance with a plan 
initiated by Dr. William J. Kerr, professor of medicine. Dr. 
Kerr said that the purpose of the plan is to give medical students 
an opportunity to learn first hand the practical operation of 
private medical practice. The three student' had completed the 
third year in the medical school. 


CONNECTICUT 

Chairman of Tuberculosis Commission.—Dr. Jo.seph 1. 
Linde, health officer for the City of New Haven and clinical 
lirofessor of pediatrics and public health, Yale University 
School of Medicine, New Haven, was recently appointed chair¬ 
man of the Connecticut State Tuberculosis Commission, of which 
he has been a member since 1939. Dr. Linde is also a member 
of the Building Program Committee for the State’s Humane 
and Welfare institutions, created at the last session of the 
general assembly. 

Dr, Chaffee Honored.—^The trustees of the Sharon Hos¬ 
pital, Sharon, voted unanimously to name the original building 
of the hospital “The Chaffee Pavilion" and to place a plaque 
Ihe main entrance expressing appreciation of Dr. Jerome S. 
Chaffee’s long and untiring service in managing the hospital, 
the board believes that this action not only expresses the semi- 
of 1^0 trustees but also of members of the communities 
which have benefited from the service which this hospital has 
rendered during the past thirty-eight years. 


DISTRICT OF COLUMBIA 

Chest Physicians Meet_The fourth biannual meeting 

D, . . Chapter of the American Colle.ge of Ches 

ysicians vvill be held in the District of Columbia Medica 
ociety Budding, October S, at 1 p. m. On the scientific pro 
Dr. Herbert C. ilaier. New York 
Surgical Therapy of Pulmonary Tuber 
nin i’ • ‘‘v Abbott, Atlanta, Ga., "Etiology o 

nemoptysis Associated -with a Negative Plain Chest X-Ray” 

'! A r * Rochester, Alinn., VRoIe of Inhalatioi 

Honpmnnt ' of Bronchicctasis”; Dr. David Salkin 

Hopemont, W. Va., "Postmortem Pneumothorax,” and Dr 


Peter A. Herhut, Philadelphia, ''The Cytology of Bronchial 
Secretions in Carcinoma of the Lung.” A short business meeting 
at 5:15 p. m. and'a dinner at the Mayflower Hotel at 6:30 p. m. 
will follow. ,*\t 8 o’clock an X-Ray Conference will be held. 

The Eighteenth Annual Meeting.—The eighteenth annual 
meeting of the Medical Society of the District of Columbia will 
he held at the Hotel Statler October 6-8 under the presidency 
of Dr. William P. Herhst Jr. Guest speakers on the program 
include: 

Hctlicrt W'. Schmidt, Itwhcstcr, Miim., itccojinilion and Management 
uf Iv'Oldiageal Disease. 

John II. Carincic, N'ew York. Ihe'Cnt Trend' in Gastric Surgery, 
Henry L. Ilucku.', Philadelphia. Hole of the Pancreas in Gastrointestinal 
Ilt'orrlers, ' 

Gera dc Takats, Chicago. Surgery of Hypertension. 

John T. King, llaltininre, P.'eud(jangina. 

Walter Keinpner, Durham, X. C.. Medical Management of Hypertension 
-—Kicc Diet. 

Itichard W. Te Linde, Ualtimurc, Diagnosis and Treatment of Carci- 
noma of the Uterus. 

John CatTey, Xcw York, Status Lymphaticus, 

Douglas X. Iltichanan, Chicago, Suhdural Hematomas of Xewborn. 
KIvin M, Jellinek, Se.D., Xc\e Haven, Conn., Xeucr -Approaches in 
the Care of the .\lcohoIic. 

Oil Monday afternoon at 3:15 there will be a panel discussion 
on “Upper Extremity Pain” with William E. Naclilas, Balti¬ 
more; M. Barnes Wooilhall, Durham, N. C., and Gerald H. 
Pratt, New York, participating. Tuesday afternoon a panel 
dLscussion on “Hyperfunctioning Endocrine Tumors” will include 
Joseph C. zAuh, Boston, and Meyer M. Melicow, New Y’ork. 
Wcilnesday afternoon’s panel will he on “-Antibiotics—Experi¬ 
mental Trends.” Monday's luncheon speaker will be Louis 
A. M. Krau.se, Baltimore, “Trends in Medicine”; Wedne.'day's 
speaker, George F. Lull, Secretary and General Manager, 
-American Medical -Association, Chicago, ’’Activities of the Head¬ 
quarters of the American Medical -Association.” -At the annual 
dinner Wednesday at 7:3() p. m. Edward L. Bortz, Philadelphia, 
President of the -American Medical .Association, will speak on 
“Medical Statesmanship.” -A public meeting will be held Tues¬ 
day evening at 8:15 at which Dr. George E. Gardner, Boston, 
will speak. There will he exhibits, demonstrations and motion 
pictures. Medical officers in the -Army, Navy and Public Health 
Service and physicians employed by the Veterans Administration 
arc invited to be guests of the society and will not be required 
to pay a registration fee. 

ILLINOIS 

Two Down State Postgraduate Conferences.—The first 
of a series of twelve postgraduate conferences, sponsored by the 
Postgraduate Education Committee of the Illinois State Medical 
Society and authorized by the Council, has been arranged for 
the Ninth Councilor District, October 2, at the Elks Hall, 
Marion, beginning at noon and extending through the evening. 
The district includes the counties of Edwards, Franklin, Gallatin, 
Hamilton, Hardin, Jefferson, Johnson, ifassac. Pope, Saline, 
Wabash, Wayne and Williamson. The second conference will 
be held for the Sixth Councilor District at the Dunlap Hotel 
in Jacksonville, October 9 from 12:30 p. m. extending through 
the evening. The district, includes the counties of -Adams, Brown, 
Cass, Pike, Scott, Calhoun, Greene, Jersey, Aladison, Macoupin 
and Morgan. The lecturers for both conferences are niostly from 
Chicago. 

Chicago 

The Belfield Lecture.—-At the meeting of the Chicago 
Urological Society-, October 16, at the Palmer House, the nine¬ 
teenth annual William T. Belfield Memorial Lecture will be 
given by Dr. Hans Selye, ^IcGill University. Montreal. He will 
be the first foreign spealter in the Belfield lecture series. 

Ex-Cook County Hospital Interns’ Reunion.—Reunion 
for all alumni interns of Cook County Hospital will be held 
November 7 at Cook County Hospital in celebration of the 
hundredth anniversary in founding of a charity hospital for 
Cook County in 1847. Dedication of the Tice ilemorial 
Library will be held at 4:30 p. m. and a reunion banquet at 
the Congress Hotel at 6:30. For information address William 
J. Baker, M.D., secretary-treasurer. Cook County Hospital 
Internes’ Alumni Association, 7 West Madison Street, Chicago 2. 

Chemists Honor Dr. Volwiler.—The Honor Scroll of the 
American Institute of Chemists will be presented to Ernest H. 
Volwiler, Ph.D., executive vice president, Abbott Laboratories, 
October 10 at a dinner of the Chicago chapter in the Furniture 
Club at 7 p. m. The scroll is being given for Dr. Volwiler’s 
contributions to the field of medicinal chemistry, for his work 
in tlie organization of research programs and his active part 
in furthering the work of scientific societies. Dr. Robert' E. 



236 


MEDICAL NEWS 


Wilson, Jlount Vemon. Ind., and Albert E. Sidwell Jr., Ph.D., 
director of chemical laboratories of the American Medical 
Association, will speak at the dinner. Reservations may be made 
with Mary Ale.xander, Universal Oil Products Company, 310 
South Aiichigan Avenue. 

Gf^duate Course in Gastroenterology. — The Chicago 
Medical Society has announced its second postgraduate course 
October -7-Aovember 1, focusing attention on gastroenterology. 
It IS designed for both the specialist and the general practitioner. 
All sessions will be held at Thome Hall. Registration will be 
limited to one hundred. The out of state faculty includes: 


I- A. U. A. 
Sept, 2/. 191/ 


Eussell S. Boles, Philadelphia, Modern Conception of Cirrhosis of Liver. 
' . 1 . Minn., Circulation of the Liver and Its 


. I,;, Vagotomy. 

Si^ra AI. Jordan, Boston, Functional Digestive Diseases. 

George B Eustcrman, Rochester. Jlinn., Late Sequelae' of Gastric Sur¬ 
gery, Problems m Diagnosis and Treatment. 

Richard B. Cattell, Boston, Management of Carcinoma of the Bowel. 
John H. Fitrgibbon, Portland, Ore., Diagnosis of Lesions Near the 
Cardia. 

Walter C. Alvarez, Rochester, Minn,, What Is the Matter with Patients 
Ahva>s Tired? 

Frank H. Lahey, Boston, Surgical Treatment of Peptic Ulcer. 

This course, like the one in cardiovascular diseases October 


MICHIGAN 

Counties May Vote, for Health Departments.-Uiider 
new legislation the twelve counties in the state which do not 

the^ health department may now take 

the initiative in prodding them. A petition signed by 5 per cent 
of the electors of tlie county can require the board of suner- 
hulfnt question of,establishing a health unit on the 

th! A majority vote can require 

the establishment of the department. 

Consultants Available to Michigan Schools.- 
The Michigan Department of Health is again offering the ser¬ 
vices of two heanng consultants to Michigan schools in continua¬ 
tion of the hearing program begun in January 1943. More than 
thirty-eight rounties have already requested the services of, 
co^ultants. Each child with a hearing loss detected by tests 
using an audiometer is taken to a hearing specialist for examina¬ 
tion and medical care. Since the program began, group hearing 
tests have been given to 214,290 children in forty-three counties 
in the state. Of these, 3 per cent showed some loss of hearing. 
Of those who received medical treatment, 75 per cent improved, 
about 50 per cent to normal hearing. Requests for the hearing 
conservation program are made through local health departments. 


20-25, has been approved for veterans’ training. For details of 
veteran registration see The Journal, September 20, page 169. 
The fee is S50. 

INDIANA 

The Ninety-Eighth Annual State Meeting.—The ninety- 
eighth annual session of the Indiana State Medical Association 
will be held at French Lick. October 28-30, under the presidency 
of Dr. Floyd T, Romberger, LaFayette. The scientific program 
will open Wednesday morning with the president’s address. On 
the afternoon program Dr. Henry N, Harkins, Seattle, among 
others,, will participate in a symposium on “The Treatment of 
Burns,” Section meetings on medicine, surgery, ophthalmology 
and otolaryngology, anesthesia and general practice are sched¬ 
uled for the afternoon. Guest speakers on the general scientific 
sessions resuming Thursday morning include: 

William S. Middleton, Madison, Advances in Therapy of Coronary 
Disease, 

AIc.xander R. MacLean, Rochester, Minn., The Parado.x: Psychoneurotic 
MaliiiReniiB. 

Georse f. Pack. New York, Cancer of the Breast; Its Early Diagnosis 
and Treatment. 

Philip Lewiii, Chicago, Treatment of Poliomyelitis in the Early Stages. 

I ^^.5. Cincinnati, Use of" Streptomycin in the Treatment of 

' tularemia. 

Bruce K. Wiseman, Columbus, Ohio, Modern Treatment of the Anemias. 

At the annual banquet Thursday. evening Dr. Roscoe L. 
Sensenich, South Bend, President-Elect of the American Medical 
.-\ssociation. will speak. Other meetings during the session will 
be the Indiana Health Officers’ Conference, state and county 
Con.-ervation of \ ision committees, state and county Anti- 
Tubercuitisis committees, the Indiana chapter of the American 
College of Cliest Physicians and tlie Indiana Roentgen Society. 
The W Oman’s .-'lu.xiliary will meet October 28-30 at tlie hotel. 

MASSACHUSETTS 

Dr. Howe Joins Smithwick Foundation.—Dr. Chester \V. 
Howe. Framingham, has resigned from the active staff of the 
framingham Union Hospital to accept an appointment at the 
.Smitliwick Foundation, where he will conduct research on 
wound infections. He will have available the facilities of the 
Massachusetts Memorial hospitals, as well as those of the 
Smithwick Foundation and Boston Univ.ersity School of Medi¬ 
cine, all of Boston, through which funds will be made available. 
Before going to Framingham Dr. Howe was an instructor in 
surgeiy at Boston University School of Medicine. He liad also 
held appointments at the Rhode Island. Providence Lying-In and 
Pondviile hospitals. 

Dr. Lindemann Heads Department of Social Relations. 

—Dr. Erich Lindemann, associate professor of psychiatry. 
Harvard Medical School, Boston, has joined the Harvard Uni¬ 
versity Faculty of -Arts and Sciences to broaden the scope of 
the new department of social relations established last year. The 
department was formed to break down the limitations of indi¬ 
vidual departments in working on common problems of social 
relations. Dr. Lindemann is a graduate of Cologne University, 
Germany, 1924, and came to Harvard Medical School in 1935 
as a Rockefeller fellow in neurology and psychiatrj-. He was an 
instructor in psychiatry from 1937 to 1941, when he was made- 
an associate in psychiatry as well as an instructor in psychiatric 
industrial hygiene at the Harvard School of Public Health. 


miOOJ.ooxi'Jr'l 


Medical Education Awards to Encourage Rural Prac- 
tice.—The Mississippi Medical Education Board has approved 
ninety-three medical aid awards to students who have agreed 
to return to rural Mississippi to practice medicine after the 
completion of their education. The students may study in any 
umvepity of their choice. The board was created in accordance 
with legislation passed, by the legislature in 1946, 

Changes in Health Officers.— Dr. James A. Sproles Jr.. 
Uolumbia. assumed duties as director of the Adams County 
health department July 1, succeeding Dr. Kenneth W. Naviit, 
who became district supervisor for the state board of healtli. 
CL graduate of Tulane University of Louisiana 

joined the state department 
of public health in 1939 and prior to entering the army in 1944 
was health officer for Marion County. He has been health 
director for Alcorn and Tishomingo counties. 


MISSOURI 

_ Mediterranean Theater Surgeons’ Meeting.-The Excel¬ 
sior burgical Club, a national organization of surgeons who 
served m the Mediterranean theater during World War II will 
meet in St. Louis, October 17-18. The EdiAmrU D. Churchill 
lecture will be presented by Dr. Evarts A. Graham, St. Louis, 
at the St. Louis Medical Society, 8:30 p. m., October 17. The 
lecture was established m 1946 in honor of Dr. Churchill, the 
John Homans professor of surgery at Harvard Medical School, 
Boston, who was chief surgical consultant in the Sfediterranean 
theater of operations during World War II. 

Jackson County Health Forum.-The Jackson County 
Health Forum 1947-1W8 ecture senes began September 17 
with Dr. M. Murray Peshkm, New York, speaking on “Hay 
Fever and Asthrna.” Other scheduled lectures, all open to the 
public without charge. are:_ Dr. Arnold S. Jackson, Madison. 
Wis., Goiter and Other Diseases of the Thyroid Gland”: Dr. 
Austin E. Smith. Qiicago, “Pink Pills and Pale People”: Dr. 
Franklin G. Ebaugh. Denver, “The Mind and the Body”; 
Dr. Arhe R. Barnes, Rochester, Minn., “Heart Disease”; Dr. 
Herman M Jahr Omaha “Why I Can’t Sleep,” and Dr. 
-Morris Fishbem, Chicago, Editor. The Journal of the Amem- 
CAN Medical Association "Keep Fit and Like It.” All lectures 
will be held in the Little Thptre of the Municipal Auditorium 
at 8: Id p. m. on the third Wednesday of each month. 

NEW YORK 

Infant Diarrhea Closes Hospital War'd.—The maternity 
ward at Deaconess Hospital. Buffalo, was dosed August 27, 
pending results of investigation by tlie health department 
into M outbreak of diarrhea blamed for 8 infant deaths in the 
preceding two weeks. A total of 36 cases of tlie illness was 
reported. 

Society Elections.--The officers of the New York Psyclw- 
Malytic Society for 1947;1948 are Dr. Sandor Lorand, Ne'J 
York, president; Dr. William H. Dunn, Neiv York, vice presi- 
dent; Dr. j^ohn Frosch New York, secretary, and Dr. Harry 

r • New York, treasurer.-At the annual conference 

M health officers and public health nurses, Saratoga Springs, Juh 
^31. the N^\v York State Health Officers Association electe<l 
Ur. Oeorge E. Sanders, Greece, president; Er, H. Burton Dousi. 

Sj racuse, treasurer, and Dr. Eldred J. SteviiuS/ Hammondspnrt, 
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secretary.-The Mew York Stale .•\^.^ociatioll of School Physi¬ 

cians at its annual session on June J8 elected Dr. Adcle 
Brown, Oswego, president, and Ur. Adfnr E. Maines, Kenmore, 
sccretary-tre.isnrer. 

Rochester Academy Receives Library Gifts.—.V library 
estimated at 1..S00 vohnnes has been willed to the Rochesl'er 
Ac.adeiny of Medicine by the late Dr. Clarence V. Costello, 
Holland, Mich., and will' be set np in a special collection av.ail- 
able in the fall. Dr. Costello was formerly an instructor in 
surgery at the University of Rochester School of Medicine and 
Dentistry. He died May 31.-"The Edward L. Hanes Collec¬ 

tion,’’ including more than one hundred and forty volumes on 
neurology and allied subjects, two hundred books on general 
medicine, bound journals and reprinl.s, has been given to the 
Rochester .Academy of Medicine. The collection was that of 
the late Dr. Edward L. Hane.s, a leader in academy affairs for 
many years, and has been presented by his widow to the 
academy. 

New ‘York City 

Permit Required of Delicatessen Stores.—A permit from 
the health department will be required "f all delicatessen stores, 
bo.K-lunch and catering firms beginning Xovember 1, in accord¬ 
ance with an amendment to the sanitary code adopted by the 
Iward of health September 9. The amendment was passed after 
a survey that had revealed unsanitary ennditions in such places. 

Hofheimer Foundation Laboratories.—.A $75,000 grant" 
from the Nathan Hofheimer Foundation, Inc., New York, has 
been received by the New York Univcrsity-Bellcvue Medical 
Center Fund with a stipul.ation that it be used to establish the 
Nathan Hoflieimer Foundation Laboratories for basic research 
in psychosomatic disorders. The sum has been added to the 
New York Univcrsity-Bellcvuc Medical Center Fund, whose 
goal is $15,575,000. 

Hospital News.—Hospital construction costing $7,698,163 
has been authorized by the Ixiard of estimate of New Y'ork City. 
The largest item was $3,863,000 for the new Florence Nightin¬ 
gale Hospital at 163d Street and Fort Washington Avenue. The 
board also appropriated $1,365,000 for foundation work on a 
new chronic disease hospital on Welfare Island. Other appropria- 
•ions were: $262,000 for modernization of equipment in all 
lospitals and $881,500 for preliminary work on the projected 
lew tuberculosis and'chronic disease hospital on the grounds 
if Kings County Hospital. Immediate construction of the first 
lart of die $7,000,000 Alfred E. Smith Memorial Wing of St. 
Ancent’s Hospital has been authorized as a part of the 
23,000,000 building construction program of the New York 
Wchdiocese. 

OKLAHOMA 

Annual Meeting of Clinical Society.—The seventeenth 
nnual .meeting of the Oklahoma City Clinical Society will be 
leld October 27-30 at the Biltmore Hotel, Oklahoma City. The 
irogram comprises a clinical pathologic conference, general 
ssernblies, postgraduate courses, round table luncheons, dinner 
aeetings and commercial exhibits. Among the guests will be 
Jrs. Edward D. Allen, Chicago; William .A. Altemeicr, Cin- 
innati; Carl E. Badgley, Ann Arbor, Mich.; Edward L. Bortz, 
^resident of the American Medical .Association, Philadelphia; 
V ^tlton Ernstene, Cleveland; Wiley U. Forbus, Durham, 
N. C.; Thomas E. Jones, Cleveland; H. Dabney Kerr, Iowa 
-ity; Linwood D. Keyser, Roanoke, Va.; Edward L. King, 
\ew Orleans; Frank D. Lathrop, Boston; George M. Lewis, 
New York; Srimuel F. Marshall, Boston; Herbert C. Miller Jr., 
xansas City, Kan.; Edith L. Potter, Chicago; C. Wilbur Rucker, 
Rochester, Minn.; Cyrus C. Sturgis, Ann Arbor, Jlich., and 
^Imer G. AVakcfield, Roehester, Minn. They will discuss gync- 
•ology, surgery, medicine, pathology, roentgen therapy, urology, 
itolaryngology, ophthalmology, dermatology and pediatrics. The 
^gistration fee is $15. For further information address the 
-xecutive Secretary, SI2 Medical Arts Building, Oklahoma City. 


SOUTH CAROLINA 

Heads State Hospital Division.—^The < 
uoard of hea h has appointed Dr. Clarence L. Guyton, Greem 
hLvU l^.'i?^''>',.“‘?t’lished hospital division of the i 
nf Q division will have a full time staff consis 

irrantiti wV ^j‘^*”*ect, ail engineer and clerical and sti 
intr rn flip c", , 10 department will carry out provisions aco 
U<Jnsin<r tn Hospital Construction Act, which requires 

Ils composiliol, and power. Dr. Gu; 
to the state^-o Greenville. Before cor 

tra 1^36, Dr. Guyton was in adm 

ative charge of a hospital in North Carolina. 


WASHINGTON 

University Accepts Ophthalmology Library.—Dr. Fred¬ 
erick W. .Adams, Carmel, Calif., a retired physician of Seattle, 
has presented the new medical scliool of the University of Wash¬ 
ington, .Seattle, a collection of books on ophthalmology. There 
are two htmdred and fifteen bound volumes and many unbound 
medical journals. Since retirement Dr. Adams has indulged in 
his hobby and has been a frequent e.xhibitor in the Physicians 
.Art .Association. 

Community Honors Physician.—Dr. Carl J. Hoffmann, 
Woodland, was guest of honor at a picnic given in his honor 
at .Ariel Dam on .August 24 and attended by over 3,000 patients 
and friends. .A leather book with his likeness engraved thereon 
containing photographs and cliiipings was presented along with 
a check for $2,600. The latter the doctor said would be used for 
some worthy community project. Dr. Hoffmann has been prac¬ 
ticing in Woodland for over thirty-eight years. 

Tumor Registry Set Up.—The Washington State Tumor 
Registry has been set U|) at the University of Washington, 
Seattle, under the sponsorship of the state society of pathologists, 
the University of Washington School of Aledicine and the state 
health department. This clearing house will afford physicians 
throughout the state consultation service in diagnosing cancer. 
Pathologists throughout Washington will submit to the registry 
duplicate microscopic slides of all cancerous and questionable 
tumors as well as certain benign tumors coming into their labora¬ 
tories. The e.xpcnses of the registry will be defrayed by the 
cancer control section of the state health department, and the 
pathologists’ society will act in an advisory capacity. Practicing 
pathologists under the registry work free of charge should 
indigent patients need medical aid. 

WEST VIRGINIA 

Annual District Health Conferences.—The annual north¬ 
ern district health conference will be held under the auspices 
of the state department of health at the Stonewall Jackson Hotel, 
Clarksburg, October 17. .Among the speakers will be Dr. New¬ 
man H. Dyer, Charleston, state health commissioner, who will 
speak on the tuberculosis law passed by the 1947 legislature, 
and Dr. .Ale.xander Witkow, director. Bureau of County Health 
Work, whose topic will be “The Ne.xt Y'ear in County Health 
Work.’’ Section meetings will be held for health officers, public 
health nurses and sanitarians. The southern district health con¬ 
ference is scheduled for Beckley, October 20. Subjects to be 
discussed include the value of sanitation in recreation facilities, 
improved school sanitation„J:eeping active tuberculosis patients 
in sanatoriums, and community-school health councils. Section 
meetings will be held in the afternoon. 

Foundation Appoints State Medical Advisory Com¬ 
mittee.—A West. Virginia Medical Advisory Committee to 
the National Foundation for Infantile Paralysis has been 
appointed by Dr. Hart E. Afan Riper, medical director of the 
foundation. The committee is composed of Drs. Frank J. 
Holroyd, Princeton; Cecil O, Post, Clarksburg; Justus C. 
Pickett, Morgantown; L. Rush Lambert, Fairmont; Jack Bas- 
man and Howard A. Swart, Charleston, and Mr. Charles Lively, 
Charleston, executive secretary of the West Virginia State 
Medical Association, ex officio. The committee has been 
appointed to promote cooperation between the National Founda¬ 
tion and the niedical profession in West Virginia, with the 
idea of providing the state representative competent medical 
^advice in matters pertaining to poliomyelitis epidemic prepared¬ 
ness, epidemic medical service and health education. 

WISCONSIN 

Graduate Course in Internal Medicine.—The American 
College of Physicians is sponsoring a course in internal medicine 
at the University of - AVisconsin Medical School, Madison, 
November 3-14. ' Registration for participation will be done 
through the American College of Physicians, 4200 Pine Street, 
Philadelphia 4. The fee to college members will be $60 and 
to nonmembers $120. Maximum registration will be twenty-five. 

Course in Cardiology.—The University of Wisconsin Medi¬ 
cal School will repeat its intensive course in cardiology October 
20-24. The. work includes rudiments of electrocardiographic 
interpretation, a review of the principles of orthodiascopy, the 
therapy of hypertensive cardiac disease and the arrhythmias, 
a review of the current concepts of the treatment of rheumatic 
fever and other material of a practical character. The course, 
limited to fifteen physicians, fee $25, will be under the super¬ 
vision of Drs. Chester M. Kurtz and Herman H. Shapiro of 
the department of cardiology. Details may be obtained from' 
Dr. Llewellyn R. Cole, Coordinator of Graduate Aledical 
tion, The Aledical School, Madison 6, Wis. 
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Southern Psychiatric Association,—The annual meeting of 
the Southern Psychiatric Association will be held at the Hotel 
Thomas Jefferson, Birmingham, Ala., October 13-14, under the 
presidency of Dr. Robert H.. Feli.x, Washington. Numerous 
prominent speakers will appear on the program. All members 
of the Medical Association of Alabama are cordially invited to 
attend. 

American Public Health Association Meeting.—The 
seventy-fifth annual meeting of the American Public Health 
Association in Convention Hall, Atlantic City, N. J., October 
6-10, will be under the presidency of Dr. Harry S. Mustard, 
New York. There will be section meeting's on food and nutri¬ 
tion, epidemiology, maternal and child health, school health, 
engineering and industrial health, public health education, nurs¬ 
ing, industrial hygiene and dental health. 

'Van Meter Prize Award,—The American Association for 
the Study of Goiter again offers the Van Meter Prize Award 
of tliree hundred dollars for the best essays submitted concerning 
original work on problems related to the thyroid gland. Essays 
may cover cither clinical or research investigations, should not 
exceed 3,000 words and must be in English, typewritten in double 
spaced copy. The award will be made at the annual meeting of 
the association in Toronto May 6-S, providing essays of suffi¬ 
cient merit are presented in competition. Address Dr. Thomas 
C. Davison, Corresponding Secretary, 207 Doctors Building, 
Atlanta 3, Ga. 

Study of Congenital Malformations and Maternal Infec¬ 
tion.—To collect data on any relationship between maternal 
infections and congenital malformations, the American Acad¬ 
emy of Pediatrics and the National Society for the Prevention 
of Blindness are sponsoring a nationwide survey. Question¬ 
naires are being sent to obstetricians, ophthalmologists and 
pediatricians, seeking the reporting of cases of German measles 
in e-xpectant mothers and of children with congenital defects that 
might be attributed to other infections in the expectant mother, 
such as measles, chickeiipox, mumps and influenza. One year 
will be spent in collecting data; then a report will be made. Data 
will be studied by the following committee; Drs. Herbert C. 
ifiller, professor of pediatrics, University of Kansas School of 
ifedicine, Lawrence-Kansas City, Kan.; Stewart H. Cliflford, 
Weston, Mass.; James L. Wilson, Ann Arbor, Mich., and 
Herman Yannet, Southbury, Conn, Pliysicians knowing of cases 
are urged to register them with Dr. Miller, chairman of the 
committee. 

Opportunity for Careers in Academic Medicine.—An 
opportunity to start a career in academic medicine is offered by 
the Jolin and Mary R. Markle Foundation to young scientists 
with the necessary training to hold regular faculty appointment 
and to conduct original research. Tlie new program of post- 
fellowship grants will be conducted in cooperation with 
accredited medical schools in the United States and Canada. 
Grants of S2S,000, payable to the cooperating school at tlie 
rate of §5,000 annually toward the support of each successful 
candidate or his research or both, will be available beginning 
witli the academic year 1948-1949. If the plan proves successful 
the foundation will appropriate a total of §1,250,000 payable 
to the schools by 1953. Candidates will be recommended by 
medical schools and will be limited to young men and womcp 
witli a particularly strong interest in research and teaciting in 
any of tlie clinical or preclinical sciences or in the sciences basic 
to medicine. They.will have had training in some special field 
or combination of fields to qualify them to receive a regular 
faculty appointment and to conduct original research. The final 
choice of “Scliolars in Medical Science” will be made, on tlie 
basis of tlie schools' recommendations, by regional committees 
appointed by the foundation. About fifty will deceive appoint¬ 
ments during the five year period. The school will determine 
salary and academic rank, encourage research by setting reason¬ 
able limits on nonresearch activities, provide laboratory facilities 
and, ii necessary, make a financial contribution toward support 
of the scholar’s” work. Tlie program is the result of a survey 
of medical research and education recently made by the founda¬ 
tion, which siiows that while there are scholarships and other 
forms of financial aid for the student in the course of his 
scientific training, and while there are funds available to the 
scientist once his name is made, there are few sources of help 
at the beginning of tiie career of the man who chooses academic 
•medicine. Persons interested in being considered as candidates 
are referred to deans of accredited medical scliools for further 
information. 


J- A..M. A. 
Sept. 27:'IS« 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from tlie 
division of public health methods, U. S. Public Health Service; 

Week Ended Total to Total * 


Division and State 

a 

o 



P. 

O 

|S 



c/2 



C/3 

C/3 


<'Sl 

New England: 

Maine ..... 

.. 8 

2 

2 

23 

18 

25 

18 

New Hampshire ...... 

2 

11 

1 

16 

101 

12 

101 

Vermont .. 

. . 0 

1 

2 

20 

■ 20 

12 

16 

Masbachusetts ........ 

.. 43 

33 

33 

188 

130 

•181 

126 

Rhode Island ........ 

.. 16 

4 

0 

108 

29 

. 107 

25 

Connecticut .......... 

... 19 

6 

12 

87 

53' 

84 

45 

Middle Atlantic: 

New York. 

... 129 

87 

87 

522 

732 

486 

659 

New Jersey. 

.■>2 

16 

20 

146 

159 

140 

153 

Pennsylvania .. 

... 65 

19 

19 

246 

162 

232 

150 

East North Central: 


.. 213 

55 

30 

600 

426 

590 

411 

Indiana .. 

.. 33 

29 

13 

145 

210 

129 

205 

nimois ... 

106 

193 

66 

S17 

1,438 

495 

1.430 

Michigan . 

.. 70 

74 

29 

300 

529 

276 

521 

Wisconsin .. 

17 

121 

31 

98 

681 

74 

65S 

West North Central: 

Minnesota ... .. 

. . 12 

187 

25 

146 

2,206 

133 

2,205 

Iowa .... 

.. 12 

42 

29 

97 

350 

89 

341 

IVItssouri .. 

.. 15 

95 

13 

78 

756 

68 

749 

North Dakota ........ 

.. 3 

35 

2 

63 

336 

58 


South Dakota .. 

1 

19 

3 

10 

305 

s 

301 

Nebraska.. 

.. 7 

27 

13 

137 

341 

130 

340 

Kansas .. 

.. 8 

64 

10 

64 

575 

46 

S7I 

South Atiantic: 

Delaware. 

.. 11 

0 

1 

116 

11 

116 

11 

Alaryland .. 

2 

s 

s 

49 

63 

43 

61 

District of Columbia.,. 

3 

0 

2 

9 

IS 

7 

14 

V'trginia ............. 

.. 10 

7 

7 

83 

79 

73 

73 

West Virginia .. 

.. 17 

7 

3 

61 

54 

57 

5! 

North Carolina... 

.. IS 

8 

4 

97 

81 

82 

74 

South Carolina.. 

Georgia ............. 

2 

0 

1 

15 

18 

14 

15 

.. 3 

9 

4 

so 

125 

43 

117 

Florida.... 

.. 5 

17 

6 

70 

480 

45 

431 

East South Central: 
Kentucky .... 

.. f3 

3 

5 

SO 

79 

49 

?6 

Tennessee . 

.. 12 

8 

8 

71 

127 

59 

11$ 

Alabama . 

1 

10 

3 

38 

328 

25 

325 

Mississippi . 

.. 0 

14 

3- 

36 

241 

19 

224 

West South Central: 
Arkansas . 

.. 5 

17 

5 

60 

•275 

49 

ZS) 

Louisiana . 

0 

21 

4 

43 

282 

25 

263 


.. 1 

u 

n 

40 

277 

29 

271 

Texas .. 

.. 4 

28 

28 

140 

740 

lib 

712 

Mountain: . .. 


n 

- 6 

4 

IS 

83 

16 


Idaho ................ 

.. 9 

3 

1 

93 

20 

83 

20 


.. 0 

10 

1 

14 

90 

11 

715 


.. 3 

65 

16 

41 

716 

36 


.. S 

19 

2 

25 

122 

22 

121 


1 

5 

0 

28 

86 

25 


Utah . 

1 

7 

7 

8 

75 

3 


Nevada .. 

0 

0 

0 

0 

3 

0 


Pacific: 

.. 9 

40 

25 

89 

260 

81 

22! 

9) 


6 

17 

12 

55 

103 

SO 


.. 19 

153 

46 

601 

1,390 

452 

1,301 


... 958 1,620 

... 5,616 

15,7S0t 5,004 

IS,3ti 

Median. 1942-1946..., 

.». ... ' 

.... 1,030 

8,009 

7,612 


* Last two columns i!iow reported incidence since appro-vimate scasoat^ 
low week (week ended between March IS and 20. 
t Figures changed by corrected reports. 

Deaths in Foreign Countries 
Professor Ferdinand Flury, M.D., for many years 
fessor of pharmacology, University of Wiirzburg, Bavaria, diw 
recently, aged 70. He was very active as a research worker » 
the field oi to.xicology. With Zangger he edited “Lehrbuch 
To.xikologie," Berlin. 1928, and in collaboration with F. Zer!U‘ 
he wrote “Schadliche Gase,” Berlin, 1931. 


Marriages 


M.vrshall Arthur Fkeedjian, Gunter Field, Ala., to MrJ' 
Betty Berwick Shapiro at Denver, August 16. 

Ch.vbles j. Bakeh, to Mrs. V'^irginia Gilliland, both of Fof* 
Dodge, Iowa, in Webster City, March 29. 

Loots Frankli.x Burklev III. to Miss JIartha-Anh* 
Dougherty, both of Easton, Pa., May 23. 

W. David Francisco, Kansas City, Kan.; to Miss Je*" ^ 
Knablein of Erie. Pa., August 9. 

Ralph Eichhorn, New York, to Miss Fredell Lack •' 
La Porte, Texas, July 10. 
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Deaths 


Charles Sumner Bacon Cliicaso: born in Spring Prairie, 
iVis., July 30, 1856; Chicago Medical College, 188-1; professor 
)f obstetrics from 1903 to 1913, professor of obstetrics .ajid 
lead of the department of ohstetrics, 1913-191-1, and of obstetrics 
ind gj-necology, 1914 to 1926, pt the University, of Illinois 
College of Medicine, where the Bacon lectures were named in 
lis honor and where since 1926 he had been emeritus professor 
jf obstetrics and gynecology; formerly professor of ohstetrics 
It the Chicago Policlinic; chairman of the Section on Obstetrics 
ind Diseases of Women, 1903-1906, of the American Medical 
.-Vssociation, of which he was an Aiiiliate Fellow; past president 
3f the Chicago Medical Society and the Chicago Gynecological 
Society: fellow of the American Association for the Advance¬ 
ment of Science and the American College of Surgeons; 
member of the Cliicago Pathological Society, Institute of Medi¬ 
cine, Chicago Society of Medical History and the Chicago 
Academy of Sciences; specialist certified by the American 
Board of Obstetrics and Gynccolog.v, Inc.; author of “Obstet¬ 
rical Nursing”; chief of staff, Booth Memorial Hospital; 
consulting gynecologist at the City of Chicago Municipal Sani¬ 
tarium; consulting obstetrician at the Grant Hospital, where he 
died July 10, aged 90, of bronchopneumonia and myocarditis. 

William John Carrington * Clinton, Iowa; born in 
Jefferson City, Mo., in 1884; Jefferson ^Icdical College of 
Philadelphia, 1908; vice president of the American Medical 
Association, 1942-1943; member, jiast president and corre¬ 
sponding secretarj’ of the Medical Society of New Jersey; 
specialist certified by the American Board of Obstetrics and 
G>’nccoloCT, Inc.; fellow of the American College of Surgeons; 
past president of the Jefferson Medical Alumni Association: 
served during World War II; past president of the school board 
in Ventnor City and the Kiwanis International; formerly prac¬ 
ticed in Atlantic City, N. J., where he had been affiliated with 
the Atlantic City Hospital and the Municipal Hospital; 
formerly on the staff of the Pine Rest Hospital in Northfield, 
N. J.; head of the surgical service of the Schick General Hos¬ 
pital; died July 24, aged 63, of carcinoma, 

Hugh Kling Berkley * Beverly Hills, Calif.; born in 
\\ oodbine, la., in 1889; University of Califorriia Medical 
School,^ San Francisco, 1914; associate clinical professor of 
^diatrics at the University of Southern California School of 
Medicine, Los Angeles; specialist certified by the American 
Board of Pediatrics; served during World War I; member of 
me American Academy of Pediatrics; past president of the 
Southwestern Pediatric Society; on the staffs of the Los Angeles 
Children’s, St. Vincent’s, Hollywood Presbyterian, Cedars of 
Lebanon and California Lutlicran hospitals as well as the 
Good Samaritan Hospital," where he died July 11, aged 57, of 
cerebral hemorrhage and arterioclerosis. 

Albert O. Singleton ® Galveston, Te.\as; born in Mount 
“ak’ TexaS’ July 16, 1882; University of Te.xas School of 
Medicine, Galveston, 1910; professor of surgery and chairman 
of the department at his alma mater; member of the founders 
group of the American Board of Surgery: served as president 
of the Texas Surgical Society and as vice president of the 
American College of Surgeons, of which he had been a fellow; 
member of the American Surgical Association, Southern Sur¬ 
gical Association: American Association for the Surgery of 
Trauma and the American Association for Thoracic Surgery; 
surgeon in chief of the John Sealy Hospital; died June 12, aged 
64, of coronary thrombosis. 


Parker Garfield Borden, Canandaigua, N. Y.; University 
of Buffalo School of Aledicine, 1904; member of the Americar 
Psychiatric Association and die American Medical Association; 
served during World War I; formerly clinical director of th< 
Veteraris Administration Hospital and chief neuropsychiatrisi 
of the Buffalo regional office of the Veterans Administration 
r- rc^ Dwf J , *'Med with the Veterans hospitals at Palo Alto 
t “Zu TT oNorthampton, Mass.; formerly surgeoi 
for tlm U. S. Public Health Service; died in the Buffalo Gen- 
eral.Hospital July 4, aged 68, of heart disease. 

Logan, Utah; born in Paris, Idaho 
■ 1 mn. ’■ “ ■ ° ^ dentist; Rush Medical College, Chicago 

you, tor many years president of the state board of medica 
' of the Utah State Medical, Associa- 

r 11 Valley Medical Society; fellow of thi 

irul Surgeons; member of the American Med- 

Willi-im years medical director of thi 

Seciiritir Memorial Hospital; director of the Firs 

disease^ Deration; died June, 21, aged 73. Of cardiorena 


Howard S. Allen ® Woodbury, Conn.; Yale University 
Medical School, New Haven, 1904; medical examiner and 
health officer of Woodbury; for many years member of the 
board of education; died in the Woodbury Hospital July 5, 
aged 65, of uremia. 

John Vincent Allen Jr., Philadelphia; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1917; member of the 
American Medical .-\ssociation; served overseas during World 
War I; died in the Hahnemann Hospital June 28, aged 52, of 
congestive heart disease. 

• Harry Burgwyn Baker, Richmond, Va.; University Col¬ 
lege of Medicine, Richmond, 1900; died June 14, aged 78, of 
arthritis. 

Llewellyn Edwin Barnes, Chicago; Reliance Medical 
College, Chicago, 1910; member of the American Medical Asso¬ 
ciation; on the staff of the Evangelical Hospital; died in Ham¬ 
mond, Ind., July 23, aged 68, of cerebral hemorrhage. 

Jesse A. Bates, Oklahoma City; St. Louis College of 
Physicians and Surgeons. 1923; on the staffs of the Wesley and 
Polyclinic hospitals; died June 30, aged 58, of coronary 
occlusion. 

Felix J. Baur, Milwaukee; Chicago College of Medicine and 
Surgery, 1915; member of the American Medical .Association; 
for many years fire department surgeon; on the staff of St. 
Anthony’s Hospital; died in .Ashland, Wis., July 2, aged 55, of 
coronary thrombosis. 

Francis Clayton Bennett ® Monroe, La.; University Medi¬ 
cal College of Kansas City, Mo., 1900; served one term as a 
representative in the state legislature; past president of the 
Louisiana State Medical Society and the Ouachita Parish Medi¬ 
cal Society; fellow of the American College of Surgeons; affili¬ 
ated with St. Francis and Conway Memorial hospitals; died 
June 27, aged 77, of heart disease. 

Irvin H. Betts ® Visalia, Calif.".^University of California 
Medical School, San Francisco, 1915; past president of the 
Tulare County Medical Society; served as a medical officer in 
Siberia during \yorld War I; affiliated with the Visalia Muni¬ 
cipal Hospital; died in San Francisco July 1, aged 58, of aortic 
stenosis. 

Robert Le Roy Browning, Pawnee, Okla.; Birmingham 
Medical College, 1911; member of the American Medical Asso¬ 
ciation; served during World War I; on the staff of tlie Pawnee 
Municipal Hospital; died in the Enid (Okla.) General Hospital 
June IS, aged 64, of abscess of the liver following resection of the 
stomach. 

Calvin E. Carney, Delphi, Ind.; Medical College of Indiana, 
Indianapolis, 1895; member of the American 3Iedical Associa¬ 
tion ; president of the city board of health; died in the 
Methodist Hospital, Indianapolis, July 3, aged 79, of coronary 
thrombosis. 

Charles Augustus Carpenter, Caldwell, N. J.; Baltimore 
Medical College, 1909; m.ember of the American Aledical Asso¬ 
ciation; police surgeon for both the Caldwell and West Cald¬ 
well police departments; died July 6, aged 68, of carcinoma of 
the prostate. 

Elias Howell Cross Jr., Gadsden, Ala.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1926; member of the 
American Medical Association; served during World War I; 
affiliated with the Holy Name of Jesus Hospital; died June 22, 
aged 48, of cardiac thrombosis. 

Russel Oscar Davidson, Buffalo; Hahnemann ^ledical 
College and Hospital of Philadelphia, 1923; served during World 
War I; on the staff of the Millard Fillmore Hospital; died in 
the U. S. Marine Hospital June 13, aged 49, of Laennec’s cirrho¬ 
sis. 

Leo Joseph Doll,.Buffalo; University of Buffalo School of 
Medicine, 1899; member of the American Itledical Association; 
died in the Edward J. Meyer Memorial Hospital June 4, aged 
69, of arteriolar nephrosclerosis and bronchitis. 

Douglas Shearer Duncan, Peoria, Ariz.; Fort Wortli 
School of Medicine, Medical Department of Fort Worth Uni¬ 
versity, 1912; served during World War I; for many years 
affiliated with the Indian Service; died June 13, aged 56, of 
heart disease. 

Frank Kingsley Dutton ® Springfield, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1915; fellow' of the American 
College of Surgeons; for many years affiliated with the Spring- 
field Hospital; died at Ten Mile Lake, ilinn., June 28, aged SS, 
of coronary' thrombosis. 

Amelia Levinson Gates, San Francisco; Cooper Medical 
College, San Francisco, 1894; died in Carmel, Calif., June 2, 
aged 81, of hypertensive cardiovascular disease. 
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Thomas Edmund Peachey Gocher, San Rafael, Calif-: 
University of Toronto Faculty of iledicine, Toronto, Canada, 
1915; member of the American Medical Association; died 
June 22, aged 56, of uremia. 

Charles Howard Halverstadt ® PerrysviUe, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1899; died June 15, 
aged 77, of heart disease. 

Levi A. Harris, Gaylord, Mich.; Detroit Medical College, 
1884; member of the American Medical Association: past 
president of the Otsego, Itlontmorency, Crawford, Oscoda, 
Roscommon and Ogemaw Counties Medical Society; died in 
the Mercy Hospital, Grayling, June 24, aged 88, of heart 
disease. 

George David Hauberg ® Moline, Ill.; Northwestern Uni¬ 
versity ifedical School, Chicago, 1911; past president of the 
Rock Island County Medical Society and of the Iowa and 
Illinois Central District Medical Association; on the staffs of 
the iloline Lutheran and Public hospitals; died June 23, aged 
63, of carcinoma of the prostate. 

Hezekiah Haws, Warfield, Ky.; Kentucky School of Medi¬ 
cine, Louisville, 1903; died in Matewan, W. Va., June 26, 
aged 73, of injuries received when his jeep was struck by a 
railroad train. 

Howard Clifford Hyndman ® Cincinnati; Medical Col¬ 
lege of Ohio, Cincinnati, 1909; died in the Christ Hospital 
June 25, aged 64, of auricular ventricular block. 

Frederick Gibson James ® Greer, S. C.; University of 
Tennessee Medical Department, Nashville, 1894; died in the 
General Hospital, Greenville, June 20, aged 75, of cerebral 
embolus. 

William Henry Lake, Jackson, Mich.; Northwestern Uni¬ 
versity Medical School, Chicago, 1910; member of the American 
Medical Association; served during World War I; on the 
staffs of the W. A. Foote Memorial and Mercy hospitals; 
died in Traverse City June 24, aged 62, of coronary infarction. 

John Aden Lewis Sr., New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1915; instruc¬ 
tor in medicine at his alma mater; member of the American 
Medical Association; on the staffs of the Baptist and Charity 
hospitals; died June 24, aged 65. of coronary disease. 

Holton Murschamp Lowe ® Battle Creek, Mich.; Uni¬ 
versity of Michigan Medical School, Ann Arbor, 1916; past 
csident of the Calhoun County Medical Society; on the 
. affs of the Community Hospital and the Leila Y. Post 
lontgomery Hospital, where he died June 21, aged 71, of 
uremia. 

Curtis Carl McMackin, Springfield, Ill.; Missouri Medical 
College, St. Louis, 1895; died in the Memorial Hospital June 
20, aged 89, of a fractured hip received in a fall, 

Charles W. Meriwether, Pomona, Calif.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1898; died May 21, aged 81. 

Harold Faulkner Miller ® Louisville, Ky.; University 
of Louisville School of iledicine, 1925; died June 19, aged 45, 
of coronarj- occlusion. 

William J. Miller, La Valle, Wis.; Milwaukee Medical 
College, 1902; formerly member of the state board of health; 
died in Madison June 16, aged 77, of prostatic hypertrophy 
and acute pyelonephritis. 

Robert Edgar Miltenberger ® Spring Valley, Ill.; Rush 
iledical College, Chicago, 1910; fellow of the American Col¬ 
lege of Surgeons: served during World War I; health officer; 
past president of the Bureau County Medical Society; on the 
staff of St. ifargaret’s Hospital; died June 18, aged 67, of 
coronary occlusion. 

Samuel B. Moore, Tucapau, S. C.; Medical College of 
the State of South Carolina, Charleston, 1910; died in the 
General Hospital, Spartanburg, June 23, aged 64, of an injury 
received in a fall. 

George Burr Morris, Bluffton, Ind.; Indiana Medical Col¬ 
lege, School of ifcdicine of Purdue University, Indianapolis, 
1906; for many years city healtii officer; served during World 
War I; major, medical reserve corps, U. S. Army, not on 
active duty; ffied June 17, aged 67, of corouary occlusion. 

Charles Thomas Osterloh, Pittsburgh; Western Penn¬ 
sylvania Medical College, Pittsburgh, IWl; member of the 
American Medical Association; veteran of the Spanish-Ameri- 
canWar; medical examiner for the draft boards during World 
War 1 and World NYar II; on the staffs of St. John’s Hospi¬ 
tal and the Allegheny General Hospital, where'he died June 
20, aged 71, of carcinoma oi tlie cecum. 



Ralph Ernest Pond, Meadville, Pa.'; Homeopathic Hos¬ 
pital College, Cleveland, 1892; died in the City Hospital June 1, 
aged 79, of chronic myocarditis. 

Albert Sensabough Powe, Cranston, R, I.; Eclectic Med¬ 
ical Institute, Cincinnati, 1890; Tufts College Medical School, 
Boston, 1899; died June 14, aged 83, of carcinoma. 

Emil Camille Robitshek ® Minneapolis; University ot 
Minnesota College of Medicine and Surgery, Minneapolis, 
1903; clinical assistant professor of surgery at his-alma mater; 
specialist certified by the American Board of Surgery; fellow 
of the American College of Surgeons; past president of the 
Minnesota Surgical Society; on the staffs of the Abbott Hos¬ 
pital and the Eitel Hospital, where he died June -23, aged 66, 
of lymphosarcoma. 

James Arthur Rowley ® Flint, Mich.; University of 
Michigan Department of jledicine and Surgery, Ann Arbor, 
1903; served on the staff of the Hurley Hospital, where be 
died June 22, aged 72, of cerebral hemorrhage. 

Moses Victor Safford, Boston; Medical School of Maine, 
Portland, 1893; member of the American Medical Association; 
served as a surgeon in the immigration service, with the U. S. 
Public Health Service and as deputy health commissioner of 
Boston; at one time epidemiologist of the city health depart¬ 
ment; died June 20, aged 79, of carcinoma of the prostate. 

William Frederick Schroeder ® Rock Island, Ill.; Uni¬ 
versity of Minnesota Medical School, Minneapolis, 1926; past 
president of the Rock Island County Mecjical Society; served 
overseas during World War I; examining physician for a 
draft board during World War II; fellow of the American 
College of Physicians; served as chief of staff of St. Anthony’s 
Hospital, where he died June 10, aged 61, of acute leukemic 
reticuloendotheliosis. 

Oliver William Shellem, Denver, N. C.; North Carolina 
Medical College, Charlotte, 1909; died in Asheville June 10, 
aged 60, of arteriosclerosis and uremia. 

Arthur William Sieker ® Plymouth, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
tile University of Illinois, 1900; died in St. Nicholas Hospitali 
Sheboygan, June 19, aged 73, of mitral stenosis. 

Henry Stempa ©Wethersfield, Cornu; Friedrich-Wilhelms- 
Universitat-iledizinisdie Fakultat, Berlin, Prussia, 1898; died 
in the Hartford Hospital June 12, aged 68, of cerebral hcnior' 
rhage. 

Robert Allan Stimpson, Detroit; Detroit Homeopathic 
College, 1907; formerly on tlie staff of_ the Grace Hospital; 
died June 13, aged 68, of multiple artiiritis. 

Edward Clark Streeter, Stonington, Conn.; Northwestern 
Univ’ersity Medical School, Chicago, 1901; curator of the 
museum collections of Yale Mcdigat Library and formerly 
visiting professor of the history of medicine^ at the Yale Uni¬ 
versity Medical School in New Haven; died June 17, aged 
72, of coronary disease. 

Robert Edward Trout, Oaktown, Ind. (licensed in Indiana 
in 1904); died June 19, aged 91, of myocarditis. 

Arthur John Walscheid * North Bergen, N. J.; Dart¬ 
mouth Medical School, Hanover, N. H., 1897; formerly adjunct 
professor of gynecology at the New York Polyclinic IMedicai 
School and Hospital, New York; affiliated with the Norw 
Hudson Hospital in Weehawken, where he died June 14, aged 
72, of pulmonary embolism. 

Todd Pope Ward ® Mount Vernon, III., Jefferson Medical 
College of Philadelphia, 1903; served during World War Ij 
died in the Good Samaritan Hospital June 9, aged 66, oi 
cerebral hemorrhage. 

Robert Francis Weaver, St. Clair, Pa.; University ^ 
Pennsylvania Department of Medicine, Philadelphia, Iw'! 
member of the American Medical Association; served as an 
officer during World War I; an examining physician for a draft 
board during World War 11; chief gynecologist at the 
ville (Pa.) Hopital; died in the Mayo Clinic, Rochester, Minn-. 
June 23, aged 63, of cardiac failure and paralytic ileus. 

Albert Andrew Weber, Bessie, Okla,; Rush Medical Col¬ 
lege, Chicago, 1903; member of the American Medical Asst>ci - 
tion; died May 21, aged 69, of endocarditis. 

Richard J. Williams, Dunning, Neb.; Western UniyeMnf 
Faculty of kfedicine, London, Ont., Canada, 1895; d*™ 
Ansley Jlay IS, aged 76, of chronic myocarditis. 

John W.-Wills, Weslaco, Texas (licensed in Te.xas, un er 
tlie Act of 1907); died June 2, aged 78, of coronary thromo j 

James Melvin Young, Jefferson,' Iowa; Omaha Me 
College, 1898; died 3Iay 15, aged 77,' of coronary occlusion. 
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The Outbreak of Infantile Paralysis 
The outbreak of infantile paralysis continnes. In l.umlun 
there are now 165 suspected or conlirmed cases in the hospitals, 
and fresh eases and deaths are reporteil daily from various parts 
of tlie country. The twelve London teaching hospitals are open¬ 
ing units for the treatment of acute cases. In some hospitals 
the patients will be trc.lted in isolation wards, with special medi¬ 
cal and nursing stalls. Elsewhere they will be .admitted to the 
general wards and nursed with special "harrier" technic which 
eliminates ri.sk to other patients. .-Vs a |irecantion .against infec¬ 
tion, functions which bring children together, such as school 
camps, are being canceleal and the use of swimming pools is 
being forbidden to children under Id. 


The World Federation of Pathologists 
The Europe.an Association of Clinical Pathologists has met 
at Cambridge under the presidency of Dr. S. C. Dyke and 
reconstituted itself as a world federation of societies devoted 
to clinical pathology. The federation has defined its aims as 
(1) to develop clinical pathology—the application of pathology 
and allied sciences to medicine, (2) to have regard to the scien¬ 
tific and professional status of those engaged in its practice and 
(3) to foster international amity. A committee was appointed 
to call a meeting of delegates from as many interested asso¬ 
ciations as possible ne.xt November in Paris during the meet¬ 
ing of tile French Societe de biologic chniiiue to formulate a 
constitution and elect officers. The federation hopes to gain 
worldwide membership and invites societies devoted to clinical 
pathology to coinniunicate with the secretaries—cither Dr. W. H. 
McMemneniy, pathologic de(iartmcnt. Royal Infirmary, Worces¬ 
ter, England, or Dr. J. Ungar, Gla.\o L.aboratorics, Greenford, 
Middlese.\, England. The Czeclioslov.ak Association of Clinical 
: Pathologists, the French Societe dc hiologic cliiiiquc and the 
^ Association of Clinical Pathologists of Great Britain have 
r already signified their wish to join the federation. Medical 
; practitioners or university graduates practicing clinical pathol¬ 
ogy ivho are members of the constituent bodies will thereby 
> become members of the federation. Membership will he avail- 
able also to those who are eligible but do not belong to a coii- 
: stituent body. The federation proiioscs to hold a conference at 
least once every three years at the same time and place as the 
), summer meeting of one of its constituent bodies. It hopes that 
the first meeting will take place in the summer of 1948. 


The Training of Clinical Pathologists 
In January the Association of Clinical Pathologists appointee 
. a committee to consider the training and definition of consul 
tants ill clinical pathology—a recently constituted specialty. Tin 
committee has recornmended that five years after the pathologis 
as qualified in medicine should be devoted to gaining furthe 
c inical experience (one year), working in a university depart 
ment (one year) and working in a department of clinical pathol 
ogy (two years). In the remaining year the student shouh 
extend his experience as he wishes. The object in working ii 
a university department is to train the student in scientifii 
nie 10 and to introduce him to an atmosphere where researcl 
St, pursued. The committee also suggests tha 

en s s ion be encouraged to take a diplomq in bacteriology 
cHnii-al" pathology. While working in a department o 

student ^ hospital or a group laboratory tin 

0" receive training in all branches of pathology 


which should include hematology, bacteriology, chemistry and 
niorbiil anatomy. The committee recommends that a special 
coniniittec be set up to approve laboratories suitable for train¬ 
ing. Students who have obtained a first or second class science 
degree—for example, in physiology or in chemistry—or a doc¬ 
torate in philosophy should be eligible for recognition as 
specialists in four instead of in five years. 

The committee recognizes that these criteria cannot neces¬ 
sarily be applied to existing clinical pathologists or to some of 
those in training. It therefore advocates that specialists at 
present recognized should have been registered for a minimum 
of five years and have had at least four years' laboratory 
experience. They should also hold a higher medical or scien¬ 
tific qualification or have contributed to the advance of medical 
or scientific knowledge. In accordance with a decision of the 
Royal College of Physicians the committee does not think that 
a register of specialists in clinical pathology should be compiled. 
Because of the financial support that these years of training 
necessitate and the lack of which debars poorer students from 
undertaking them, the committee quotes the recommendation of 
the committee on neurology of the Royal College of Physicians 
that suitable candidates for the specialty should be supported by 
scholarships, government grants or otherwise. 

A Photographic Display of Venereal Diseases 
At the request of the Ministry of Health, the Central Office 
of Information is making a new approach to the problem of 
preventing venereal disease. They are to show the venereal 
diseases photographic display set to factories and other manage¬ 
ments employing over 500 people. This request has been made 
in view of recent figures of venereal diseases, which show an 
increase on the wartime figures, which already were an increase 
on the peacetime ones. The exhibition was produced for the 
Ministry of Health with the cooperation of the Central Council 
for Health Education. It was offered in 1945 to factories and 
local authorities on free loan. So far it has been borrowed by 
155 factories and 53 local authorities. Reports from the factories 
show that it was well received, the most frequent epmmentary 
being that it should have been made available earlier. This was 
heard most frequently from the younger generation, who were 
m.ide to realize the serious effects of infection. 

Air Travel Health Problems 
The Jlinistry of Health is exercised by the ever increasing 
health problems of airports. One example is an outbreak of 
smallpox due to two soldiers who arrived by air from Naples 
and sickened from the disease. As a result there were 4 secon¬ 
dary cases in this country, all in unvaccinated persons. These 
were the only cases that originated in 1945. A third case 
reached England on December 9 from India. The patient was 
ill when he arrived, but no secondary cases occurred. Surveil¬ 
lance of air passengers is unusually difficult. Those arriving 
from abroad are now handed a card on which a notice is printed 
in French and English warning them that they may have been 
in contact with some infectious disease without knowing it. 
They are urged, if they fall ill within twenty-one days of arrival, 
at once to consult a doctor and show him the card. 

International Physiologic Congress 
More than a thousand delegates from thirty-six countries have 
assembled at Oxford for the seventeenth International Physio¬ 
logical Congress, the first to be held since the war. At the 
opening plenary session the chair was taken by Sir Henry Dale, 
F.R.S., biochemist and. pharmacologist. The program includes 
over 350 scientific communications, 75 demonstrations and 50 
films. Much of the new knowledge discussed was the result of 
war research, such as Professor J. B. S. Haldane’s discoveries 
on the action of high pressure oxygen in man and those of an 
American team on the effects of tight turns in airplanes on 
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VITAMIN D THERAPY IN ARTHRITIS 

To the Editor :—I read, with great interest, the report on 
Vitamin D poisoning by Dr. Kaufman et al. in The Journal 
June 21. I should like to register my reactions to tliis article, 
both as to possible cause of death and to the manner in which 
it was presented for publication. 

There is no doubt in my mind that the metastatic deposits 
mentioned in the report were due to vitamin D intoxication. 
Several valid cases are on record, and I have had 1 case (in 
ten years’ study at the Arthritis Clinic at the Hospital for 
Special Surgery) which definitely followed the overzealous use 
of vitamin D preparations. However, I do not believe the 
Kaufman case is a clearcut instance of renal failure due to vita¬ 
min D intoxication. For instance, the patient had, according 
to the history, one hundred injections of gold, (If a small dose 
of only 5 mg. of gold was given at each injection—the average 
dose being SO—over 5 Gm. of gold would have been injected 
into the patient in two years.) It is well known that gold 
preparations are not entirely excreted, but could remain in the 
body for many months—even years. This could well explain 
the five months’ pruritus she complained about prior to her last 
admission, since gold preparations are much more likely to 
produce itching than vitamins. 

In this report, as well as all other papers dealing with vita¬ 
min D poisoning, mention is never made regarding any bene¬ 
ficial results from vitamin D. It seems strange that any patient 
would take Ertron for fourteen months without some relief. 

The report was. written by an author who had never used 
vitamin D in treating arthritis. Apparently the author had little 
to do with the treatment or observation of this patient, because 
many inaccuracies in reporting otherwise would not have been 
made. For instance, in describing-the physical examination, it 
mentions a chronically ill “middle aged" woman, yet her given 
age was 65. Then the differential blood count is given as 
77 per cent polys, 12 per cent lymphocytes, 4 per cent mono¬ 
cytes and 1 per cent eosinophils, a total of only 94 per cent of 
the cells being accounted for. Also the urine is described as 
being clear, yellow, alkaline, specific gravity 1.012, albumin 
2 plus, sugar 1 plus, and epithelial cells in the sediment. (How 
can urine be clear and have a sediment?) 

Then, it is stated, “The abscesses were not real abscesses,” 
and then it is said, “Penicillin therapy was started because of 
die presence of Staphylococcus aureus in the culture.” (Why 
wouldn’t tliey be real abscesses if they contained staphylo¬ 
cocci?) 

A blood calcium of 147 mg. per hundred cubic centimeters is 
described, and one week later the calcium level was 130 mg. 
Is it possible that tliis could be a typographic error, since the 
liighest calcium seen in our clinic was 20 rag. per hundred cubic 
millimeters, and tliis was considered doubtful by our laboratory? 

' A colloid cyst of tlie parathyroid is described in the autopsy 
findings. Could tliis'have in any way contributed to the vast 
degree of calcium deposits along with the Ertron? 

Willard H. Squires, iM.D., 

40 East 61st Street, 

New York. 

(With reference to the blood calcium mentioned in the preced¬ 
ing letter, a decimal point was omitted. The figures should read 
147 and 13.0 mg., respectively. A correction to this effect was 
published in The Journal, July 12, page 971.-Ed.) 


PAINFUL PHANTOM FOOT . 

To the Editor:—In an article entitled Abolition of Painful 
Phantom Foot by Resection of the Sensory Corte.x, by Drs. 
Echols and Colcough, which appeared in the August 23 issue of 
The Journal the statement appeared “He continued to com¬ 
plain of numbness and pain, however, and in October 1943 
requested that liis leg be amputated. Though the foot was 
fairly warm, amputation seemed advisable on the basis of the 
excruciating pain." 

I should like to take issue'with these statemepts. I do not 
believe that a patient’s request should serve as, an indication for 
amputation nor do I feel that e.xcrudating pain, of itself, in a 
warm foot should be considered an indication for amputation. 

A procedure much less formidable is available for the treat¬ 
ment of such excruciating rest pain. Smithwick and White in 
1930 and Laskey and Silbert in 1933 advocated the relief of such 
pain either by the injection with alcohol of the sensory nerves 
supplying the foot (Smithwick and White) or by the section of 
the peripheral nerves of the foot (Laskey and Silbert). The 
appearance of a patient following the section of the sensory 
nerves is one of the most satisfying experiences. The change 
from a despondent person who has not slept for weeks and who 
demands amputation is dramatic. There is immediate relief from 
pain. 

One wonders whetlier section of the nerves in Drs. Echols 
and Colclough’s patient might not have avoided an amputation 
and the subsequent resection of the sensory corte.x, with its train 
of unpleasant complications. 

M. J. Kutisker, M.D. 

Peripheral Vascular Clinic, 

New York University College of Medicine, 

New York 16. 


GLAUCOMA 

To the Editor:—! believe most ophthalmologists would have 
difficulty in concurring with the opinions e.xpressed in answer 
to the request for a description and treatment of glaucoma which 
appeared in Queries and Minor Notes (The Journal, p. 1515) 
of Aug, 23, 1947. While it is certainly difficult, if not impos¬ 
sible, to answer satisfactorily such questions in the space ordi¬ 
narily available, there is nevertheless serious doubt as to the 
accuracy of the statements given. To limit the discussion to 
so-called chronic simple glaucoma was, undoubtedly, a reason¬ 
able plan, but the reply could have comprised somewhat more. 

The authority quoted may well have meant what is patheti¬ 
cally true in the case of many persons with chronic simple glau¬ 
coma when he indicates, "serious loss of vision before the patient 
knows of any trouble at all.” But there are often other well 
known and even almost distinctive clues that this misfortune 
is at hand, such as fulness of tlie eyes or head, headache, poor 
acuity in reduced illumination and frequent or unsatisfactory 
changes in lenses. 

Mention of field changes, while their determination is a sub¬ 
jective test, hardly is to be considered a symptom unless there ■ 
has been such progression of the disease as to cause diffi¬ 
culty because of reduction of the peripheral visual field. At 
tliat time, one scarcely speaks of early glaucoma. Contrary to 
the e.xpressed notion, moreover, is the fact that the ^rtot 
central field change is not an enlargement ot the bhnd s^t 
but rather “ - depression with peripheral contraction, more 

“Id’..: d. >«•* • 
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. . . deprcs.-ioii of tlic upper part of tlie central field between 
the blind spot and the horizontal meridian to the nasal side of 
the fixation point. As a rule, this depression is most manifest 
near the blind spot, constituting baring of tlic blind spot” 
(Traquair, H. M.: An Introduction to Clinical Perimetry, ed. 4, 
St Louis, C. V. Mosby Company, 1944). 

The statement which could seem to be open to the greatest 
doubt is the one indicating uniformly successful operative treat¬ 
ment To begin with, I believe it would be hard to find any 
ophthalmologist who in any way wutdd regard any of the glau¬ 
coma operations always successful, in die hands of any surgeon. 
The selection of operation is, as it always has been, a dilficult 
choice, guided by many findings. I'nnctional loss, as repre¬ 
sented by field changes, provides the index of damage. Progres¬ 
sion of these changes, whatever their extent originally, indicates 
usually tlic failure of tlic treatment then being utilized, and this 
even in the face of lower tensions as exiires.'.ed by the tonometer. 
It is certainly safe to assume that there will be failures, and there 
are even some of us who arc occasiiuialli- driven to wonder if 
there is any operative success. 

One must assume that by control .4 "low tensions” by the 
miotics mentioned, it is meant the lower of the proved patho¬ 
logically elevated intraocular pressures fur the particular eye or 
eyes. At present, of course, there are two or three possibly 
clinically useful miotics other than those mentioned. 

I presume tliat tlie word "iridodcnclesis" was intended to be 
iridencleisis. 

S. N. Key Jr., M D., Austin, Te,xas. 


RECTAL COMPLICATIONS OF EPISIOTOMY 

To the Editor: —In the article on Rectal Complications of 
Episiotomy on page 1174 of The Jouk.n'.'i., .\ugust 2, Marbury 
and Goldman do not state the type of episiotomy which was 
performed, but I judge diat it was the old median episiotomy. 
It is only right to call the attention of the profession to the 
fact that a mediolateral episiotomy, or perineotomy, will avoid 
the dangers and complications which are portrayed in this article, 
since the incision avoids the close neighborhood of the rectum. 
Over many years I have never seen tltis type of perineotomy 
give any subsequent trouble. Instead of the incision being in 
the line between the posterior fourchette and the anus, it is 
made from the point a little to the right or left of the posterior 
fourchette and runs obliquely outward. While the occasional 
operator may find it advantageous to have his index finger hi 
the rectum when putting in the sutures, this is unnecessary if 
the operator has had a modicum of experience, since he is far 
enough away from the rectum to avoid the danger of its perfora¬ 
tion with the needle. 

William R. Nicholson, iI.D., Philadelphia. 


IMMUNITY IN SYPHILIS 

To the Editor: —With regard to your editorial ‘Immunity in 
Syphilis” (The Journal, August 23, p. 1485), may I call atten¬ 
tion to my paper “Semantic Confusion and Resolution in tlie 
Concepts of Cure in Syphilis and of Reinfection With Syphilis,” 
which was published in the Ai)ier!can Journal of Syphilis, 
Gonorrhea and Venereal Diseases (30:344 [July] 1946). This 
article covers much the same ground as your editorial and 
appeared in point of time between tlie paper of Moore and that 
of Urbach and Beerman, which you cite. My interpretations 


of the clinical events of syphilis and of allergic and immunologic 
theory as related to the disease are somewhat different front 
those of the writers cited. It may be of interest to readers to 
examine this version together with the references given. 

Moiuhs Leiuer, il.D., Brooklyn. 


Medical Motion Pictures 


FILM REVIEWS 


Transthoracic Resection (or Carcinoma of the Cardiac End of the 
Stomach, rrepared In IStC by Herbert IC. n.iwthome, M.U., Graduate 
Uo.spltal, University of Pennsylvania. Id inm., color, silent, 650 feet 
(two reels). Showing time Iwenty-Qvc minutes. Procurable on loan 
from llio Author, Unlvcrslly of Pennsylvania, 19th and Lombard streets, 
Philadelphia. 

The author obtains e.xposure by resection of the eighth rib 
on the left, retraction of the lung and incision of the diaphragm. 
The lower end of the esophagus and upper portion of the 
stomach are mobilized and resected. The remaining portion 
of stomach is closed, with the formation of a tubular structure 
which is brought up to meet the end of the esophagus and an 
opening made in the stomach. Two inner rows of catgut and 
one outer row of interrupted silk are used for the anastomosis. 
The stomach is ancliored to the parietal pleura to prevent 
traction on the suture line. The diaphragm is closed witli 
interrupted silk around tlie upper portion of the gastric stump. 
The thora.x is closed after insertion of a catheter leading down 
to a basin of water. 

The photography in this film is good; exposure is adequate 
at all times to allow proper visualization of the operative pro¬ 
cedure. The technic is good; the only criticism which might 
be offered is that the author might have used more gauze packs 
around the site of operation to minimize contamination. 

sterility. Its Causes, Investigation and Treatment. Prepared by 
Samuel L, Slcplcr, 5I.D. Produced }a 1944 by the Bergman Association. 
Kew York. 16 mm., color, silent, 1,600 feet (one reel). Showing time 
fifty minutes. Procurable on loan from Samuel L. Slegler, M.D., 700 
Eastern Parkway, Brooklyn. 

This film presents a large amount of factual material related 
to the problem of sterility in men and women; the most valuable 
things in it arc living pictures of various types of patients and 
some details of treatment. The important parts would probably 
make a film of one third the present length. The rest is largely 
an array of subtitles intended to make the film useful in teaching. 
This portion in its present form is so grossly defective as to 
spoil the film for any purpose whatever. It employs mystifying 
or undignified abbreviations like SDA, HP and TB, uses 
^^hypospadia” as if it were the singular of “hypospadias,” uses 
‘ media” for “medium,” writes “azospermia” for “azoospermia,” 
spells the name “Froehlich” several ways but always wrong, 
uses "cornua” as if it were the singular form, uses the phrase 
“Levi-Lorraine” as if everybody already knew what it meant 
(whereas it is not to be found in the twentieth edition of 
Dorland s Medical Dictionary) and is in general calculated to 
introduce confusion into some teacher’s carefully organized 
course. Methods of treatment are named as having been “used” 
without indicating whethey they were found salutary or ruinous. 
The age of the patient is essential in interpreting the case 
histories but is rarely given if ever; it is particularly important 
considering that the author recommends treatment for sterility 
if one year of married life has elapsed without conception and 
ignores what is now known about physiologic sterility of 
adolescence. It is doubtful whether many clinicians would 
speak so confidently about the advantages of vitamin E in human 
subjects, the value of the “implantation” operation, and tlie use 
of the potentiometer in detecting the time of ovulation. 

The film certainly would prove confusing to an audience of 
American medical students. - 
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Employer’s Liability for Negligence of Its Medical 
Staff.—The plaintiff sued for damages alleged to have resulted 
directly from the failure of the defendant’s medical staff to 
make a proper examination and diagnosis of his injuries. From 
a judgment in favor of the defendant the plaintiff appealed to 
the United States Circuit Court of Appeals, Fifth Circuit. 

The defendant maintained a medical staff and clinic to which 
its employees were required to report whenever they were 
injured. While in the performance of his duties as a mechanic, 
the plaintiff sustained an injury to his hack and. on notifying 
his foreman, was immediately directed to report to the clinic 
There he was e.xamined by a member of the medical staff" who 
was a physician and an employee of the defendant. The physi¬ 
cian stated that, in his opinion, the injuries were not serious and 
directed the plaintiff to continue his work, which was of a 
heavy character; at that time, however, unknown to the plain¬ 
tiff, his back was actually broken. Following the accident, plain¬ 
tiff suffered excruciating pains in his back but, although he 
reported his suffering to the clinic, no x-rays were taken, not¬ 
withstanding plaintiff requested that this be done, and no effort 
tvas made to diagnose his injury properly and correctly, the 
same Iteing dismissed as of no moment by the defendant’s 
employees. Having a wife and child to support, and in reliance 
on the advice and direction of the defendant, the plaintiff con¬ 
tinued to work although his broken back constantly caused him 
great pain and suffering. Knowing plaintiff’s condition, insofar 
as the symptoms were concerned, the defendant in June 1913 
directed him to carry a large and cumbersome bundle of metal 
from one place to another in the shop. While he was endeavor¬ 
ing to do so the weight shifted and the plaintiff was compelled 
to catch the bundle in an unbalanced position, Immediately he 
felt a stinging pain in his left groin. Thinkint that he had 
ruptured himself, the plaintiff again reported to the clinic main¬ 
tained by the defendant. No regular physician was present at 
the time, and he was seen by a first aid man u bo, on examina¬ 
tion, stated that there was a lump in plaintiff’s left side. He 
was later seen by a physician employed by the defendant who 
instructed him to return to work but to refrain from lifting 
any heavy loads for the time being. This physician advised the 
idaintiff that he was not ruptured and that in a few days he 
would have no further trouble with his groin. During all of 
this time, plaintiff suffered day and night from his back. There¬ 
upon, plaintiff obtained a leave of absence and went to a hos¬ 
pital in Vicksburg, Miss., ubere a thorough examination imme¬ 
diately disclosed that his back was broken and that he was 
ruptured. He was promptly operated on for his rupture, and 
a brace was applied to bis back. 

The defendant contends that an employer is not liable for 
the erroneous diagnosis or negligent treatment of an employee’s 
ailment by one of its physicians, where the employer was not 
negligent in selecting the physician and had no knowledge of 
his incompetence, such physician having a good reputation. Such 
a rule, said die court, is not absolute in Mississippi, although in 
some circumstances the master is not liable for the negligence 
or unskilfulness of a physician erapidyed by him, provided he 
has exercised due care in selecting the physician. There was 
nothing in the complaint to warrant die inference in this case 
that die master employer undertook gratuitously to furnish die 
plaintiff medical assistance and was bound only to exercise 
reasonable care in the selection of the physician. On the con¬ 
trary, it is reasonable to infer that the defendant established die 
clinic and employed the members of tlie medical staff for its 
own ends and purposes, thereby constituting the physician in 
charge his agent. Reporting to die clinic was not optional. 
The rules and regulations of the company, which plaintiff was 
instructed to obey, rc-ipiired him to report to a clinic in charge 


of a physician employed by the defendant. Not only that, the 
foreman specifically ordered him to report in this instance. He 
obeyed this order and was injured by the negligence of the 
physician in charge, who represented the defendant and was 
neither selected nor employed by the plaintiff. The fact that 
no charge was made against the plaintiff, or fee paid, for the 
doctor’s services is not controlling. Every branch of a business 
need not be directly remunerative in order to warrant its main¬ 
tenance for pecuniary reasons. 

-■ks to this physician and his treatment of plaintiff, the doc¬ 
trine of respondeat superior applies. The defendant contends 
that the nature of the physician's vocation prohibits, the appli¬ 
cation of this doctrine We know of no public policy against 
its application, said the court. Physicians and surgeons,, in 
undertaking the duties of their profession, impliedly warrant 
that they are possessed of the requisite skill, learning and teqh- 
iiical training to do the work required of them. The personal 
liability of the doctor must not be confused with that of his 
employer. The doctor’s liability remains the same whether or 
not his employer also is liable. The principal is responsible for 
the tort of bis agent, not because the former has done wrong, 
but because the law so declares as a matter of public, pqlicy. 
There is no more reason to except employers of physicians from 
the doctrine of respondeat superior than there is to except 
employers of other higlily skilled persons who perform technical 
services requiring discretion. Whether the doctor was acting 
for any one other than himself when he committed the tort, and 
if so for whom, are questions of fact unless the facts are undis¬ 
puted and conflicting reasonable inferences may not fairly be 
drawn therelrom. Accordingly the judgment in favor of the 
defendant vv-is reversed and the cause remanded to the trial 
court for further proceedings.—Kiio.r i>. Iii.oalls Slii(>buildiiig 
Corporn I ion, 158 f, (2d) 973 (1947). 
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Alabama State Medical Assn. Journal, Montgomery 

16:-105-)72 (June) !')47 

Early Characteristics of Certain Chronic U. Fitz.—p. *105. 

Cjstic Disease of the Lung: Collective Rttteu. S. \V. Windham Jr. 

—p. 410. . 

Spinal .\ncs(hcsia: Recent Advances in "t >pina! Anesthesia, wiUi 
Special Reference to Use of Saddle l-’-'A in Obstetrics. J. K.^ 
Taggart Jr,—p. 4J5. 

17:1-64 (July) 1*^4/ 

Thiouracil and PropjbThiouracil. E. Dremtn .‘nit S. A. Kahn. p. 1. 
Gynecologic Mortality: Clinicopalhologic At !' cf 33 Cases. T. D. 
Efstation and H. llyslop.—p. 4, 

Procedure in Diagnosis of Anorectal Diaca'' J- Rosser, p. 9. .* 

American Heart Journal, St. Louis 
33:7-47-914 (Juno) l‘t47 

significance of Abnonuaily Small QlfS ]>'ii in One or iforc 

Prccordial Leads. A. W, Lapin.—p, 747 
•Weight of Red Blood Corimsclcs in Ucatt l .iDetermined with 
Labeled Er>throc>tcs During and After D n.mi ■ I'-atton. G. Nylin 
and 5. Hcdlund.—p. 770. 

Electrocardiograms with Large, Upriglit T Won - - .-m ' t -mg QT Intervals. 

E. Byer, R. Ashman and L. A. Totli.—p 7b' 

The Qa and QSs Deflections in the Electr 'ih'e.am: Criteria and 
SigniScance. 11. E. Ungcrtcidcr and R. Cnl ii.r,—p. 807. • , 

Comparative Study of Intracavity Potential in M iii an-I m Dog. D. S. 
Fallares, M. Vizcaino, J. Soberon and E. ('-.brira— 1 ». 819. 

Weight of Red Blood Corpuscles in Heart Failure 
Determined with Labeled Erythrocytes.—Xylin and Hcd¬ 
lund say that the Hevesy method for laljelinp; blood corpuscles 
with radioactive phosphorus has coutributud Mie.itiy to the study 
of different problems of circulation. One oi tlie adyaiitages of 
this method lies in the fact that tlie test stibstaiice maintains 
a constant activity in the blood for as long as one hour. The 
authors describe a variation of Hcvesy‘s method which employs 
radioactivated whole blood. The blood corpuscles niaiutaiii their^ 
activity up to sixty minutes, while the activity of plasma falls 
to one tenth of its original value after five minutes.- By the 
use of this procedure the quantity of blood corpuscles was esti¬ 
mated in 7 cardiac patients both in the stage of decompensation 
and after compensation had been restored. In decornpensated 
cardiac patients there is an increase not only in the_ 
tity of blood and plasma but also iii the amount of erythrocytes.' 
.-^fter compensation is restored, both the plasma and blood 
corpuscles decrease in quantity. There is a difference in the 
■ quantity of blood corpuscles, measured in grams per kilogram - 
</[ dry body weight (the weight of the body when there is no 
edema), in decompensated patients and in normal subjects. In 
decompensated patients the quantity of erythrocytes is, on the 
average, 36.4 Gm. per kilogram of dry body weight; in normal 
subjects this value, is 31.2 Gm. About the same quantity of 
erythrocytes is found in compensated cardiac patients as in 
normal subjects. The authors stress the importance of a 
knowledge of the form of the dilution curve for the labeled 
blood corpuscles. Estimation' of the circulation time by this 
method in cardiac patients with dilated hearts but no peripheral 
edema supports the view that blood is retained in dilated hearts 
and that this factor greatly influences the estimation of the 
circulation time. 


American Journal of Psychiatry, New York 

103:721-864 (May) 1947 

Addiction: Theoretical Considerations as to Its Nature, Cause, Preven* 
tioii and Trcalnicnt. J. D. Keicliard.—p. 721. 

Use of Aminophyllinc in Ncuropsychiatric Disorders Associated with 
Cerebral Arteriosclerosis and Hypertensive Encephalopathy. H. H. 
Uccsc’and F. Kant.—p. 731. 

Psychiatric Syndromes in Patients w’ith Organic Brain Disease: I. Dis¬ 
eases of Basal Ganglia. C. Brenner, A. P. Friedman and H. H, 
Merritt.—p. 733. 

EiTect of Anoxia as Measured by Electroencephalogram and Interaction 
Chronogram on Psychoncurotic Patients. J. E. Finesinger, E. Linde- 
manii, Mary A. B. Brazier and E. D. Chappie.—p. 738. 
Elcctroenccphalographic Patterns from Base of Brain. M. Grecnblatt, 
D.‘ Funkcnstcin, D. Miller and M. Rinkcl.—p. 749. 

Study of Minnesota Multiphasic Personality Inventory in Clinical Prac¬ 
tice: Notes on Cornell Index. H. C. Modlin.—p. 758. 

Rorschach’s Test as a Diagnostic Aid in Brain Injury. J. A. Aiia, 

R. M. Rcitan and Jane M. Ruth.—p. 770. 

Situational and-Altitudinal Influences on Rorschach Responses. A. S. 

• Luchins.—p. 780. 

Preliminary Test of Intelligence: Brief Test on Adult Intelligence 
Designed for Psychiatric Examiners. 3Iargarct Keller, I. L. Child 
and .F. C. Rcdllch.—p. 785, 

Experimental Study of’Mental Patients Through Autokluetlc Phenomenon. 

a: c. yoth;-:^p. 793 . *. . 

Brief Psychotherapeutic Interviews in Treatment of Epilepsy. O. Diethelm. 

• —p. 806. . • - ‘ 

State Hospital School for Epileptic Children. R. L. Dixon.—p. 811. 

Use of Residence in Psychiatric Treatment with Children. J. F. Robin¬ 
son.—pi 314. 

Institutional ■ Treatment of Juvenile Delinquents. L. M. Dub.—p. 818, 
Studtcsiin Printary .Behavior Disorders and Psychopathic Personality: 
.. II. The Inheritance of Elcctrocortical Activity. J. S. Gottlieb, M. C. 
Ashby'and J. R. Knott.—p. 823. 

Herpes ‘ Simplex .and Second Degree Burn Induced Under Hypnosis. 
•. M.' Ullnian.—p. 828. ^. . 

•phobia as a Symptom in Hyperthyroidism. B. J. Ficarra and R. A. 
. Nelson.—p. 83J. , 

Phobia as Symptom of Hyperthyroidism.—Ficarra and 
Nelson studied 115 hyperthyroid patients from a psychologic 
point of view.. The presence of phobias was the presenting 
symptom.’ The majority of patients with phobias were women. 
Eight men were found to have tins complaint. In almost all 
patients the combination of thyroidectomy and intensive psycho¬ 
therapy resulted in a disappearance of tlie phobia. This survey 
argues for an adequate history taking of patients suspected of 
possessing a phobia or presenting it as a major complaint. To 
label such persons as neurotic, neurasthenic or psychasthenic 
may be an injustice. Additional information, an adequate 
physical e.\amination and laboratory studies should be made to 
rule out underlying thyroid disease. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

' 57:653-790 (June) 1947 

Radium^ Therapy of Hemangioendothelioma of Uterine Cervix. H. H. 

I^ovvliiig,'R.'-E. Fricke and J. T. McClellan.—p. 653. 

•Cancer of Cervix: Bellevue Hospital Method of Treatment Over a 
'• J5f .T\yenty-One.-Years, I. I. Kaplan and Rieva Rosh.—p..6S9. 

" IntravaginarRadiation'Therapy. J. .S.-Bouslo^.—p. 665. • 

Use .of ■ Long'Interstitial.'Radiura Needles. Jn Treatment of Cancer of 
’'.Cervix. i G. .W; .Waterman, R. DiLeone and E. Tracy.—p. 671. 
•Radical Operation for Cancer of Cervix. J. V. Meigs.—p. 679. 

- Surgical'Treatment, of-.Cervical Cancer: Wertheim Operation: Pelvic 
' Lymphadenectomy." D. G. Morton,—p. 685. 

Carcinoma of,Cervix;, Applicator for Greater Pararaetrial Dosage. L. A. 

• Campbell.—p.' 697. 

-•Efficient-Deep* Tumor Irradiation with* Roentgen-Rays of Several Million 
f--Volts. - J. G.'Trump,” C. R. Moster and R. W. Cloud.—p. 703. 

, Radium Dosage [Calculator.E. .W. Spencer and H: E. Johns.—p. 711. 

• Variations in Interlobar. Fissures. . E. M. Medlar.—p. 723. 

• Extramucosal. Tumors Simulated by Gastric Carcinoma. R. M. Lowman, 

IL-Shapiro and S. D.-KiishJan.— p. 726. 

Low^Back Pain'Associated, with Varices of the Epidural Veins Simulating 
I Herniation of the-*Nucleus Pulposus. B. S. Epstein.—p. 736. 

• Ivory Vertebra Associated with Lipoma of the Spinal Cord: Case Report. 

S. ' L,- Meltzer.—p. 741, 

Relationship Between Tuberculosis and Osteochondritis Vertebrae (Calve), 
F. Leaser.—p. 744. ■ 

Pseudoneoplasm as Postappendectomy Finding. M. Malbin.—p. 750. 

, Cancer of Cervix.—Kaplan and Rosh review the therapeutic 
results achieved in patients with cervical cancer treated over a 
period of twenty-one years at Bellevue Hospital, New York. 
Of the 916 patients treated by the authors, 179 were alive fivc 
years or more and 60 ten years or more after treatment. -Eight 
patients' developed recurrence or metastases . seven and eight 
years after treatment. Thirty-four whose condition was classi¬ 
fied as hopeless, grade 4, were irradiated because of special 
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request. One ot these lived eight years aud 8 lived four years. 
Tliese favorable results in hopeless conditions induced the 
authors to make greater efforts with patients of this type. 
Treatment of 221 patients was not completed because the patients 
were lost siglit of. In 36 cases other complicating conditions 
existed. In none of these did irradiation adversely influence the 
complicating disease. On the basis of their experience over 
twenty-one years the authors believe that irradiation is the best 
method of treating cervical cancer. It is the method of choice " 
in all cases but those of stage 1. Even in stage 4 cases irradia¬ 
tion often prolongs life in comfort. The best form of irradiation 
is a combination of roentgen rays and radium, with roentgen 
tlierapy administered first unless persistent hemorrhage demands 
immediate cauterization of the bleeding area with radium. 

Radical Operation for Cancer of Cervix,—Meigs insists 
that surgical treatment does not wish to compete with irradia¬ 
tion in cancer of the cervix. Irradiation is at present the method 
of choice and it has not been proved that the surgical treatment 
is as good or better. The interest in radical surgery is due 
to the fact that* a few early cases do not respond well to irradia¬ 
tion. In these cases' surgery may offer a cure. In the 91 cases 
in which operation has thus far been done the operative mor¬ 
tality has been zero; that is, in properly selected cases surgical 
treatment can be done with a mortality equal to that of radia¬ 
tion treatment. Most of the operations were done recently, so 
tliat few five year results are available. Six months to over 
five years have elapsed since the operation and about 11 per 
cent of the patients have died so far. The one great drawback 
of surgical treatment, the uterovaginal fistula, has been over¬ 
come. Positive lymph nodes, the great stumbling block in radia¬ 
tion treatment, may not be quite so serious in surgical treatment. 
Patients without positive lymph nodes who are carefully selected 
should do extremely well with surgical treatment. If a means 
could be found to establish radioresistance before treatment, the 
results of irradiation and surgery might be better in cancer of 
the cervix. 

American Journal of Surgery, New York 

74:1-114 (July) 1947 

Lynch Opemtion for Carcinoma of the Rectosigmoid. J. M. Lynch and 
G. J. Hamilton.—p. 3. 

^Carcinoma of the Thyroid Gland in Children. J. A. Rickies.—p. S. 
•Inguinal Hernia; Analysis of 2,643 Operations. A. D. Gantcr.—p. 14. 
Fracture Fixation by Transarticular Pin: Technic for Control of Severe 
Ankle Fractures. M. J. Rowe and R. Sutherland.—p. 24. 

Cboiccy.'.litis and Cholelithiasis in the Young. E. C. Hcringman and 
D. W. Aiken.—p. 727. 

Convulsions During Inhalation Anesthesia. T. L. Hyde and R. C. 
Schncgler.—p. 33. 

Tlie Underdeveloped Chin. L. W. Eisenstodt.—p. 39. 

Topical .\ncsthesia; ElTcct on Tissue Regeneration. F. C. Combes, 
it. Reschke and Rose B. Sapcrstcin.—p, 45. 

Abdominal Symptoms in Sudden Acute Heart Conditions. M. A. Larkin. 
—p. 49. 

•Use of Chemotherapy as Possible hleans of Reducing Mortality Rate in 
Perforated Peptic Ulcer. J. \V. Hirshfcld, \V. E. Abbott and H. 
Smatbers.—p. 54. 

Anomalous Talocalcaneal Articulation: Cause for Limited Subtalar Move¬ 
ments. C. J. Sutro.—p. 64. 

Sympathetic Nerve Block in Hypertension and Allied Cases. L. V. 
Lindroth.—p. 66. 

Carcinoma of Thyroid in Children.—Rickies presents the 
histories of 4 children with carcinoma of the thyroid, who ranged 
in age between 6 and 11 years and who were observed in the 
course of only twq years at the Xew Orleans Charity Hos¬ 
pital. The first patient is free from disease three years after 
undergoing only a simple excision of the adenoma which had 
been present most of her life. This emphasizes that the only 
difference between a benign and a malignant adenoma of the ■ 
thyroid is the finding of the vascular invasion in the microscopic 
examination. The second and third cases are interesting because 
they concerned sisters; the tumors were practically identical 
microscopically, and both girls had evidence of hypothyroidism. 
All three were treated by surgery alone and none have yet shown 
evidence of recurrence. Case 4 illustrates the difficulty* of mak¬ 
ing a clinical diagnosis of the diffuse type of cancer. Because 
of his laryngeal pathologic condition this child was carefully 
iolVowed since the age oi 2 , and at no time did physical exami¬ 
nation of the thyroid region give a hint of a pathologic disorder; 


the diagnosis was made only by microscopic examination of a 
metastatic node. His response to surgery and x-ray treatment 
was excellent and despite the metastases to the local nodes and 
parathyroid gland there is no evidence of recurrence at present. 

Inguinal Hernia.—Garner- says that a study of 2,040 patients 
in the U. S. 'Veterans Administration Hospital in Dayton, Ohio, 
operated on for 2,369 primary and 274 recurrent inguinal hernias 
indicates a trend toward the use of fascial sutures and fascial 
grafts in hernia repair operations. A concomitant drop in 
the recurrence rates of hernia apparently justifies this trend. 
Hernioplastic procedures are more difficult and more time 00117 
smiling than are herniorrhaphies, but the incidence of cure is 
so much higher in die former that the additional time required 
appears to be well spent. There are no more complications 
following the use of fascia lata sutures and grafts than are 
encountered when silk sutures are used. The McArthur fascial 
suture hernioplasty has been almost entirely eliminated from the 
armamentarium of the author as a result of studies of recur¬ 
rence rates. This operation is somewhat less effective than 
herniorrhaphy with silk sutures and decidedly inferior to the 
Gallic fascial suture hernioplasty. The Wangensteen pedicleci 
fascia graft operation is reserved for patients with large defects 
in the fascia of the abdominal wall which cannot, be adequately 
closed by procedures requiring less extensive dissection. Cooper’s 
ligament offers a firm anchorage for the traiisversalis fascia 
and for the external oblique aponeurosis when exclusion of the 
femoral canal is necessary or when the inguinal ligament is 
absent or insufficiently strong to insure satisfactory inguinal 
reconstruction. 

Chemotherapy in Perforated Peptic Ulcer.—According 
to Hirshfeld and his associates the operative mortality attend¬ 
ing acute perforation of peptic ulcer is between 15 and 20 per 
cent. Approximately 80 per cent of the deaths are due to bac¬ 
terial infection either intraperitoneal or pulmonary. Since most 
of the bacteria involved in these infections ore susceptible-to 
penicillin or streptomycin, it is believed that early and intensive 
treatment with penicillin and streptomycin of all patients with 
perforated peptic ulcer would reduce the mortality rate of this 
disease. Chemotherapy should be considered as an aid in the 
treatment and should not be substituted for careful surgical 
treatment or adequate preoperative and postoperative care. 


American Review of Tuberculosis, New York 

55:385-476 (May) 1947 

Isolation and Identification of Pathogenic Fungi from Spulmu: 11. J- ^L 
Kurung.—p. 365. ^ ^ ^ ^ 

‘Streptomycin and Lipotrophic Agents in Miliary Tuberculosis, A. L. 
Godward Jr.—p. *113. 

'Streptomycin in Resection in Pulmonary Tuberculosis: Report of 5 Cases. 

R. P. Glover, O. T. Clagett and H. C. Hinshaw.—p. 413. 

Streptomycin in Experimental Tuberculosis; In Vivo Sensitivity to Strci>- 
tomycin of Recently Isolated Strains of Human Tubercle Bacilli and 
Strains of Bovine Tubercle Bacilli. IV. II. Feldman and H. C. Hin- 
aUaw.—p. 428. , 

Freou'enev of Administration of Streptomycin: Influence on Resulm ot 
Treatment of Tuberculosis in Guinea Pigs. \V. H. Feldman, H. C. 
Hinshaw and .V..G. Karlson. p. 435. _ , , , „ , 

Simultaneous Samples of .\iveolar ‘V n 

Thereof: Preliminary Report of a Method Using iironcbial Cathclen- 

zatioii. Gosta Birath. p. 444* . _ - . i, . 

Pulmonary Tuberculosis Simnlating B ronchogemc Caremouta: Report .of 
4 Ca«es. A. R. Valle and M. L. \\ hite Jr. p. 449. 

.Mitral Stenosis and Pulmonary Tulierculosis. E. . 

Extramedical Services in an Army tuberculosis Hospital 

Staff Personnel Orientation m an .Vtmy Tuberculosis Hospital. B. D. 
Daitz and JI. Singer.—p. 459. ' 

Tuberculosis and Pregnancy. E. Bndge.-p. 471. 

Streptomycin and Lipotrophic Agents in Miliary 
TuberLlosis.-Godward reports that a patwnt with proved 
ittiliary tuberculosis recovered completely 

ivith streptomvein and hpotropluc agents. The patient rcceit to 
Gni (•’00000 units) of streptomycin intramuscularly every 

tlmee hours, or 1.6 Gm. daily. In addition, he was 
A lipotrophic agents (3 Gm. ot methionine, ^Gm* of vi olin 
.-hloride) a day. The methionine was given iii the wnn 
miigen'inuavenously in the early phase of therapy and orall; 
liter foods were tolerated. The choline was given orally. Ih = 
treatment was given lor six months, during which time Re 
received approximately 295 Gm. of streptomycin and 0 -U uro. 
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of the lipotrophic agents. Xo to.xie reactions were encountered 
during tlie course of tlierapy. The apparent recoverj’ of this 
patient can most likely be attributed to the effect of strepto¬ 
mycin. 

Streptomycin in Resection in Pulmonary Tuberculosis. 
—Glover and his co-workers suggest that streptomycin may 
well be effective in exerting its stabilizing influence in the pre- 
operative and postoperative period in patients with pulmonary 
tuberculosis who arc operated on in order to prevent tlte spread 
of the tuberculous process or to protect areas newly exposed as 
the result of trauma and manipulation. They present the 
histories of 5 patients in whom lobectomy or pneumonectomy 
was combined with streptomycin therapy. They think that the 
results in these 5 consecutive cases are •.ufficiently encouraging 
to warrant the continued trial of combined surgical and anti¬ 
biotic treatment. \Vhile the series is not sufficient to indicate 
clearly that any prophylactic or therapeutic effect was realized, 
it is intended to indicate the possibility of utilizing the sup¬ 
pressive effect of streptomycin during the crucial iieriod before, 
during and alter radical surgery. Should streptomycin be 
successful in preventing bronchogenic and hematogenous exten¬ 
sion of pulmonarj’ tuberculosis during and after operation or 
should it prevent development of such a complication as tubercu¬ 
lous empyema it will reduce surgical mortality and broaden 
the indications for radical surgical treatment of pulmonary 
tuberculosis. 

Archives of Internal Medicine, Chicago 

7a:5S9-69-l (June) 1947 

’Cerebral ^lanil'estations of .\cute Khcuinata loitr. If. A. Warren and 

J. CliurnyaW,—SS9. 

•Tot for Quantitauve Vibratory Sensation in Uiabeto, Pernicious 

Anemia and Tabes Dor&alia: Dinj^uotic and Prognostic Value. J. H. 

Paracb.—p. 002 . 

•Transitory Diabetic Sjndrojuc Associated uub Meiungococcic ^feniogitis. 

M. J. Fox, J. F. Kuzma ami \V. T. Waaham—p. 614. 

Infectious Hepatitis: Kcixirt of an Outbreak. Apparcnlb Water Pome. 

F.- F, Harri>on.—p, 622. 

4 \n Unusual Pulmonary Di>ca5c. J. C. Cam K. J. Devins arid J. E. 

Dossning.—p. 626. 

Gastroenterology: Review of literature from Julj 1945 to July 1946. 

W. L. Palmer, J, B. Kirsner, W. E. Kickctt> and oUicrs.—p. 642. 

Cerebral Manifestations of Acute Rheumatic Fever.— 
Warren and Cliornyak point out that, ubereas Sydenham’s 
chorea is accepted as a rheumatic equivalent and the cause of a 
variety of behavior disorders, it is not so uell known that acute 
rheumatic fever may produce severe mental changes of a dif¬ 
ferent character and without tlie motor phenomena typical of 
Sydenham's chorea. One case of rheumatic encephalitis is 
reported in which there were decided mental changes, with 
apparent recovery. Four other cases are presented in wbicU 
cerebral involvement due to acute rheumatic fever seemed prob¬ 
able. The patients with cerebral manifestations were observed 
among 207 patients with rheumatic fever in an army post. .Acute 
cerebral reactions occur during the course of rheumatic fever 
and may constitute a serious problem in treatment and prog¬ 
nosis. The mental symptoms may occur as the presenting pic¬ 
ture and with little or no arthritic manifestations. They may 
precede the arthritic symptoms or they may follow them. 
Usually the reaction indicates a diffuse involvement of the brain 
and there are minimal, if any, localizing signs. One patient 
showed only a localized lesion. There was complete clearing 
in several days, with no residual paralysis. Rheumatic encepha¬ 
litis may present a bizarre picture, with hallucinations, phobias 
and acute panic-like episodes. Delirium, restlessness and even 
convulsions may appear. In some cases a masklike facies, men¬ 
tal retardation and sleeplessness may be the only symptoms of 
cerebral involvement. Hyperpyrexia niay be a serious com¬ 
plication. 

Quantitative Vibratory Sensation in Diabetes, Anemia 
and Tabes.—According" to Barach, vibratory sensation is 
induced by placing the vibrating tuning fork on one of the boiiy 
prominences of the body, from which the vibratory sense is 
transmitted along sensory paths leading to the cord and brain. 
The author and his associates use the 13 inch tuning fork of 
Symns. They have made numerous observations on the vibra¬ 
tory sensation in cases of diabetes mellitus, pernicious anemia 
and syphilis of the central nervous system for a period of twenty- 


years. Study of the vibratory sensation as estimated witli the 
tuning fork is a clinical method of diagnostic and prognostic 
value. Vibratory sensation is largely independent of tactile 
sensation and depends on the transmission of vibratory sense 
through muscle, hone and joints to the peripheral nerves, pos¬ 
terior roots and posterior columns of the spinal cord to the 
brain. A normal curve, based on tlie number of seconds dura¬ 
tion of tlie vibratory sense as induced by a vibrating tum’ng 
fork, has been established. There is a decided loss of vibratory 
sensation in certain diseases, notably diabetes mellitus, pernicious 
anemia and tabes dorsalis. Not only is this curve of confirma¬ 
tory diagnostic value as to the e.xistence of these diseases, but 
the rise or fall of the curve occurs simultaneously with improve¬ 
ment or aggravation of the disease, thus becoming of prognostic 
value. Notable deviations below the normal throw additional 
light on the need for intensive treatment. 

Transitory Diabetic Syndrome with Meningococcic 
Meningitis.—Observations at the South View Isolation Hos¬ 
pital in Milwaukee convinced Fox and his associates that a 
transient diabetic syndrome c.xbts in a high proportion of 
patients witJi meningococcic meningitis. Among 233 such 
patients they detected 58, a fourth of the total, who had the 
transitory diabetic syndrome. Unless this high frequency is 
realized, tliere is likely to be a high percentage of mistaken 
diagnoses. In 5 of the 58 patieqts the detection of sugar and 
acetone in the urine and treatment of diabetic acidosis impeded 
tlie diagnosis of meningococcic meningitis. The delay incurred 
while the diabetic acidosis alone is treated is extremely signifi¬ 
cant in the swift advance of the pathologic change to a state 
of irreversibility. Therefore in all cases of coma extensive 
c.xamination and diagnostic procedures, such as lumbar puncture, 
must be instituted as a routine measure. 

Archives of Otolaryngology, Chicago 
45:613-740 (June) 1947 

•X.alj>Tinthnie Symploras Sub^elluent to Fenestration of Labyrinth. 
H. Brunner and M. H. Cutler.—p. 613. 

Histosenesis of Corpora Amylacea of Cochlear .\queduct, the Internal 
.\uditory hleatus and the Associated Cranial Xen-es. J. G. Waltaer. 
—p. 619. 

Severe Purulent Inflanmiation of the Upper Respiratoo' Tract Caused by 
Neisseria Intracellularis. L. Veaaie and H. J. Sears.—p. 632. 
Early Trcaimeot of Maxillofacial Battle Casualties: Resume of 421 
Cases. J, E. Alexander.—p. 637. 

Modihed Endaural Incision with Nerve Block Anesthesia for Fenestra- 
tion and ilastoidectoray. C. F. Whitaker Jr., A. L. Juers and G. E. 
Shanibaugh Jr,—p. 663. 

^I.-ixillofacial Fractures: 157 Cases; Experiences with a Hospital in 
Casablanca, Oran and JIarscille. M. N. Young.—p. 663. 

Aural Scotomas Produced by Gunfire: Study of Audiometric Curves of 
Traumatic Deafness. Beverly Cope and H. B. Johnson.—p. 676. 
Chronic Progressive Deafness, Including Otosclerosis and Diseases of the 
Inner Ear: Review of the Literature for 1944 and 1945. G. E. 
Sharahaugh Jr. and A. L. Juers.—p. 697. 

Labyrinthine Symptoms Subsequent to Fenestration.— 
Brunner and Cutler studied the spontaneous labyrinthine symp¬ 
toms which are noticed immediately after the fenestration, also 
the fistula test. Since fenestration creates a fistula in the bony 
walls of the labyrinth, the operation offers a chance to study 
labyrinthine symptoms in man under circumstances which in the 
past could be produced only by experiments on animals. Studies 
were made on 12 patients undergoing fenestration. It was found 
that twenty-four hours after fenestration of the labyrinth there 
is horizontal and rotatory nystagmus of the third degree to the 
side of the fenestration, which disappears in three to four days, 
while after surgical injury of tlie horizontal semicircular canal 
there is horizontal and rotatory nystagmus of the third degree 
to the other side, which persists for two to four weeks. If after 
fenestration of the labyrinth the nystagmus is directed toward 
the side of the fenestration and decreases in a few days, it is 
caused by the opening of the perilymphatic space. If the nystag¬ 
mus is directed toward the other side, or if it continues for 
more than one week, an infection of the fenestra is likely to 
occur. Slow oscillatory movements of the eyes and nystagmus 
of the head do not indicate an infection of the fenestra. After 
fenestration of the labyrinth the fistula test should be performed 
with the Politzer bag and not with the cotton applicator. Atypi¬ 
cal findings with, the fistula test do not necessarily depend on 
inflammatory' changes in the perilymphatic space. 
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Archives of Physical Medicine, Chicago 

28:327-418 (June) 1947 

Physical ^tcdicmc and Rehabilitation in the Veterans Administration. 
D. A. Covalt.—p. 327. 

'Effects of Diathermy on Tissues Contiguous to Implanted Surgical 
Metals. H. S. Etter, R. II, Pudenz and I. Gersh.—p. 333. 

Effect of Presence of Metals in Tissues Subjected to Diathermy Treat* 
ment. K, S. Lion.—p. 345. 

Physical ilediciue and Cold Injury of the Limbs. I. D. Stein.—p. 348. 
Frostbite; Experimental and Clinical Observations. C. A. Johnson, 
—p. 351. 

Factors to Be Considered in Evaluating Effect of Treatment in Anterior 
Poliomyelitis: Special Reference to Improvement in Muscle Strength. 
N. Nelson.—p. 358. 

Effects of Diathermy on Tissues Contiguous to 
Implanted Metals.—According to Etter and his associates 
the potential danger of short wave diathermy in patients with 
metals embedded in their tissues has been a subject oi much 
discussion by physiatrists. The danger allegedly arises from tlie 
possibility that the diathermy, even in therapeutic dosage, might 
cither heat the metals to temperature sufficiently high to injure 
contiguous tissues or distort and concentrate the field imme¬ 
diately surrounding the metal. The importance of the problem 
has increased considerably since the war. In addition to the 
enormous number of patients with retained shrapnel and other 
missile fragments, an increasing number of casualties are being 
treated by permanent or temporary implantation of metals in 
tissue. Although diathermy is not commonly administered over 
the brain, its use in the treatment of sinus infections and cere¬ 
bral vascular disorders might expose metal skull plates to the 
short wave field. The authors applied short wave diathermy 
to the tissues of experimental animals in which tantalum and 
silver plates, foil and wire and stainless steel plates were 
embedded. The metals were wrapped around the sciatic nerves 
or inserted into intramuscular or subcutaneous pouches or fitted 
into skull defects over the intact dura. There was no significant 
difference between tlie temperature on the side containing the 
metal and that on the control side, irrespective of the diathermy 
machine used, the method of application of the short wave energy 
or the nature of the metal used. Microscopic examination of 
tissues contiguous to the metals disclosed no significant destruc¬ 
tive effects from diathermy attributable to the presence of the 
metal. 


J. A. M. A. 
Sept. 27. 1947 

Complete Removal of Craniopharyngioma with 
Recovery from Blindness.—Grant was unable to find the 
report of a case of total removal of a suprasellar cyst or 
craniopharyngioma. He presents such a case. A boy aged 
2 years was apparently well until he fell on his forehead. Fail¬ 
ing vision began in four days, and the boy was totally blind in 
twelve days. At operation; four weeks and two days after the 
onset of blindness, a large suprasellar cystic tumor was collapsed 
by aspiration and removed intact. It was necessary to divide 
the right optic nerve to accomplish this. A narrow stalk con¬ 
nected the base of the tumor with the pituitary fossa. Response 
of the left pupil to light was present two days after operation 
and the patient was able to see on the seventh day. He now has 
useful vision. The history suggested strongly that trauma has 
been a factor in causing blindness. Cushing observed that the 
history of preceding trauma was surprisingly common as an 
apparent factor that stirs suprasellar cysts into activity. The 
absence of blood pigment in the cyst wall and of red blood 
cells in the cyst fluid would be against the contention that an 
intracystic hemorrhage had occurred at the time of the blow 
on the head. When the patient fell on his right forehead one 
would expect that the tumor would be thrust forward 
temporarily at the moment of the impact. This could hardly 
damage the optic nerves without causing visual impairment at 
once. But it could tear arachnoidal or other bands of {issue 
that were constricting the tumor. This would allow the lesion 
to expand gradually after the injury and would seem to fit the 
train of events in the present case. 

Bull, of U. S. Army Med. Dept., Washington, D. C. 

7:493-572 (June) 1947 

Development of Physical Jledicine as Observed Durins the Past Two 
Decades. F. H. Krusen,—p. 563, 

7:573-654 (July) 1947 

Developments in Military Medicine During Administration of Surgeon 
General Norman T. Kirk.—p. 594, 

Serodiagnosis of Amebiasis. J. F. Kent.—p. 647. 

Precipitation of Sodium Penicillin Solutions, D. L. Buckles.—p. 648. 
Apparatus for Diluting Penicillin. M. A. Walker and D. C. Moore. 
—p. 649. 

DDT Sprayers. G. W. Stocking and T. S. Medley.—p. 650. 


Bulletin of Los Angeles Neurological Society 

■ 12:1-78 (March) 1947 

Seme Reminiscences of S. R, Cajal: Farewell Tribute. J, M. Sanebez- 
Perez.—p. 1. 

Notes on Pathology of Cranial Tumors: 4. Hyperostoses—Primary, Secon¬ 
dary and Neoplastic. C. B. Counnlle.—p. 6, 

‘Extensive Symmetrical Cerebral Calcification and Chorioretinitis in 
Identical Twins (Toxoplasmosis?): Clinical Report of Coses. K. H. 
Abbott and J. D. Camp.—p. 38. 

Anmesia lor the Left Limbs Developing Into Anosognosia: Report of 
Case. S. Cobb.—p. 48. 

‘Complete Removal of Cranioi>haryngioma with Recovery from Blindness. 
W, T. Grant.—p. 53. 

Bilateral Palmar Atrophy Due to Cervical Cord Trauma: Report of Case. 
C. W. Irish.—p. 59. 

.Meningtoma en Plaque: Report of Case. G. N. Thompson.—p. 64, 
,\dbeaive Spinal Arachnoiditis: Short Review. P. ^l. Rocovich.—'p. 69. 

Extensive Symmetrical Cerebral Calcification and 
Chorioretinitis in Identical Twins (Toxoplasmosis?).— 
Abbott and Camp report observations on twin boys aged 11 
years who were brought to the Mayo Clinic because of visual 
(listurbances and of disturbances of movement in the right 
e-xtremities. The disturbances were more evident in the more 
severely affected oi the two boys, who also had bilaterally 
symmetrical, extensive, dense calcification in the cerebrum with 
minor involvement of the cerebellum. Both patients had exten¬ 
sive chorioretinitis, which was more severe unilaterally, asso¬ 
ciated with retinal angiomatosis. Blood serum from each of 
the twins neutralized toxoplasma organisms. The pathogenesis 
and the histopathology oi this syndrome, symmetrical cerebral 
calcification, chorioretinitis with retinal angiomatosis and toxo¬ 
plasmosis, is unknown. .Although a degenerative procep 
occurring in symmetrical anontalies of vascular or heterotopic 
nervous tissue or both may be the causal factor, it would seem 
more plausible that the syndrome is due to inflammation, prob¬ 
ably consequent to chronic to.xoplasmosis. 


California Medicine, San Francisco 


67:1-68 (July) 1947 

Physiologic and Surgical Considerations in Treatment of Duodenal 
Ulcers. J. T. Priestley.—p. 1. 

Use and Abuse of Desiccated Thyroid. E. K. Shelton.—p. 9. 

*Rh and Hr Factors. M. L. Hunt and S. P. Lucia.—p. 14. 

Excretory Cystogranis After Voiding. J. R. Dillon.—p. 17. 
Management of Cardiospasm. E, Schindler.—p. 23. 

California’s Plan for Study and Control of Mostiuito Borne Diseases. 
L. Breslow and A, Dahl.—p. 28, 

Some Features of Psychiatric Practice in Postwar Medical Care Planning. 
H. E. Chamberlain.—p. 31. 

Official Medical Investigation of Deaths in Behalf of Public Welfare. 


.A. R. Jloritz.—p. 33. 

Parenteral Fluid Therapy During Prolonged Surgery. 


(j. C. Langidorf. 


—p 35. 

Ancient Chinese Surgery: Acupuncture. A. Fieids.-p. 39. 

Dicumarol. D. W. Petit and C. J. Bemc.-p. 40. 

Rh and Hr Factors.—Hunt and Lucia say that the presence 
of any Rh antibodies, either agglutinating or blocking, indicates 
sensitization of the host with Rh positive erythrocytes either 
from a blood transfusion or from a current or previous preg¬ 
nancy If antibodies are found during the first few months of 
pregnancy and increase as the pregnancy progresses they may 
indicate (a) a rise of. antibodies initially formed in the past and 
bearing no relation to the Rh characteristic of the fetus m 
utcro; in such an instance the infant would be unaffected; (6) 
an Rh positive fetus producing specific sensitization of the 
mother; in such an instance the infant might be afflicted with 
hemolyfic disease. If antibodies occur only within the last few 
weeks of pregnancy they may indicate initial sensitization in a 
mother not previously exposed to the Rh factor; in such an 
instance the infant might show mild symptoms of hemolytic 
disease of the newborn or be clinically normal. About 10 per 
cent of the mothers of infants with hemolytic disease have no 
evidence of Rh sensitization. In these cases ilie disease is due 
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to the A-B-0 and Hr sensitization and other mechanisms. On 
tlie other hand, a clinically normal Kh positive child may be 
born to an Rh negative mother wlio shows alnindatit evidence 
of current Rh sensitization. 

Journal of Clin. Endocrinology, Springfield, Ill. 

7:171-234 (March) 1947 

Coublilulional Type of Precocious Pubrriy. A. M. Ilain.—p. 171. 
Evaluation of Urethral Smear as Iiutc.x of Androgenic Deficiency in 
Male. E. J. Cohen.—p. 186. 

Effects of Steroid Hormones on Developmental Separation of Prepuce 
from the Gians Penis. L. J. Wells and C. J. Lund.—p. 192. 
*Excrction of l7*Kclostcroids in Ank>losing Spondylarthritis and in 
Khcumatoid Arthritis: Preliminary Keport. R. A. Davison, P. Kocls 
and W. C. Kuzell.—p. 201. 

*lnsulin Regulation in 126 Diabetic Clnldton. H. O. Moscnthal and 
P. Rosen.—p. 20S. 

Thyrotoxicosis Complic.itcd by Severe L^ilismt Preparation for Surgery 
with Prop>l*ThiouraciL E. A. Newman and P. If. Ross.—p. 212. 

Excretion o£ 17-Ketosterotds in Ankylosing Spondyl¬ 
arthritis.—Davison and his associates found titat the-urinary 
e.\crction of 17-kctostcroids in 13 male patients witli ankylosing 
spondylarthritis (Maric-Strumpell type) averaged 27.3 mg. in 
twenty-four hours as compared with an average of 14 mg. for 
normal males. In 11 females with rheumatoid arthritis the 
average urinary e.\crction of 17-kcif ‘;tcroids was 12.8 mg. as 
compared with an average value of It' mg. for normal females. 
Thus there seems to be a trend to gn aicr e.xcretion of 17-keto- 
steroids in ankylosing spondylarthriti;. a disease largely confined 
to males, whereas, in typical polyart cular rheumatoid arthritis 
in females this tendency is not demo! -!rated. 

Insulin Regulation in 126 Diabetic Children.—Moseii- 
thal and Rosen obsen'cd tlic insulin ikculation of 126 children 
at a summer camp for diabetic children during July and 
August 1946. Three types of insulin ucre used: regular insulin, 
protamine zinc insulin and globin insulin with zinc. Only pro¬ 
tamine zinc insulin and globin insulin with zinc were satisfac¬ 
tory when given as the sole insulin, while regular insulin was a 
distinct failure in many instances. Protamine zinc insulin and 
regular insulin by separate injections had to be replaced by 
other forms of insulin in many cases. Besides tlic disadvantage 
of a double injection, this form of insulin tlierapy proved less 
satisfactory than the insulin mixtures made in one syringe. 
Mixtures of protamine zinc insulin and regular insulin prepared 
in one syringe proved effective. When; insulin changes were 
believed advisable, the routine switcli wn? made to a mixture of 
1 part of protamine zinc insulin to 2 parts of regular insulin 
advocated by Colwell as the most generally applicable insulin. 
The authors believe that globin insulin with zinc would have 
yielded equally good results. Although the idea that protamine 
zinc insulin should not exceed the amount of regular insulin in 
one syringe mixtures is prevalent, it was shown that protamine 
zinc insulin was often greater in amount than regular insulin 
for optimal results. 

7:235-306 (April) 1947 

*Itadio Iodine: Its Use as Tool in Study of Thyroid Physiology, R. W. 

Rawson and J. W. McArthur.—p. 235. 

Effect of Trauma and Disease on Urinary 17 -Ketosteroid Excretion in 
Man. A. P. Forbes, E. C. Donaldson, E. C. Rcifenstein Jr. and 
' F. Albright.—p. 264. ■ 

Diagnosis of Hydatidiform Mole by Gonadotropic Hormone Assay Using 
South African Frog Xenopus Levis. A, I. Weisman and C, W. Coates. 
—p. 289. 

Male Hypogonadism Treated by Sublingual Methyltestosterone. R. S. 
. Finkler.—p. 293. 

Radio Iodine as a Tool in the Study of Thyroid Physi¬ 
ology.—Rawson and McArthur point out that the study of 
thyroid physiology with radioactive isotopes of iodine was 
started in 1937. They review the collection of iodine by the 
thyroid and the effect of the thyrotropic hormone, studies on 
the chemical transformation- of administered radioactive iodine, 
the effect of certain thyroid inhibitors on the metabolism of 
iodine, the use of radio iodine in the study of human thyroid 
disease, the treatment of hyperthyroidism with radioactive iodine 
and the collection of radioactive iodine by thyroid tumors. 
They maintain that radioactive iodine in thyroid cancer will be 
possible only in exceptional cases unless means can be found to 
increase the avidity of thyroid tumors for iodine. It has proved 
a valuable tool for the- study of thyroid physiology. Certain 


principles of thyroid function wliich were demonstrated witli the 
classic bioclicmical technic have been reinforced and amplified. 
Progress toward the solution of the steps involved in the 
synthesis of llie natural thyroid hormone has been facilitated. 
The mode of action of certain goitrogenic thyroid-inhibiting 
agents has been clarified. Knowledge of iodine metabolism in 
hyperthyroidism has been advanced and some correlation has 
been demonstrated between the structure and the function of 
benign and malignant tumors of tlic thyroid. In adequate 
dosage radioactive iodine has proved to be a therapeutic agent 
of value in certain selected cases of hyperthyroidism and in 
exceptional instances of thyroid cancer. 

.Journal of Nervous and Mental Disease, New York 

105:571-700 (June) 1947 

Effect of Surging Currents of Low Frequency in Man on Atrophy of 
Dcncr\’atcd Muscles, C. T. Liu and F. H. Lewey.—p. 571. 

Observations on Personality Changes After Leukotomy, F. Reitraan. 
—p. 582. 

Variable Tolerance for Alcohol. A. M. Meerloo.—p. 590. 

The Sleeping and Waking Mechanisms: Theory of Depressions and 
Treatment. A. Myerson.—p. 598. 

Depressive Reactions in a General Hospital; Study of 150 Cases. H. S. 
Ripley.—p. 607. 

Vasomotor Factor in Hypoglycemia. J. A. .SindelL—p. 616. 

Disorientation of Body linage. J. D. Teicher.—619. 

•Use of Electroshock Therapy in Psychiatric Illness Complicated by Pul¬ 
monary Tuberculosis; Report of a Case. O. A. Will Jr. and A. M. 
Duval.—p. 637. 

Adjustment Problems of Selected Negro Soldiers. J. D. Frank.—p. 647. 

Treatment of Epilepsy with Tridionc. L. J. Robinson.—p. 661. 

Electroshock in Psychiatric Illness Complicated by 
Pulmonary Tuberculosis.—Will reports the experience of a 
man aged 21 in whom an apparently latent pulmonary lesion 
(considered to be tuberculosis but not confirmed by the finding 
of bacilli) became activated shortly after the completion of a 
series of eight electroshock treatments. It is possible that the 
convulsive therapy played an important role in this activation. 
Ttie spread of the tuberculous process may be encouraged by 
the development of scattered .petechial pulmonary hemorrhages 
resulting from the violence of the seizure. The use of curare 
to control the convulsive movements and thus reduce the inci¬ 
dence of such hemorrhages might be helpful in treating cases 
complicated by pulmonary tuberculosis. Electroshock in patients 
with latent or active pulmonary tuberculosis may be attended 
with some risk, although'pulmonary tuberculosis is not a definite 
contraindication to such therapy. Each case should be evaluated 
individually. 

Journal of Nutrition, Philadelphia 

34:1-128 (July) 1947. Partial Index 

Cytocbcmical Study of Responses of Adrenal Cortex of Rat to Thiamine, 
Riboflavin and Pyridoxine Deficiencies. .Helen W. Deane and J. H. 
Shaw.—p. 1, 

Furtfier Studies of Manganese Deficiency in the Rabbit.,'"G. H. Ellis, 
S. E. Smith and Elizabeth M. Gates.—p. 21. 

Studies of the Manganese Requirement of Rabbits. S. E. Smith and 
C. H. Ellis.—p. 33. .. 

"Supplemental Relationship Between Pork Protein and Egg Protein. 
R. Hwgland, N. R. Ellis, O. G. Hankins and G. G. Snider.—p. 43. 

Riboflavin Excretions and Test Dose Returns of Young Women During 
Periods of Positive and Negative Nitrogen Balance. H. Oldham, 
•' Elizabeth-Lounds and T. Porter.—p, 69. 

"Growth and Longevity of Rats Fed Omnivorous and Vegetarian Diets. 
A, J. Carlson and F. Hoelzel.—p. 81. “ 

Is Cobalt a Dietary Essential for the Rabbit? J. F. Thompson and 
G, H. Ellis.—p. 121. 

Supplemental Relationship Between Pork and Egg 
Proteins.—According to Hoagland and his co-workers the 
supplemental relationship of the protein in one food product 
to that in another.is of great practical importance in human 
nutrition. In 1945 they reported that pork protein had a decided 
supplemental relationship to bread protein, and the question 
then arose as to the possibility of a'similar relationship between 
pork protein and egg protein. The authors determined the 
supplemental relationship between the protein in pork and that 
. in eggs by experiments with young male albino rats. The pro¬ 
tein in both fresh and cured hams contained insufficient cystine 
and methionine for optimum growth in rats when the diets con¬ 
tained 10 per cent of protein; but when pork protein was 
supplemented with these amino acids, the growth promoting 
value was equal to that of protein in eggs. There was found 
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to be a moderate supplemental relationship between the protein 
in ham and that in eggs. Mixtures of equal parts of pork and 
egg protein had appro.ximately the same growth promoting value 
as egg protein alone. 

Growth and Longevity with Omnivorous and Vege¬ 
tarian Diets.—Comparative studies of the effects of omnivorous 
and purely vegetarian diets on the growth and longevity of rats 
seemed of interest to Carlson and Hoelzel in view of the fact 
that the increasing population of the world tends to compel the 
use of a larger proportion of foods of vegetable origin in the 
human diet and the view is widely held that a vegetarian diet 
promotes health and longevity. The authors describe the 
growth of rats fed omnivorous and vegetarian diets during two 
longevity studies and during additional short term studies. 
Two of 9 male Wistar rats attained weights of 870 and 890 Gm. 
respectively on an omnivorous diet including about 35 per cent 
protein (chiefly meat protein) and 28 per cent fat. Rats fed 
purely vegetarian diets were stunted in growth. Rats fed an 
omnivorous diet lived significantly longer than rats fed a vege¬ 
tarian diet. The life span was more uniformly prolonged by the 
intermittent fasting of rats fed an omnivorous diet than in rats 
fed a vegetarian diet. 

Laryngoscope, St. Louis 

’57:367-422 (June) 1947 

*TIie Fenestration Operation: Observations on Evaluation of Hearing 
Tests. J. R. Lindsay.—p. 367. 

Chronic Allergic Sinusitis: Perennial Nasal Allergy. A. G. Rawlins. 
~p. 381, 

Case of Esophageal Foreign Body with Mediastiuitis and Other Compli* 
cations. E. H. Lyman.—p. 4Q0. 

Classification of Carcinoma of the Larynx, T, E. Walsh.—p. 414, 
Report qn 2 Unusual Cases Involving Foreign Bodies. J. I. Kemler. 
—p. 419, 

Fenestration Operation:—Lindsay points out that the 
estimated percentage of successes .and failures of the Lempert 
nov-ovalis fenestration operation has varied, but the basic fact 
has been established that satisfactory results may be achieved 
in a sufficiently high percentage to warrant the operation in 
suitable cases. A statement of the percentage of good results 
falls short of giving a complete picture. There are varying 
degrees of success, and although the bearing may be improved 
above the 30 decibel average threshold for speech frequencies 
and be generally satisfactory to the patient, many of these 
operations must be considered as only partly successful in that 
the ma.ximuro postoperative gain may not have been maintained 
or may never have been reached. The author concludes that 
•mplete closure of the fenestra after the Lempert nov-ovalis 
■eration has become an infrequent complication. A decrease 
. the hearing improvement for low frequency in the third to 
sixth month is common and is evident in many cases which 
may still be classed as- successful results. Hearing for the 2,048 
and 4,096 region is most consistently maintained after operation. 
This region is most important for speech perception. A com¬ 
parison between preoperative bone conduction thresholds and 
the maximum postoperative hearing gain has shown- a close 
correlation. The possibility for improvement in speech per¬ 
ception appears to be most accurately indicated by the preopera¬ 
tive bone conduction threshold values at 2,048 and 1,024 cycles. 

. Missouri State Medical Assn. Journal, St. Louis 

44:385-464 (June) 1947 

SviirosiUM os Medicolegal Pkoblems 

Joint Tasks of Law and Medicine. U. \V. Smith.—p. 403. 

Survey of Laws of Missouri Relating to Practice of Medicine. H. S. 

Brcyfogle and A. J. Willmann.—p. 404. 

Legal Considerations of Blexxi Alcohol .Vnalysis. C. E. Cullen.-—ji. 410. 
Coroner Proceedings in Relation to Workmen's Compensation Hearings, 
C. S. Goodman.—p. 413. 

Legal Considerations Incident to Performance of Autopsies by Coroner® 
and Pathologists in Missouri- S. D. Flanagan.—p. 4IS. 

Medicolegal Aspects of Sale and Use of Barbiturates. K. S. Pruitt. 
—p. 419. 

ifcdicolcgal Problems in Distinguishing Accident from Suicide, with 
Special Reference to Missouri Ca*cs. H. S. Brcyfoglc and O. Richard- 
sen.—~P- 423. _ 

44:467-552 (July) 194/ 

Contact-Dermatius; SimpUacation of Therapy aud uf Search tor Causes, 
R, L. Sutton Jr.—p. 431. .c» ' ‘ 

Traumatic Rupture of the Intestine. R. Berg. p. 


New England Journal of Medicine, Boston 

236:965-996 (June 26) 1947 

Surgical Treatment of Urinary Incontinence, M, K. Bartlett.—p. 965. 
Infection Caused by Streptobacillus Moniliformis: Report of 2 Cases 
Following Rat Bites. L. Ktlham.—p. 969. 

Surgical Treatment of Degenerative Arthritis of the Knee Joint. G. E. 
Haggart.—p. 971. 

Favism: Short Review and Report of a Case. H. J. Wharton and 
W. Ouesselmann.—p. 974. • 

Rubella (German'Measles). C. Wessellioeft.—p. 978. 

Brain Abscess.—p. 989. 

Metastatic Adenocarcinoma of Lymph Nodes Around Bile Ducts from 
Previously Resected Adenocarcinoma of Rectum.^—p. 992. 

New Jersey Medical Society Journal, Trenton 

44:253-300 (July) 1947 

^-Etiology of Scleroderma: Preliminary Clinical Report, Virginia Wuer- 
tlicle-Caspe, Eva Brodkin and Camille Mermod.—p. 256. 

Brief Psychotherapy. E. Baker.—p. 260. 

Ramsey Hunt Syndrome with Thoracic Herpes (Without Auricular 
Eruption). W. A. Leff.—p. 262. 

Workmen’s Compensation and the General Practitioner. W. K. Harry- 
man.—p. 265. 

Etiology of Scleroderma.—Wuerthele-Caspe and her asso¬ 
ciates had reason to suspect a bacterial origin of scleroderma. 
On the supposition that the organism is a mycobacterium as in 
leprosy and tuberculosis, it was reasoned that it should be found 
in nasal ulcers, subcutaneous tissue and sputum when there is 
pulmonary involvement. Material was prepared from the sputum 
of a proved case of scleroderma. When the slides were stained 
by the Ziehl-Neelson method, numerous short, thick, acid-fast 
rods were seen. Subsequently the differential triple stain technic 
of Alexander-Jaekson was employed and a team of investigators 
was formed to identify the organism. Five case histories are 
presented to demonstrate the results of these studies. The 
organism has been found in the sputum, in the blood and in 
nasal and subcutaneous tissue smears and has been grown in 
pure culture from the blood. All patients treated -with promtu 
(which destroys or inhibits mycobacteria) have .shown respon¬ 
sive changes. The organism has been tentatively named Sclero- 
bacillus Wuerthele-Caspe and may be a new member, of the 
family of mycobacteria. Further studies are in progress. 


Philippine Medical Association Journal, Manila 

23:1-38 (Jan.) 1947 

Early Diagnosis of Cancer of the Uterus. C. P. Manahan.—p. 1. 
Occiput Posterior Positions and Dystocia. J. Villanueva.—p. 5. 

Study of Functional Stale of Reticuloendothelial System Among Filipinos: 
Special Reference to Cancer Patients. F. Bocobo and R. Willhemi. 
—p. 9. 

Benign Giant Cell Tumor of Bone: Report of a Case Treated by X-Ray 
Radiation i Tears Ago. P. S. Chikiainco.—p. 19. 

Results of Brief Schistosomiasis Survey Around Lake Mainit, Mindanao. 
T. P. Pcsigan.—p. 73. 


Psychiatry, Washington, D. C. 

10:121-238 (May) 1947 

rUcrapeutic Investigations in Schiaophrenia. H. S. Sullivan.-p 131. 
Suggested Specificity ^of Ccrtani Dynamisms in Case of Schtaopbrenia. 

MS.ag^emem'of PavatoM Trends in Treatment of a Postpsychotie Obses¬ 
sional Condition. Sarah.S. Tower.--p. 137. . 

Management of An-victy in a Case of Paranoid Schizophrenia. R. A. , 

Coheij.—p. 143. ICQ 

Onset in Acute Schizopbrciua. A. T. Boisen. p. 159. , c * i 

Certain Primary Sources 

Structure of the Western World, T. Parsons.— p. 167. 

-hanging Concepts of Homosexuality in psychoanalysis. Clara Tljomp- 

MediS'‘’k*it^sophy-. From Viewpoint of Psychiatrist. W. A. White. 
—p. 191. 

Psychoanalytic Quarterly, Albany, N. Y. 
16:151-302 (April) 1947 

Dh-exv'auoiis of a Training -MialysL U. Sachs.—p. 137. 

Psychoanalysis and Xonanalytic Psychotherapy. J. D. ^enjj^nn P. 369. 
Vision. Headache and the Halo: Rcacticns to hues, in the Coor.c 
Superego Formation. Phyllis Grcenacrc.-p. 1//- 
.\nalysisof Postural Behavior. F. Dcutsch.—p. 19a. 

Phallic Women. S. Blanton, p. 314. ^ 

The Prescbizopbrcnic Ego. B.’ BychoissVi.— p. -a- 
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Southern Medical Journal, Birmingham, Ala. 

•10:4S5-5« (JuiK-) 19-17 

Anesthetic Accidents. U. S. Sappcnjichl and /. Adrtani.—p. 455. 
Treatment of Inoperable Cancer of Larynx with X-Uay After VrcHmiuary 
Surgical Removal uf Tliyroid Cartilages with Improved Classincation 
of the Larynx. M. F. Arbucklc .—\k 4(»J. 

’Complications Following Radiotherapy of Carcinoma of thoiCcrvix Uteri. 
\V. L. Thomas.—p. 467. 

*Abdominoi)crincal Procto-siKinoidcclomy for Rectal t'.mccr CompUcatim; 

Pregnancy: Report of J Cases. II. E llacim anil R. J. Rowe.—p. 47L 
’Volume and Composition of. Parenteral Fluids and Clinical Problems of 
Rody Fluid Etiuilibrium, C. A. Mujer. M. Levin and F. W. KHngc. 
—p. 479. 

Evaluation of Criteria for Convalescent Therapy. R. C. Rlaine.—p. 490. 
Polioni>elitis: Physician’s Approach. L E Sntton Jr.—p. 494. 

Current Trends in Trc.atmcnt of Coronary Disease: Discussion of 
DIcumarol Therapy. O. P. J. Falk.—p. 501. 

Cardiac Complications and Deaths in Asthmatic I’atients. M. 1. Lowance, 
Eugenia C. Jones, W. R. Matthews and E. M. Dunstan.—p. 508. 

Eatb‘ Recognition of Allergic Tendencies in Infancy. • W. xV. McGee. 
—p. 515. 

For .a Reiter Interrelation of the Doctors of America. J. U. Aldcrcguia. 
—p. 519. 

New Drug for Control of Cough in Chronic Pulmonary Disease. 
C. Rudner.—p. 521, 

Practical Handling of P.irasitology by Chmea! Pathologist. M. Hood. 
—p. 523. 

Practical Handling of Serology by the Cluneal Pathologist. E. L. Webb. 
—p, 530. 

Standardisation of Physical Examination for Employment. T. R. Ramsay. 
—p. 534. 

40:5-13-630 (July) 1947 

Bronchograjiby. J. M. Dell Jr.—p. 543. 

Bronchiectasis: A Neglected Disease. J. A Utckles.—ji. 551. 
Hypeniarathyroidism in Patient with Extensive Skeletal Deformities. 

J. E. Paulliu and C. J. McLoughlin.—p 554. 

Oral Smears Compared with Vaginal Smearx: Case Report. P. II. 
Russell Jr.—p. 561. 

Anesthesia for Severe .\bdomlnal W’ounds, Based on War Experiences 
with the S6th Evacuation Hospital. W' R. Turnbow,—p. 563. 
Evaluation of Methods of Surgical Trcalnufil of Duodenal Ulcer. R. L. 
Sanders.—p. 567. 

Diagnosis and Treatment of Peptic Ulcer. J W". l.arimoro.—p. 572. 
Acute Diarrhea in Infancy and Cliihlhood. F. Hurtado and A. J. 
Aballi.—p. 577. 

Convulsive Electric Therapy: Technical EvaluatU'ns of New Series of 
387 Cases: Observations and Conclusions. C. H. Denser.—p. 587. 
Physical Medicine in Care of Rheumatoid Arthritis. H. E*. Policy. 
—p. 596. 

Treatment of Patients with Rectal Diseases. J. E- Linn.—p. 600. 
Problems in Surgical Management of Hip Fractures. R. C. Lonergaii. 
—p. 603. 

Protective Value of Intlucuza Vaccine Assayed in Swine. J. W, Rcard, 
I. \V. McLean Jr. and Dorothy Rcard.—p. 60S. 

Obscr\'ations on Specificity of Folic Acid Molecule. T. D. Spies, R. E. 

Stone and R. Brandenburg.—p. 618: 

Electrolysis. H, M. Robinson.—^p. 618. 

Complications Following Radiotherapy o£ Carcinoma 
o£ Cervix Uteri. — According to Thomas, irradiation is 
regarded as the method of choice in the treatment of cervical 
carcinoma. Complications of radiation therapy still occur in 
spite of the advances in the methods of administration and the 
safeguards now being employed. Sufficient treatment to destroy 
or arrest the carcinoma may cause certain and unavoidable 
damage to contiguous structures. The vaginal mucosa routinely 
develops an epithelitis manifested by reddening, edema and 
desquamation. Soothing deodorant douches arc helpful. Adhe¬ 
sive vaginitis with occlusion of the canal should be prevented 
by manual and prosthetic dilations. Patients frequently show 
evidence of a mild bladder mucosal irritation during treatment 
or shortly thereafter. Bladder sedatives give much relief. 
Serious bladder complications do not appear until a year or 
more after irradiation unless there has been malposition of the 
radium. The incidence of rectal mucosal irritation is extremely 
high. Rarely does a patient go through the cycle of therapy 
without manifesting some proctitis. Paregoric, warm saline 
enemas and rectal instillations of a bland oil are helpful in 
alleviating the symptoms. The natural course is toward a 
spontaneous cure in most patients. Follow-up care is often 
neglected. Frequent follow-up examinations are necessary for 
the early recognition and treatment of the complications. 

Abdominoperineal Proctosigmoidectomy for Rectal 
Cancer Complicating Pregnancy.—Bacon and Rowe recently 
cared for 4 patients in whom carcinoma of the rectum com¬ 
plicated pregnancy. Abdominoperineal proctosigmoidectomy 
without colostomy and with preservation of the sphincter muscle 
was performed in all with uneventful recovery. The histories 


of these patients' are presented. Review of the literature 
revealed 70 cases in which cancer of the lower bowel com¬ 
plicated pregnancy hut in many of wliicli the tumor was not 
diagnosed. The symptoms in these cases are relatively the 
same as in any other cancer of the lower bowel, but they may be 
overshadowed by those of the pregnancy. Digital examination, 
proctosigmoidoscopy and opacpie enema study are not contra¬ 
indicated during pregnancy. Pertinent to tlie management of 
this complication the following procedures are recommended: 
(u) in early pregnancy (three months or less), abdomino¬ 
perineal imoctosigmoidcctomy without colostomy and with 
preservation of the sphincter musculature, or, as a second choice, 
a Miles abdominoperineal extirpation, especially when the lesion 
is less llian 6 cm. from the anal margin, and with relative 
disregard to the pregnancj'; (6) in the second trimester where 
the fetus is not viable and the size of the uterus would neces¬ 
sarily interfere with removal of the growth, Porro section and 
resection siniultaheously if the condition of tJie patient warrants 
such n procedure; (c) in the last trimester of pregnancy, 
cesarean section and hysterectomy followed by removal of the 
cancerous bowel two to four weeks later. 

Parenteral Fluids and Body Fluid Equilibrium.— 
According to Moyer and his associates the indiscriminate use 
of parenteral and oral fluids may produce serious illness. The 
intravenous infusion of 0.9 per cent sodium chloride in water 
or in 5 per cent dextrose solution may be followed by a relative 
deficit of water, the retention of the salt solution in the body 
or the development of a deficiency of potassium. These changes 
in the composition or the volume of the body fluids may occur 
singly and in various combinations. Whether or not a relative 
deficit of water occurs during tlie administration of a 0.9 per 
cent sodium chloride solution, when it is the only parenteral 
fluid given, depends primarily on the patient’s ability to excrete 
the salt injected in a sufficiently higher concentration in the 
urine than its concentration in the infusate so that a volume 
of water equivalent to that lost insensibly tlirough the skin and 
the respiratory tract may be abstracted from the administered 
solution. The failure to abstract enough water from isotonic 
salt solutions may also be due to the failure to give enough of it 
or the failure to excrete enough urine. The development of a 
relative water deficit can be prevented by the use of 0.6 per cent 
saline solutions whenever large combined salt and water deficits 
need correction. The use of a hypotonic salt solution (0.6 per 
cent or less) will not prevent the retention of salt if it be given 
when it is not needed. The injudicious employment of S per 
cent dextrose solution intravenously or water orally may lead 
to serious illness whenever amounts are prescribed that are 
greater than the sum of the insensible loss of water and the 
maximum excretory capacity of the kidney for water. The 
latter may be severely depressed during illnesses and after 
surgical procedures. Illustrative case summaries are presented. 

Wisconsin Medical Journal, Madison 

46:581-668 (June) 1947 

Treatment of Ocular Tuberculosis. F. N. Knapp.—p. 599. 

Importance of Adequate Nasal Ventilatiou. F. G. Treskow.—p. 604. 
What World War H Has Done for Neuropsychiatry. W. J. Bleckwenn. 

—p. 607. 

Malignant Tumors of Pharynx and Larynx. F. A. Figi.—p. 611. 
Gynecologic Endocrinology in General Practice, J. P. Greenhill.—p. 614. 

46:669-760 (July) 1947 

Ectopic Pregnancy: Analysis of 67 Consecutive Cases. Madeline J. 

Thornton.—p. 691. 

Skin Manifestations of ilenstruation. K, Wiener.—p. 694. 

*Rh Factor in General Practice. G. P. Langenfeld.—p. 696. 

Rh Factor in Obstetrics. J. A. Klieger.—p. 698. 

Foreign Body in Stomach. J. M. Sullivan and W. B. Ross.—p. 701. 
Treatment of Meningitis. K. R. McDonough.—p. 703. 

Management of Dermatitis in General Practice. S. Epstein.—p. 707. 

The Rh Factor in General Practice.—Langenfeld stresses 
that Rh testing should be done before giving whole blood trans¬ 
fusions to (1) all postpartum women, (2) female patients eitlier 
before or during tlie child bearing years, (3) patients who are 
to receive multiple transfusions and (4) women past the child 
bearing years, especially if their obstetric history suggests the 
birth of an erythroblastotic baby. Rh negative patients should 
receive only Rfi negative blood. 
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FOREIGN 

An asterisk {*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Heart Journal, London 

9:1-76 (Jan.) 1947 

Heart Xlprniars; Part I. W. Evans.—p. 1. 

Pionocardiogranis of Auricular Murmurs from a Case with Mitral 
Stenosis and Heart Block. G. Nylin and G. Biorck.—p. 16. 

Chronic Auricular Tachycardia. K. N. Herson and F. L. Willington. 
—p. 19. 

Congenital Heart - Disease with Isolated Inversion of the Abdominal 
Viscera. P. Forgacs.—p. 27. 

Subacute Bacterial Endocarditis with Onset as Optic Neuritis. 
R. Kauntze.—p. 34, 

•Penicillin Treatment of Subacute Bacterial Endocarditis. A. M. Jones, 
R. Herring, F. A. Langley and S. Oleesky.—p. 38. 

Infective Endocarditis of the Tricuspid Valve: Report of Case Due to 
Streptococcus Viridans. I. M. Librach.—p. 65. 

Penicillin in Bacterial Endocarditis.—Jones and his col¬ 
laborators say that by 1945 it was realized that to be successful 
penicillin has to be administered in large doses for long periods. 
Up to a million units has been given daily and the treatment 
has been continued for up to five to eight weeks. At the 
Manchester Center, 40 cases have so far been treated, but 7, in 
which less tlian si.N months have elapsed since treatment, are 
excluded from this review. Fifteen of the 33 unselected patients 
died. The degree of recovery is assessed in 18 successful cases. 
.\lthough most patients resume their old occupations, increased 
residual cardiac damage is the rule and a small proportion may 
develop stenotic valvular lesions. Relapses following inadequate 
therapy, if promptly detected and adequately treated, do not 
appear to prejudice the ultimate outcome. The process of heal¬ 
ing was studied microscopically in 12 cases and it was found 
that healing is not advanced until three months after clinical 
control of the infection. The authors discuss the causes of death 
in 15 cases and describe the postmortem aspects of 13 cases. 
They stress the importance of heart failure in causing death 
and say that cardiac damage caused by the infection is the chief 
cause of failure. Microscopic study of renal lesions in 11 cases 
showed tliat diffuse, not focal, glomerular lesions predominate. 
It is assumed that if similar lesions occur in patients who 
recover tliey may later cause renal insufficiency. Seven cases 
associated with pregnancy are discussed; 5 of the mothers and 
6 of the children survived. In 1 case with an infected patent 
ductus arteriosus the ductus was ligated four months after 
successful penicillin treatment. The authors gained the impres¬ 
sion that the duration of the infection before treatment is of 
greatest importance for tlie prognosis. 


British Journal of Urology, London 

19:61-120 (June) 1947 

Ureteral Obitruction: Recent Advances in Its Embryology, Nosology and 
Surgery. D. XI. Davis.—p. 71. 

Causes of Death in Senile Benign Prostatie Enlargement; Survey of 
643 Cases, \V. S. Rees.—p. S3, 

Rocntgcnographic Delineation of z\drenal Glands with Aid of Laminog- 
raphy, S. F. Wilhelm.—p. S5. 

British Medical Journal, London 

1:873-912 (June 21) 1947 

•Socia! and Occupational Factors in Etiology of Skin Cancer, J. A. 

Ryle and W. T. Russell.—p. 873. . 

Xleasurement of Human Skill: Part II. F, C. Bartlett.—p. S77, 
Xlodem Treatment in Psychologic Jlcdicine. L. Minski.—p. S80. 
•Penicillin in Treatment of Diphtheria. D, A, Long.—p. 884. 

Splints for Fractured Noses. XI. C. Oldfield.—p. 8S6, 

Social and Occupational Factors in Skin Cancer.—^Ryle 
and Russell, analyzing data obtained from annual reports of the 
registrar general for the United Kingdom and Eire, state titat 
tlie annual number of deaths from cancer of the skin, excluding 
that of the penis and scrotum, is approximately 1,000 per annum 
in England and Wales, and the mortality in males is about 
70 per cent in excess of that in females. The face is the prin¬ 
cipal site involved. The ear is next in frequency. The mortality 
has a definite gradient with social grouping for the wives of 
workers, but for the males it would seem to have both a social 
and an occupational relationship, and the latter is seemingly the 
more important. The anatomic character of some of the sites 


affected suggest, on the one hand, that atmospheric soot or other 
grime (as in the case of scrotal cancer) may need to be con¬ 
sidered as an etiologic .factor. On the other hand, ultraviolet 
radiation from the sun may be responsible for skin cancers in 
exposed sites. Heat, or heat plus grime, may be operative in 
such occupations as that of furnaceraen, if the face and hands 
of these workers should be shown to be frequently involved. 
Penicillin in the Treatment of Diphtheria.—Long con¬ 
siders the rapid elimination of pathogens with the prevention 
of further toxin formation as the aim of penicillin treatment 
of diphtheria. Reports in the literature, particularly those of 
Karelitz, induced him to employ much larger doses than had 
been employed before. Of 3 patients whose treatment was 
reported in detail, 2 were given 1 million units daily for three 
days and the third was given half a million units. This patient, 
who was less toxic than the other 2, recovered like the first 2, 
but her convalescence was complicated. Three further cases 
have been treated. All were mild, a million units of penicillin 
a day for three days was administered, and in none was it pos¬ 
sible to demonstrate diphtheria bacilli after the first day’s treat¬ 
ment. The author concludes that at least 1 million units a day 
would appear to be desirable in severe cases. The value of 
penicillin is particularly striking in the presence of secondary 
infection. The importance of early adequate antitoxin adminis¬ 
tration is emphasized. 

Lancet, London 

1:835-894 (June 21) 1947 


•Infection of Wounds with Gram-Negative Organisms: Clinical XIanifes- 
• tations and Treatment. XI. E, Florey, R. W. N. L, Ross and E. C. 
Tiirton.—p. 855. 

Dietetic Deficiency Syndromes in Indian Soldiers. J. H. Walters. 
—p. 861. 

Atypical Pneumonia: Significance of Cold Agglutinins. G. E. 0 
Williams.—p. S65. 

•Intradcrtnal Reaction in Trichomonas Infection. S. Adler and 
A. Sadotvsky.—p. 867. 

Urticarial Reactions to Intramuscular Penicillin: Report of 4 Cases. 
L. Steingold.—p. 868. 

Posttraumatic Fistula of Pancreas Successfully Treated by Surgery. 
G. FlavelL—p, 869. 

Bilateral Pneuraothora-x After Partial Thyroidectomy. B. R. Uillimoria. 
—p. 871. 


Infection of Wounds with Gram-Negative Organisms. 

_The observations of . Florey and his associates were made on 

S3 battle casualties wjtli 63 lacerated wounds- mainly involving 
compound comminuted fraetpres of the tibia and on 10 further 
superficial wounds caused by pressure sores and plastic opera¬ 
tions. Since all the patients had received prophylactic injections 
of penicillin for various periods after wounding and continued 
to receive prophylactic local applications or intramuscular injec¬ 
tions throughout their treatment, the gram-positive organisms 
commonly considered responsible for major sepsis were of minor 
significance. Clostridia were not a problem for more than three 
weeks in most wounds. It had been hoped to compare the state 
and progress of wounds containing gram-negative bacteria with 
those of wounds in which these organisms were not present; 
but 51 of the 56 which could not be closed by secondary suture 
harbored one or more species of gram-negative bacteria from the 
second week after wounding onward. It was therefore .mpos- 
sible to assess effects against a comparable number of controls. 
Lysis of surrounding clot, persistence of discharge and conse¬ 
quent interference with the processes of bony and soft tissue 
repair seem to be the main effect of gram-negative infection. 
Bacteriologic and clinical effects were observed ot the daily 
local application of different agents in reducing *e infection. 
Streptomycin was most effective m removing Escherichia coh, 
Pseudomonas pyocyanea and Proteus both rapidly and perma¬ 
nently in a few wounds. Sulfathiazole was effective m 
eliminating Escherichia coli and Proteus to a lesser degree 
Sulfamezathine had a similar effect on Escherichia coh and 
Pseudomonas pyocyanea. The presence of Staphylococcus 
aureus in the wound was almost as effective as the two sul¬ 
fonamides in reducing the gram-negative population. Aeitlier 
operation nor enclosure in plaster ot pans had any pronounceU 
inffuence on the im'ection. Clinical application of these findings 
showed that deliberate use of the sulfonamides, with penicillin 
when necessary, or the use of streptomycin, could sterilize per¬ 
sistent sinuses so that they healed rapidly. 
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Intradcrmal.,Reaction in Trichomonas; Infection.—Since 
it is not dirticult’ to prepare bacteria frcejcnllurcs of TricUo- 
nioiias vaginalis by e.xploiting tlic bacteriostatic action of siil- 
fonainiiles and penicillin, Adler and SadowsUy prepared antigens 
lor such cultures and investigated whether vaginal infection 
with Trichomonas vaginalis produces any detectable immuno¬ 
logic reaction in the host. They found that in 35 of 43 women 
with a vagin.il infection with Tricliomonas vaginalis a skin test 
twenty-four hours after intradcrmal inoculation with 0.1 cc. of 
an .•uiucous extract of 1 , 000,000 (and in some cases of 2 , 000 , 000 ) 
llagellates per cubic centimeter gave a positive reaction. In 
45 of 58 women negative on microscopic examination there was 
no reaction. Antigen of Trichomonas vaginalis is absorbed 
through the wall of the vagina. 

Medical Journal of Australia, Sydney 

1:717-738 (June 14) 1947 

Some Aspects of ChUd Development ami Menial Health. G. Sprhig- 
tliorpc.—p. 717. 

Some Observations on HlooJ Transfusinn in a Highly Malarious Area. 
1*. llraithwaitc.—p. 725. 

•Puerperal Tetanus: Heport of 2 Cases, One A''8ociaicd with a Pulmonary 
Embolus Infected with Clostridium Titam: Also a Case Report of 
I’ostaborlional Tetanus. J, I. Tougc —p. 726. 

Refrigeration Anesthesia; Report of a Case J. G. Toaklcy.—p. 729. , 

Puerperal Tetanus.—According to Tonge, few cases of 
puerperal tetanus have been reported, and most of these have 
not been confirmed bactcriologically. Observations on 3 patients 
are reported in this paper: 1. A woman aged 27 developed 
l)uImona'ry embolism on the seventh day and on the fourteenth 
day symptoms of tetanus from which she died. Clostridium 
tetani was recovered post mortem from the infarct in the fung 
and from tlic cervi.x uteri. The author is convinced that it is 
difficult to decide whether puerperal tetanus arises from the 
use of unstcrilc catgut, from vulval pads or by autoinfection 
from the patient’s bowel. 2. Tetanus developed on the ninth day 
after, an instrumental delivery and manual removal of the pla¬ 
centa. The tetanus proved fatal. 3. Tetanus developed after an 
induced abortion. Symptoms developed on the eighth day, and 
death followed on the thirteenth day after abortion. 

.South African Medical Journal, Cape Town 

- 21:337-378 (May 24) 1947 

•Criticism of Present Day Methods in Treatment of Varicose Veins. 

N. Garber.—p. 338. 

New Drug for Arthritis. A. Raff.—p. 349. 

Schistosomiasis: Review of Work in Southern Rhodesia in 1946. 

W. Alves and D. JI. Blair.—p. 352. 

Sporadic Cretinism and Ichthyosis in Same Family. J. Helmaa.—p. 358. 

Criticism of Treatment of Varicose Veins.—Garber 
believes that sclerosing injections have nothing to recommend 
them, for not only do they fail to cure hut they expose the 
patient to loss of life or limb, prolonged morbidity or expense. 
Similar penalties beset operation coupled with the use of sclero¬ 
sants. In the multiple resection operation the writer envisages 
a surgical procedure not difficult of accomplishment by the 
trained surgeon. It is free of hazards associated with sclero¬ 
sants, and it extends the promise of permanent cure in young 
or old, without the added burden of pain or prolonged disable¬ 
ment. The author believes that, when the great saphenous is 
subdivided into segments to 1 inch long, tied at both ends 
with fine silk, the influence of all perforators, actual or potential 
(channels concatenating the great and small saphenous to the 
deep veins), becomes nullified as the T shaped fragments rapidly 
thrombose and cicatrize. Not only is the operation effective in 
the thigh, but it is preeminently suited for obliteration of the 
numerous perforators in the calf. The attention bestowed on 
the great and small saphenous veins should likewise be devoted 
to isolated varicose perforators (gluteal, calf and popliteal) and 
to the vessels draining the skin and passing directly to the 
femoral vein, but avoiding the great saphenous. Certain authors 
utilize venous competency tests to correlate operative measures 
with the degree of varicose transformation in veins. Garber 
disapproves of this policy. He thinks that, since varicosity is 
progressive and since there is a proved remedy, it should be 
employed in as many cases as possible. 


■; Acta Medica Scandinavica, Stockholm 

; : 127^361-500 (May 10) 1947 

Course of Paralyses in Poliomyelitis Patients. Gerda Schwartz Kristen- 
scit'and F. Wulff.—p.-361. 

Resistance] to' Caries in. Relation to Certain Properties of Saliva 

F. -B,arany.—p. 370. 

Prognosis' for'Acute'Nephritis. Ruth Raniberg.—p. 396. 

New' Research bn Red Blood Corpuscles: Illi Ripening Time of 
Reticulocytes in Man in Vitro and in Vivo. A. Nizet.— p. 424. 
•Liver Biopsy in Thyrotoxicosis. J. Piper and E. Poulscn.—p. 439. 
•Endocrine and Mental Disorders in Acute Anterior Poliomyelitis. 
‘ R. Luft and R. MUllcr.—p. 448. 

Maximum Tubular Excretion of Diodrast in Normal Human, Kidney. 
C. Brun, T. Hildcn and F. Raaschou.—p. 464. 

•Importance of Aseptic Tcclinic and Fallaciousness of Chemical Bacterio¬ 
statics in Blood Banking and' Plasma Preserving. B. Swedb'erg, 

G. Widslrom and K. Alin.—p. 480. • 

Liver-Biopsy in Thyrotoxicosis.—Piper and Poulsen 
studied the (unctioiial capacity of the liver in 30 patients with 
thyroto.xicosis. Liver biopsy by means of Iversen and Roholm’s 
inetliCKi was performed on 15 of these patients. Little or no 
functional impairment was demonstrated by the functional tests. 
Biopsy revealed only (slight and atypical changes; the glycogen 
content was reduced .in 7 patients, there was mild steatosis in 3, 
delicate dark streaks of cells as in chronic irritation were pre¬ 
sented by 5, slight round cell infiltration was observed in 2 and 
liyalinized connective tissue was seen in 1 patient. It is con¬ 
cluded that even in pronounced cases of thyrotoxicosis the 
functional capacity of the liver is affected to only a slight e.xtent. 
The presence of anatomic changes in the liver of these patients 
cannot be demonstrated by aspiration biopsy. The prognosis of 
surgical intervention in thyroto.xicosis is not aided by liver 
biopsy. In the absence of definite signs of damage to the liver 
there is no particular reason to postpone surgical treatment 
under general anesthesia. 

Endocrine and Mental Disorders in Poliomyelitis.— 
Luft and Muller examined 66 persons, 54 of whom had acute 
poliomyelitis during the period of 1944 to 1945 and 12 during 
the period of 1934 to 1936; endocrine disorders were observed 
in 20 of these patiepts, all of whom were women. The endocrine 
disorders varied to a large extent; there were menstrual dis¬ 
orders in 8 patients, changes of body weight in 11, disturbances 
of sexual development arid that of the body in 3, increased thirst 
in 3." Decreased dextrose tolerance was demonstrated in 14 
patients on whom de.xtrose tolerance tests were performed. 
Hypertrichosis was present in 24 patients. It was most common 
in patients with pronounced paresis of the e.xtremities. In 
several of these cases the hypertrichosis was probably a mani¬ 
festation of a trophic disorder following injury of the peripheral 
neuron. Mental disorders were observed in 36 of the 66 patients. 
Those who had poliomyelitis as adults showed mental disorders 
of the organic neurasthenic type. In 4 of the 7 patients who 
had the disease during childhood a change of personality was 
noticed. The frequency of mental disorders was equal in child¬ 
hood and in adults. Physical invalidity was of little importance 
for the development of mental disorders. There was no correla¬ 
tion between clinical signs of encephalitis during the acute stage 
of poliomyelitis and endocrine or mental disorders in the after¬ 
stage. Endocrine and mental disorders appeared independently 
of each other. The pathologic-anatomic basis of these endo¬ 
crine and mental disorders is obscure; they could be considered 
as manifestations of inflammatory changes in the hypothalamus. 

Aseptic Technic in Blood Banking and Plasma Pre¬ 
serving.—Widstrom's method for the production of plasma for 
military use in Sweden from 1943 to 1945 is an open method 
with considerable possibilities of bacterial infection. Experi¬ 
ments carried out by Swedberg and his co-workers verified 
Novak’s experience that sulfathiazole has a distinct bacteri¬ 
ostatic effect against both staphylococci and Escherichia coli. 
By the addition of 100 mg. of sulfathiazole per hundred cubic 
centimeters and rapid cooling of the blood and plasma prepara¬ 
tion within five days it was believed that. bacterial growth in 
the blood might be prevented. The plasma was stored, when 
ready, at —IS to —25 C. and sterilized by filtration immedi¬ 
ately before drying. The clinical results with this plasma 
were good. Most of the plasma was dried immediately, but 
some was stored in the liquid state to afford e.xperience with 
this method of storage. Bacterial and fungoid growth was 
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demonstrated on bacteriologic examination one to one and a 
half years later. Complete resistance of this growth to sulfa- 
thiazole (SOO mg. per hundred cubic centimeters) as well as to 
merthiolate concentrations demonstrated again tlie importance 
of aseptic methods of production from the collection of the blood 
to tile dispensation of the finished plasma. No bacteriostatic 
addition can take the place of aseptic technic. 

Deutsche medizinische Wochenschrift, Stuttgart 
72:145-176 (April 4) 1947. Partial Index 

Diagnosis of Polysclerosis for General Practitioner. F. A. Kebrer. 

—1). 147. 


of the superior cervical sympathetic ganglion. The syndrome 
occurred in the absence of any cause; active hyperemia was 
produced by factors which normally cause vasoconstriction. It 
is apparently an instance of an.inversion of the reaction to cold. 
Induced anesthesia of the stellate ganglion was followed imme¬ 
diately by an oculopupillary syndrome and then by vasoconstric¬ 
tion of the conjunctival vessels and of those of the face. The 
vasomotor reaction therefore was inverted; there was no thera¬ 
peutic result. 

Revista de Medicina Experimeutal, Lima 

5:1-108 (Dec.) 1946. Partial Index 


Limitations of Dcsoxycorticosterone Acetate in Treatment of Gastric and 
Duodenal Ulcers. H. E. Bock and H. Meinrenken.—p. 149. 

•Urethane in Treatment of Chronic Leukemia. E. Schnlee.—p. 153- 
Influcnce of \V.ar and Afterwar Period on Course of Tuberculosis. 
O. Koch.—p. 155. 

Cardiac Factor in Pathogenesis of Apoplectic Stroke. H. Sack.—p. 163. 
Intestinal Necrosis: 111. Roentgenologic Investigations. W. Frik.—p. 164. 
Id.: Clinical Observations on Acute Intestinal Necrosis in young 
Children. J. Jocbims.—p, 166. 

Urethane in Treatment of Chronic Leukemias.—Experi¬ 
mental studies had demonstrated that urethane inhibits tumor 
growth in animals. Haddow and his collaborators found that 
results obtained with urethane compared favorably with those 
obtained with roentgen therapy. Schulze treated chronic leu¬ 
kemias of the myeloid and lymphatic types with urethane. He 
describes observations on 5 patients with chronic myeloid leu¬ 
kemia and 2 with chronic lymphatic leukemia subjected to 
urethane treatment. Urethane, which is an ethyl carbamate, 
was first given by mouth, the individual dose amounting to 
I Gm. and the daily dose varying between 3 and 5 Gm. The 
patients usually tolerated tlie medicament in this form for about 
eight days, when gastric disturbances often set in. Medication 
was then continued by clyster. The number of leukocytes could 
be reduced to practically normal values. The differential white 
blood picture was practically normalized in the myeloid forms 
of leukemia, in which the therapeutic response was best. The 
--.immature leukocytes disappeared almost, completely from the 
Peripheral blood. Existing splenic tumors decreased iu size and, 
• hen anemia accompanied the leukemia, hemoglobin and erythro- 
'ytes usually increased. The action of urethane may be due to 
its toxic effect on mitosis. 

Giornale di Medicina Militare, Rome 

94:97-180 (March-April) 1947. Partial Index 

’Acute Pseudoappendicitis Caused by Bite of Spider: Cases. G. Rindone. 
—p. 144. 

Acute Pseudoappendicitis.—Rindone reports 5 cases of an 
acute abdominal condition with symptoms of acute appendicitis 
caused by spider bites. The bite was on the neck in 3 patients, 
on the arm in 1 and on the thigh in 1. The symptoms of spider 
poisoning, although very similar to those of acute appendicitis, 
do not shon- acute! 3 ' progressive aggravation. Generally they 
are complicated bj' convulsions and pains in the extremities and 
they subside within three days. 

Presse Medicale, Paris 

55:389-400 (June 7) 1947 

•Paradoxical Condition of Vasoconstrictors of Face Characterized fay 
Attacks of Active Vasodilatation Under Influence of Cold; Inversion 
of Reactions to Cold. R. Leriche.—p. 389. 

Bnenraonoconiosis in Alincrs and Aerosols (Examination of Respiratory 
Ftmction; Problems of Indemnity). J, Miuet, M. Foutan and A. Bon- 
duclle.—p. 3S9, 

Tetany and Pregnancy: Respiratory and - Comatose Postabortal Forms. 
A. Placa.— p. 391. 

Gastroduodenal Ulcer: Its Etiology and Pathogenesis. M. R. Graulich. 
—p. 392. 

Paradp.xical Condition of Vasoconstrictors of Face.— 
Leriche reports the occurrence of a paradoxical syndrome of the 
vasoconstrictors of the face in a man aged 32. The patient 
presented a sudden redness of the entire face associated with a 
sensation of heat, mild vertigo and'headache any time during 
winter and fall when he went outdoors, leaving the warm 
atmosphere of his room and exposing himself to the cold. The 
cold produced an active vasodilatation, more pronomiced than 
that which follows anesthesia of the stellate ganglion or excision 


•Effects of Coca and Cocaine In Experimental Avitaminosis from Lack 
of Thiamine. C. Gutierrez*Noriega,—p. 1. 

Coca, Co'caine and Avitaminosis.—People of Peru con¬ 
sume a diet which is poor in vitamins and coca as a neuro¬ 
stimulant. There are no available reports in the literature on 
the interrelationship of cocaine and thiamine. Gutierrez-Noriega 
found in experiments on pigeons that the effects of cocaine are 
more acute in pigeons deprived of thiamine in their diet than 
in normal pigeons, and that the symptoms of avitaminosis in 
pigeons deprived of thiamine become increased from daily admin¬ 
istration of coca in the course of avitaminosis. 

Schweizerische medizinisclie Wochenschrift, Basel 

77:627-654 (June 14) 1947. Partial Index 

’Treatment of Residual Pulmonary Cavities with Aid of Lobectomy. 
A. Brunner.—p. 630. 

Physician, Patient and Sick Insurance. H. Fischer.— p. 631. 

’Traumatic Tuberculosis. W. Lofflcr.—p. 637. 

Nature of Deposits in Gout NoduJes. E. Brandenberger, F. de. Quervajn 
and H. R. Schinz.-~-p. 642. 

Deveiopment of Functional Structures in Region of Intervertebral Disks. 
G. Tondury.—p. 643, 

Eosinophilia in Rheumatic Ancylopoietic Spondylarthritis. A. Horn'. 
—p. 647. 

Changes in Electrocardiogram Caused by Sauna Baths: Action Mecha* 
nisn) of Physical Therapy. V, R. Ott.—p, 648. 

Lobectomy in Treatment of Residual Cavities. —Brun¬ 
ner says that following chronic pulmonary abscesses there often 
remain more or less extensive cavities with bronchial fistulas 
which do not close completely in spite of adequate thoracoplasty. 
The term “latticed lung” is often applied to these cavities because 
adhesions and niches.create the impression of lattice work. After 
pointing out that the operation of Garre-Lcbsche is difficult and 
involves the danger of air embolism and that muscle plastic 
according to Nissen also involves certain difficulties, he sug¬ 
gests that lobectomy is advisable whenever the major portion 
of a pulmonary lobe is occupied by a residual cavity or if, in 
addition to a cavity, bronchiectasis causes considerable produc¬ 
tion of pus. He demonstrates on the basis of 3 case reports 
that lobectomy will produce cure without a persisting fistula 
even if there was a large cavity and continued pus secretion. 

Traumatic Tuberculosis.—The 2 cases reported by Loffler 
represent classic examples of decisive change in the course of 
existing tuberculous process by intercurrent traumas. 1. A man 
aged 53 who had been well had a fall m which his chest vio¬ 
lently struck the ground in the region of an old calcified pul¬ 
monary process. Eight days after the fall he had a hemoptysis 
and a rise in temperature. Twenty-four days Mter the accident 
irregular fever developed, and on the sixtieth day a roentgeno¬ 
gram demonstrated miliary tuberculosis, whereas twelve days 
after the accident a roentgenogram had been “ga“ve as regards 
miliary tuberculosis. Eighty-six days after the faff the patipt 
died Necropsy revealed a hematogenic miliary dissemination 
and'a bronchogenic dissemination by aspiration. 2. A woman 
aged 32 sustained a trauma of the abdomen with muscular con¬ 
tusion and hemorrhage of the bladder M A 28 she 

had had open tuberculosis on the right side, for which s^ 
torium treatment, phrenic exepis and 

given. The tuberculosis had become arrested. Several months 
■ffter the accident there appeared signs of renewed activity of 
the tuberculous process, with increase in_ temperature, night 
sweats reappearance of tubercle bacilli m the sputum and 
a^ccTan area of infiltration. The ‘i’nist agai^the 
abdomen was transmitted to the thorax the more readily becaus . 
the patient had undergone a phrenic exercsis. 
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Nutritional and Vitamin Therapy in General Practice, liy KUuar S. 
Uordou, M.l)., Associate I’rofc.ij.nr of Mcdldnc, Unlvcralty of 

WImmiihIii, .M.nllson. T^lilrd cilitlun. Clotii I’rloe, $5. Pp. 410, with 
IT illustration’. Year Hook IMibllhluT'i, Jnc., ^iUl S. I>c.irborn SI. 
Ciilc.-ti^o 1, llMT. 

Tlic'tliirtl edition of tliis practical plijMcian’s guide inainlains 
the same liiKli (iiiality as was fomid m earlier editions. It is a 
condensed outline and evaluation ot tlie [iresent status of infor¬ 
mation. .At times the le.\t apitears to In ultraconservative. On 
the other hand, one is rather surpri.-a d at tlie inclusion of highly 
technical material which can he of hitli interest to the clinician. 
It might he worth while to ascertain Imu many practitioners 
are interested in the hiophotometer <'r tlie structural formulas 
of various compouiuis. Diagnosis <it del'n lencies and practical 
methods of treatment constitute the ereai< st coutrihution of the 
work. The illustrations supporting this part of the work arc, 
.accordingly, most valuable. The disni'sinn of protein, fat and 
carbohydrate apitcars to be a trille too sketchy, although there 
are certainly no misstatements. The tha)>tirs on weight control 
and on dental nutrition arc especially sane Reading the chapter 
on the economic side of clinic.il nutrition, one has an impression 
tliat the author is lloundering a bit I In table on t>age 374 
is especially good, however. .An appeinlis carries a good list 
of commercial preparations. -Also there is a brief statement 
of laboratory mctluxls of vitamin as-as which contains about 
all that a iiractitioner is likely to need on this subject. The 
tables on nutritive values of selected foods would be much more 
valuable if stated in terms of aver.ige servings rather than 
in 100 Gm. portions. Most clinicians find it sufficiently exact 
to prescribe diets in terms of everydai esperieticc. 

Or»l Surotry. Uy StiTlliii! V. SreaJ. It.D s Ms, II W. Tlilra edition. 
Cloth. Price, <13. P|i. l,i:o. with set lllii-|raiU,ii' C. V. .Moshy Co.. 
3207 \Yas)iIiii;toii lllrd., St. huuls 3, laid. 

Since its first edition in 1934, this has prohaldy been the most 
complete and. comprehensive textlxiok tor the dental student as 
well as the practicing dentist. It thoroughly lOvers all phases 
of oral surgery and can be successfull.i used as a reference 
work by the'specialist. The third edition britigs the book up to 
date by presenting knowledge obtained since iiublication of his 
second edition and also makes certain correction, in the text. A 
few of the notable additions arc the many impiovements in oral 
surgery which resulted from the war, the chapter on chemo¬ 
therapy, which discusses at length the sulfonamide drugs as 
well as penicillin, the chapter on nutrition, which places a new 
value and importance on the relationship of diet and oral 
health, and improved methods of surgery and prostbeses in 
orofacial deformities. The subject matter is presented clearly. 
It is not merely the opinions of the author but is backed up by 
actual clinical experiences of the author or some other authority. 
The book is well organized and contains an unusual number of 
e.xcellent illustrations and diagrams. The various technical pro¬ 
cedures arc particularly well illustrated. .A book of this type 
and caliber continually proves its worth in the field of dentistry. 

The Acoustic Impedanco Measured on Normal and Pathological Ears: 
Orientating studies on the Aogileability of Iragcdance Measurement in 
Otological Diagnosis. By oito Metz. Deiine Afliandllng er af det 
laiEerldcnakaticllge Fakultct antaget til oirentllgt at forsvares for den 
medicinske Doktorgrad. Kglicnliavn. I^aper. Brice, 10 Danish kroner. 
Bp. 254, with 30 Illustrations. Elnar Munksgaard, Xdrregade^ 0, Copen¬ 
hagen K. 1910 ■ 

This is a comprehensive discussion on methods and means 
to find an empirical correlation between the acoustic impedance 
of the ear as measured at the tympanum and conductive deaf¬ 
ness, as described in otologic terminology. The hope no doubt 
was that ultimately such a measurement could be perfected as a 
useful routine diagnostic test. The conclusion seems to be that 
it is still in a hopeful e.\perimental stage. 

A measurement of acoustic impedance may be regarded as an 
extension, quantitative and qualitative, of the older tests of 
“mobility" of the tympanum and its surrounding appendages. 
Being purely an external test, it can hardly be expected by 
Itself alone to discriminate clearly between different kinds of 
. conductive lesions in the complex measurement beyond the 


drum unless it is found later that such lesions invariably follow 
a simple ijattcrn. The solution of the problem of the dynamics 
of normal conduction through the middle car would seem to be a 
substantial help if not a necessary prerequisite to such a develop¬ 
ment. 

The subjects covered in this volume are pertinent fundamental 
lirinciples of acoustics, acoustic impedance apparatus and mea¬ 
surement, previous work on ear impedance, test room technics, 
.sources of error, normal ears and abnormal ears, followed by 
several sections devoted to the study of the relation of these to 
other tests and diagnoses. 

The work has been done with great care and attention to 
detail and represents a substantial contribution to a much 
neglected phase of scientific otologic literature. 

TralK do nouro-cndocrinologlo: to systime neuro-endocrlnien, le com- 
plexo hypothalamo-hypiighysalri!, la neuro-ergonologle et son Evolution 
rUconto. Bar (iuslave Ilous.iy tt Michel .Moslogcr. Paper. Brice, 2.200 
fniiliw. Bi>. 1,101), with 201 llllistratlous, Masson it Cle, 120 Boulevard 
Salnt-fterinalii, Barl-s Or, 1910. 

The authors have written an important, timely and fully 
authoritative treatise on the relationships between the nervous 
.system and the endocrine glands. The book is divided into five 
Iiarts: 1. .An excellent description of the neurovegetative sys¬ 
tem, with special reference to its relation to endocrine functions. 
2. Several chapters on the nervous system in general. 3. A 
section on the physiologic and related histologic descriptions- 
of neuroglandular correlations. 4. Pathologic processes and 
variations encountered in the neuroendocrine system. 5. A 
description of catalyzers, hormones and enzymes and their 
functions in the body economy. The illustrations are partly 
diagrammatic and partly photomicrographs. Most of them 
are quite good. 

The authors put emphasis on the hypothalamus and its out-' 
going fibers in explaining endocrine syndromes. This is most 
praiseworthy, since such considerations help greatly in explain¬ 
ing the genesis and expected degree of success in th4 treatment 
of glandular disturbances. While it may be difficult for the 
clinician to read the book in its entirety, it should prove most 
valuable for frequent and constant reference. The arrangement 
and the many integrated subdivisions with an abundance of 
subtitles makes for case of use for all those who can read 
French. The style is lucid, readable and not too involved. 
The reader is also helped by an extensive bibliography. The 
book shows tlie we.ilth of digested information the authors 
seem to possess. 

Diagnostic hormonal et traltements hormonaux en gynecologie. Par 
Claude B^tferc. Preface du Professeur H. Slmonnet. Paper. Price, 
525 francs. Pp. 371. Masson .t Cle, 120 Boulevard Saint-Germain, 
Baris 1916. 

Bcclcre has written a well arranged treatise on the relation¬ 
ship of hormonal influences to gynecologic disorders. He has 
presented it sufficiently clear and simple to be Aisefu! not only 
to the -gynecologist but, equally and perhaps more so, to the 
practitioner. 

The book has three main divisions: (1) the normal physio¬ 
logic considerations as they e.xist during the principal periods 
in the life of the female, (2) an exhaustive description of the 
useful hormones used in practice, with indications and dosage 
of each, and (3) diagnosis and treatment of hormonal dis¬ 
turbances and diseases caused by them. A section is also 
included describing laboratory methods for measuring hormone 
e.xcretions. 

Throughout the text the author shows his thorough knowledge 
of the subject and his apparent experience in teaching. It is 
refreshing to note that the use of testosterone in the female 
receives the adequate status it deserves, a subject from ivhich 
a number of authorities have shied away because they felt that 
“male” hormones should not be used in the female. Caution 
is advised, however,- throughout in its use. .A unique chapter 
deals with the hormonal causation and treatment of uterine 
fibroids. -Although the author leans toward the use of tes¬ 
tosterone rather than progesterone, .American authors lean more 
toward the latter. Otherwise the book follows fairly, closely 
the books seen in .American literature. . The ivork may well 
be recommended. 
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Aura! Atlas, EUit^a by Samuel J. Kopetzky, M.D., F.AX.S., 
Otalaryogologist, New York Polycllcic Medical School & Hospital, 
N\w York, Ralph Almour, M.D., P.A.C,S., Professor of Otolaryngology, 
Xew York Polyclinic ^ledical School & Hospital, Julius Bell, M.D., 
F.A.C.S., Instructor In Otolaryngology, Xew Y’ork Polyclinic Medical 
School 6c Hospital, and Murray B. Gordon, M.D., F.A.C.P., Professor of 
Clinical Pediatrics, Long Island College of Medicine, Brooklju. Fabrl- 
koid. Ko pagination, with 4 plates by Alfred Feinberg and 45 illnstratlOBS 
by Eve Madsen. Auralgan Research Division, 2v*ew York, 1946. 
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much of interest. Of course one may find statements, for instance 
that German medicine reached its height in the eighteenth 
century, to which one might take exception, but the treatise is 
well balanced and, despite the condensation, presents a fair 
evaluation of the great schools of medical thought. As such it 
will no doubt prove of real value. Sixteen portraits, some of 
which are not particularly relevant, are appended. 


This small atlas contains forty-nine plates depicting the 
various structural and pathologic conditions that are so often 
seen clinically. The paper is of excellent quality. Tlie illustra¬ 
tions and titles are crystal clear. This atlas should interest 
every physician, though the pediatricians and otologists will find 
it of greater value than those in other specialties. The general 
practitioner ought to derive much information from these pages 
nince they offer a visual review of the drum membrane in differ¬ 
ent otitic infections. The atlas may also serve as an aid in 
teaching, and perhaps occasionally the pediatrician or otologist 
might show the approximate illustration to an intelligent patient, 
thus obviating the necessity of wasting his valuable time to 
explain a certain otitic condition to one not familiar with 
otologj'. 

Child and Adolescent Life in Health and Disease*. A Studs In Social 
Ptedlatrics. By W. S. Craig, B.Sc., JI.D., F.R.C.P.E. Wltli a foreword 
by Professor Charles M'cNeil, M.A., M.D, F.R.C.P. CIoUi. Price, $7, 
Pp. G67. with 202 Illustrations. Wliliam Wood & Co., Mount Royal and 
Guilford Arcs., Baltimore 2, 1946. 

Tliis excellent handbook of social pediatrics deals with the 
progressive development of social measures for the protection 
of British children in health and disease during the past three 
hundred and fifty years. It is of particular value as a source 
of reference at present, when the facilities for the medical care 
of children are being subjected to scrutiny with an effort toward 
betterment. ^Even though great progress has been made, the 
.luliior points out the incompleteness of the program currently 
in effect. The scope of the text includes medical, social and 
educational measures and facilities, without undue emphasis 
111 any single pliase but with an attempt to integrate all services 
toward tiie safeguarding of tlie individual child. The need for 
lirojection of care through the period of adolescence is empha¬ 
sized. From tlie medical point of view, special attention is 
directed toward available measures for the maintenance of child 
health, help for the handicapped, treatment of the sick and 
services for the medical care of certain conditions arising during 
childhood. Included with other valuable and interesting infor¬ 
mation in the appendix are data relating to facilities in repre- 
-entative British hospitals, convalescent homes and special 
-chools both in the hospital and in the home. The book is 
written in an interesting manner and seems authoritative in 
its content. As ,is stated in Professor j^IcNeil's foreword, it, 
should be read by every one concerned with the care of children 
and adolescents, by all teachers of doctors, midwives or nurses 
who practice child care, and by all tvho devise and control 
the machinery of administration. 

History of Medical Thousht: An Essay. By Richard A. Leonardo. 
il.D.. Ch.M . F.I.C.S. Cloth. Price, 52. Pp. 92, srlth 16 portraits. 
Frobeu Pwss. 4 St. Luke's Place, Kew Tork 14, 1946. 

An apparent expansion of interest in the history of medicine 
may be the result of several factors. As has been evident in 
the past, periods of disturbance and uncertainty have not infre¬ 
quently been associated with an awakened interest in the field 
of medical history—possibly as a mental refuge, possibly in 
the endeavor to understand the present in the framework of the 
past. Leonardo’s essay on the history of medical thought is 
an illustration of this tendency. The title is well chosen, for 
the seven chapters give a succinct, well ordered and very readable 
survey of the mental approach of the physician to tlie clinical 
problem of disease during the centuries that have passed since 
Hippocrates. The autlior does not attempt a history of medicine 
and. so the. young student who wants to know the details of 
the development ot the art and science of medicine will not be 
satisfied; hut the physician who is stiii a student will find 


Bone and Bones: Fundamentals of Bone Biology. By Joseph P 
Weinniann, M.D., and Harry Sictier, M.D. Cloth. Price, 510, Pp, Ifllj 
with 289 lltuslrallons. C. V. Mosby Co., 3207 Washineton Bird St 
Louts 3, 1947. 

It is unusual for a book of this nature to be the product of 
two physicians, one an anatomist, the other a pathologist, who 
are primarily associated with schools of dentistry.- A tremen¬ 
dous amount of study, research and effort has been incorporated 
in it and the result is the best survey of bone biology, pathology 
and Iiistoiogy yet published. Confusion exists 'among bone 
pathologists, particularly with regard to the classification of 
tumors and the fate of aseptically necrotic bone. The authors 
present these controversial subjects in a simplified manner, and 
any slndent can; understand the clear language used. The 
chapter on development of bones is concise, with an excellent 
conception of membranous and enchondral ossification. A large 
number of well chosen high power photomicrographs serve as 
unusually effective illustrations for the text material. The; 
pathologic conditions presented are described and discussed in 
a brief and logical manner. The list of conditions discussed 
is not complete, but the authors make no claim for a textbook 
of bone pathology. Tltis volume, however, is strongly recom¬ 
mended for all surgeons and students with an interest, academic 
or clinical, in bone and joint disease. 


Manual de dermatologfa. EdlUdo bajo los auspiclos del Comltd mddlco 
dc la Hlvlsldn de elencias roidlcas del "National Research Council." 
Por Donald M. Pillsbury, M'.D., Marion B. Sulzberger, M.D., y Clarence S. 
Llvlngood, MD. Clolh. Price, 57. Pp. 470, with 109 Illustrations. 
M. V. Fresneda, Neptuno 561, La Habana, Cuba, 1947. 

This is a translation by Roberto Quero, Havana, into Spanisli 
of the English edition of the Manual of Dermatology issued 
during the war under the auspices of the Committee on Medi¬ 
cine of the National Research Council. The only addition by 
the translater to the original book is at the'end of the chapter 
on dermatitis produced by plants, where he lists the Cuban 
plants capable of producing dermatitis. 


Clinical Allergy: A Monograph on the Management and Treatment of 
Allergic Diseases for General Practitioners and Students of Allergy. By 
Alexander Sterling, M.D., assisted by Bea Sterling Hollander, A.B., M.D. 
rinfh Prf/*#. St Td 198, wlth. 16 niustrations. International Uni- 
rSie/presk 2ir IW St., Kew York 11, 19«. 

The subject of allergy has grown so fast that no one book 
can be adequate. This book is small and consists chiefly of 
case reports. Some are very interesting while others are 
lacking in important details and are without definite etiologic 
factors Much space is given to headings and subheadings, so 
that there really is but litfle information which a reader can 
■- glean-from what little'space'isTeft. There are errors in spelling 
and one glaring mistake is a statement that sensitivity to ragweed • 
could not be transferred (in the original work of Prausnitz 
and Kustner). These two men lived in Germany, where ragweed 
is not a factor. The author is one of the pioneers m allergy 
and has contributed to its progress. He would have been 
well advised to undertake a larger work with more matenal 
and more suggestions for students and physicians. Authors of 
. future small books on allergy should concentrate on one allergic 
condition. 


« Aoencies and Ofsanizatlons Coacetned with Rehabillla- 

lion anrsmi“« to tha Haadicapp.d. Complied by Howard -V. Buak. 
H-.^Sodage” L Taylor. M.A. FaP;/* M^* « 
s'cw York Times, Times Sguare, Aew Pork IS, 1947. 

This helpful publicauoit gives the name, location, 
ifficers, history, services performed and Pf 
m^rtant public and private agencies engaged in rehabilitation 

activities. 
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Queries and Minor Notes 


The answers here ruBLisncn have been i'repaeco dy costrETSST 

AUTUOBITIES. T«EY 00 NOT, UOSNEVEB, BErRESENT THE OftHIONS Of 
ANY OFFICIAL BODIES UNLESS SICCIflCALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BB noticed. KvCRY LETTER MUST CONTAIN THE WRITER'S NAME A.ND 
VnDBEi>S, UUT THESE WILL DS OMITTED ON BEQUEST. 


STATUS ASTHMATICUS 

To the £dilBr:—l would opptcciolc on outline ond discussion of Ihcropif lor 
status osthmoticus, with spcciol tcfcicnco to the use of boibiturolc seda¬ 
tion ond meperidine hydrochloride (dcmcrol). 

Horry W. Orris, M.O., New York. 

An'swch. —'rite term status astlmiaticus is generally used to 
designate a state of conliinioits astlnna wliicli tails to respond 
to routine treatment. The definite incchanism for this refractory 
state is not known. The seriousness of the condition demands 
experience and flexibility in the trealineiit of the various symp¬ 
toms that may arise. .Above all. excessive tberapy must be 
avoided. It is commonly the case that epinephrine has been 
used excessively during the period preceding -tatus astlmiaticus. 
The patient in status .astlmiaticus is usually refractory to 
epinephrine, .and its administration must be stopped for from 
twenty-four to forty-eight hours. To relieve the broncliospasm, 
aininophylline 0.25 to 0.5 Gm. gtvi n intravenously every three 
to four hours is frequently helpful The iiresencc of anoxia 
iiKiy be helped by the administration of oxygen, especially if 
used with BO per cent helium. For this a properly designed 
mask to prevent the loss of helium is heliiiul. The helium 
facilitates the absorption of o.xygeii. H tbe patient is dehydrated, 
either because of e.xcessive perspiration or as result of vomiting, 
fluids should be given by mouth if the patient is able to retain 
them, or parenterally. The use of isotonic solution of sodium 
chloride intravenously or by hypodermoclysis may be indicated 
to replace the loss of chlorides if the patient has been vomiting 
excessively. In prolonged attacks it may be necessary to 
supply food by the use of 5 per cent glucose solution subcutane¬ 
ously and by the use of amino .acids inlraicnously. 

Above all, rest is essential in severe status a>thmaticus. The 
general relaxation produced by six t.> eight hours of slecii may 
result in considerable lessening of the severity of the attack, so 
that the patient responds to ordinary therapy. Kost is commonly 
obtained by the use of barbiturates in heavy doses. One should, 
of course, attempt to find out whether the patient is allergic to 
barbiturates, as may occasionally haiipen. It ''as been found 
advantageous to use chloral hydrate 1 to 2 Gm. by mouth or 
2 to 4 Gm. by retention enema, repeated if necessary in four 
to six hours. This avoids the problem of barbiturate sensitivity 
and affords a reliable hypnotic. Paraldehyde is another useful 
drug that is effective. In severe cases 150 cc. of ether in an 
equal amount of olive oil administered slowly by rectal tube 
has been used to produce sleep, frequently with relief of the 
asthma. Neither meperidine nor morphine should be used in 
status astlmiaticus because of the danger of respiratory depres¬ 
sion. While some controversy' exists on this question, the 
majority of allergists' condemn the use of morphine because of 
Its dangerous central action on the respiratory center. Meperi¬ 
dine has a similar action and, until experience with its use is 
much greater than it is at present, it should not be used in 
severe asthma. Unlike morphine, which acts to produce 
broncliospasm, meperidine produces bronchodilatation. This, 
however, is not suflicient to overcome its disadvantages as a 
respiratory depressant. 

Status astlmiaticus is a serious condition which cannot be 
treated according to ymy predetermined rule or rules. The 
physiologic balance of the patient may be disturbed in various 
ways.. Some patients may require fluids, others may require 
salt. All patients with status astlmiaticus require rest through 
carefully selected sedatives. The symptoms should be treated 
as they arise, and overtreatment must be avoided. 


MANAGEMENT OF MENOPAUSAL SYNDROME AFTE.R 
BREAST CANCER 

To the Editor:—Is estrogen contraindicated in treatment of a woman aged 
45 with menopausal symptoms who had a radical mastectomy for carci- 
noma of the breast four years ago? j, Levine, M.D., Chicago. 

Answer. —^Tlie administration of estrogens to a menopausal 
patient with a personal history of cancer of the genital tissues 
such as the breast is definitely contraindicated. Estrogens may 
be sufficiently irritating to these tissues in sensitive persons so 


that a recurrence may be induced. The acceptance of this view 
has been substantiated by the therapeutic procedures now being 
investigated, such as removal of the ovaries of women with 
breast cancer if they are .still menstruating, as well as the 
administration of androgens to women with this lesion to neu¬ 
tralize endogenous estrogens. The latter treatment is partially 
successful ill alleviating tlie pain from nietastases. Apparently, 
therefore, estrogens do have a varying but significant stimulat¬ 
ing .action on brc.ast cancer. It is suggested that in order to 
obtain relief from the menopausal syniptonis of such patients 
treatment with androgens such as methyltestostcrone by mouth 
or testosterone propionate by injection be initiated. If these are 
not effective, sedation with the usual drugs may be of some 
benefit. _ 


PRECIPITATE OR FUNGI IN VIALS OF HAY 
FEVER ANTIGEN 

To the Editor :—I have noted a sediment in some vials of hay fever antigen 
and have been informed that it is a mold which contaminates the solu¬ 
tion due to repealed punctures of the rubber stoppers by hypodermic 
needles. What kinds of molds would grow on such a simple medium, 
i. c. dust antigens in saline solution? Would any pathogenic fungi grow 
in this medium? What harm might come of an injection of material so 
contominalcd? ^ N. Y. 

Answer. —It is possible for both iionpathogenic and pathogenic 
fungi to grow in tlie medium described. It is unlikely, however, 
that pathogenic fungi would find their way by a contaminating 
syringe. Naturally the possible ill results would depend mainly 
on the question of pathogenicity of the fungus: the saprophytes 
and tbe ordinary skin pathogens are the least harmful. It is. 
suggested .also that, unless bacteriologic investigation of the 
material has been made by one experienced in the recognition 
of fungi, it be not taken for granted that a sediment in such 
antigen solution is due to fungi. More often such sediment is 
due to the precipitation from the solution of one of the chemical 
ingredients, possibly polysaccharides. 


POSSIBLE SYPHILIS WITH LIVER INVOLVEMENT 

To the Tdiior:—A youth oged 18, seen on Jon. 1, 1947, complained of a 
weight loss of 14 pounds (6.4 Kg.), weokness and anorexia^of four weeks* 
duration. Physicol examinotion rcveoled only biloterol, discrete, peo size 
cervical, inguinal and oxillory adenopathy. The liver edge wos polpoble 
two fln(ierbrcodths below the costol morgin and was slightly tender. The 
neurologic exominotion wos negative. The complete blood count was normal. 
The urine wos negotive for bile. The urinary urobilinogen was normal. 
The qusntitotive blood bilirubin wos less thon 1.5 mg. per hundred cubic 
centimeters. The sulfobromophtholein liver function test (2 mg. per kilo> 
gram) showed 8 per cent* retention in one-half hour. The twenty-four 
hour Hanger cepholin flocculotion 'test was 4-i- in twenty-four hours. 
The sedimentation rote was normol. The quantitative Kolmcr reaction 
was 4-t- (160 units). One month later the symptoms were unchanged, 
and the blood Kolmcr reaction (state board of health) still showed a 
titer of 160 units. The spinal fluid examination, Wassermann reaction, 
cell count, protein and colloidal gold test were negative. A history of 
exposure could not be elicited. The mother recalled that at the age of 
4 years the patient wos token core of by a colored woman who she later 
learned had received shots for a "blood condition." Beginning February 
I he received 4,800,000 units of penicillin over a period of one week at 
the rate of* 600,000 units daily (Abbott's penicillin in oil, Romonsky 
formula). This was followed by 2 cc. intromusculorty every five days of 
Squibb's iodobismitol. So far he has received .eight injections. There has 
been o weight gain of 6 pounds (2.7 Kg.). The sulfobromophtholein test 
(5 mg. per kilogram) is now negative. The Hanger cephalin flocculation 
test shows no flocculation at the end of the forty-eight hour period, ond 
the oppetite has returned. The quantitative Kotmer remains at 160 
units. The adenopathy is less and the liver edge is no longer palpable. 
Kindly discuss diagnosis and advise regarding additional treatment. 

M.D., Kansas. 

Answer. —The possibility that this is a case of syphilis with 
some liver damage at the commencement of therapy is good. 
To be considered among tlie diagnostic possibilities are (1) an 
infectious process involving the liver with a biologic false posi¬ 
tive serologic test for syphilis, (2) a recently acquired syphilis 
with an acute syphilitic hepatitis and (3) a syphilis of long 
standing with gummatous or interstitial involvement of the liver. 

Biologic false positive reactions associated with nonsyphilitic 
disease are apt to be of low titer and not sustained. While 
titers of tlie blood in acute infection in the absence of syphilis 
may reach levels greatly in excess of 160 units, these peaks are 
usually of short duration and trail off rapidly. Absence of 
change in titer in a month of observation is strongly suggestive 
of sj'philis but is not in itself absolutely diagnostic. In the 
absence of other positive evidence of syphilis it is considered 
advisable to follow the blood serologic titer for a period of at 
least three or four months before coming to a final decision or 
instituting therapy. 

In the present instance symptoms requiring treatment were 
present; it is to be presumed that the physical examination and 
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A^tory tests ruled out other diseases a.s far as it is possible 
/ao so, under which circumstance the treatment given certainly 
s'eeros justified. The articles by ilqore. Eagle and Mohr (Sug¬ 
gested Method of Approach to Clinical Study of Biologic False 
Positive Test for Syphilis (The Journal, Nov. 9, 1940, p. 1602) 
and Beerman's more recent review (Biologic False Positive 
Reactions to the Test' for Syphilis, Am. J. M. Sc. 209:525 
[April], 210:524 [Oct.] 1945) are particularly good in giving 
the points which should be considered in ruling out the possi¬ 
bility of biologic false positive reaction. 

Liver involvement from syphilis as far as it has been studied 
responds well to penicillin therapy. The article by Tucker and 
Dexter (Penicillin Treatment of Gummatous Hepatic Syphilis, 
.-Irch. hit. Med. 78:315 [Sept.J 1946) should be consulted in 
this regard. 

The clinical improvement in this case has apparently been 
satisfactory. The response of the serologic test is of less impor¬ 
tance and will depend in large part on the stage of the disease 
when treatment was commenced, which is apparently unknown. 
The possibility of obtaining a negative serologic test will be 
good (at least a 70 to 80 per cent chance) if this is a recently 
acquired infection, but poor (not better than 50 per cent) if it 
is of long standing, irrespective of the type or amount of treat¬ 
ment. If the test does become negative as a result of treatment, 
the titer will gradually diminish and syphilis reagin will usually 
disappear from the blood some time between four and twelve 
months. If the patient is still seropositive at the end of one 
year, retreatment with at least the same and possibly %vith double 
the original dosage of penicillin could be considered. 

Treatment other than this will depend largely on the con¬ 
fidence of the individual physician in the value of penicillin in 
the treatment of syphilis; here opinion varies because no one 
has used penicillin in cases such as described in sufficient num¬ 
bers to tome to a definite conclusion. There is some indication 
that the reinforcement of penicillin courses with metal chemo¬ 
therapy is of value, but even this has not been well substantiated. 
Heavy metal therapy following a course of penicillin should be 
continued'for at least eight to ten weeks. The treatment given 
this patient to date has been in accordance with accepted practice, 
and the penicjlliu dosage of 4.8 million units should be adequate 
according to our present knowledge, though some physicians 
give total dosages in the magnitude of 6 to 10 million units. 
The princip'a! indication from notv on is for periodic serologic 
tests using quantitative titer and physical reappraisal. monthly 
for the next year and periodically thereafter for life. Additional 
treatment will have to be individualized and based on further 
tlevelopments. _ 


MANOMETER FOR SPINAL FLUID PRESSURE 

To the editor: —Recently I bought o mercury spinal manometer. A few 
rtoys later a neurologist told me that only the water fflonometer is 
reliable in recording cerebrcspinal fluid dynamics. Is that true? What 
is the comparative efficiency belwcert the mercury anrl the woter manom- 

M.D,, Pennsylvania. 

Answer. —The water manometer is far superior to the mer¬ 
cury manometer for measuring spinal fluid pressures. This is 
true for several reasons. It is much easier to keep clean and 
is more readily sterilized. With the mercury manometer there 
are portions which cannot be sterilized, and the danger of con¬ 
tamination in using these parts is always present. Furthermore, 
the fluctuations on tlie mercury manometer are much less exten¬ 
sive than with the water manometer in view of the fact that 
mercury is some thirteen times heavier than water. For the 
same reason tlie responses to changes in pressure are registered 
much more slowly with the mercury manometer. There is no 
longer any excuse for using such an inefficient and unsatisfactory- 
apparatus as the mercury spinal manometer. The aneroid spinal 
manometer, which is seldom seen in this country, is as unsatis¬ 
factory as the mercury manometer. 


WATER SOFTENING CHEMICALS AND DERMATITIS 

To the fd/tof.-—Please give me informotien concetning tbe possibilify of 
comroercio) woter softening cheraieols causing detmotitis or pruritus 
Yulvae or pruritus ani, M.Dv< Missouri. 

Answer.— Chemicals used for softening water are usually 
fairly strong alkalis. Sodium carbonate, tnsodtum phosphate, 
ammonium carbonate, sodium metaphosphate, sodium metaborate, 
sodium phosphate, sodium aluminate and sodium hexametaphos- 
phate are some of the chemicals most often found in ivater 

Some special formulas also contain sodium si!irate,_ calcium 
chloride and sodium fluoride. Many of these chmicals are 
primary irritants in powder or granular form and in strong 


solution. When used to soften water they are used in propor¬ 
tions of the order of 1:1,000 or 1:10,000, depending on the 
“hardness” of the water. Such dilutions should not cause the 
symptoms described except perhaps in those who are e.xtremely 
sensitive. 

It is possible to carry the powdered softeners to the vulva 
and anus by contaminated fingers. It is also possible that under¬ 
clothes ivashed in strong solutions of the softeners may retain 
a sufficient amount to cause- skin irritation. 



FLUID INTAKE INJ CONGESTIVE HEART FAILURE 

ro the Erlitor! '1 rood the article by -Wheeler, Bridges and While in The 
Journol of Jon. "d, ’1947 with: interest. With regord to the treatment of 
congestive heort failure with o diet low in solt and liberol intoke of 
woter, I believe that the restriction of liquid in heart failure is based 
on the belief that the work of the heort is thus reduced—o kind of 
heort rest prescription. ' Would you please discuss this physiopothologic 
question. , . M.D., Lisbon, Portugal, 

Axs WER.— Undoubtedly the chief two reasons for the tradi¬ 
tional restriction of fluid intake in the presence of congestive 
heart failure have been (1)' the fear of further waterlogging 
and (2) the extra work for ,the heart in pumping additional 
fluid. However, both these fears have proved unjustified. In 
the first place, the difficulty is brine-logging and not water¬ 
logging, and, secondly, there seems to have been no difficulty, 
so far as the additional work of the heart is concerned, by the 
giving of a considerable amount of fluid' daily to patients with 
congestive heart failure provided the sodium intake is kept low. 
The extraordinary ability of the circulation to handle consider¬ 
able amounts of fluid taken in, in the face of congestive heart 
failure, has been an agreeable surprise to most of those interested 
in the subject. _ 

PHYSICAL THERAPY FOR HEAD INJURIES 

To the editor: —In injuries of-.the, heoii tbere hove bean vaiiaus opinians 
□s to the value of physical .therapy- Same neurologists favor it; others 
Bo not. It it is ihdieoted, whot form of physical therapy is desirable? 

I hove in mind chronic coses initiated by o contusion of the head, with 
or without o concussion, in fractures of vorious ports of the extremities 
ond bock, infra-red anif short wove is a standard form of treatment. 
Should it be given in ftoetutes of the skull? 

Nofhon Tandet, M.B., New York. 

Answer. —This question is hardly specific enough to permit 
a brief answer. To ask about the value of "physical therapy” 
is comparable to asking about “the value of medicine” or “the 
value of surgery.” 

Physical agents employed in the e.xpanding field of physical 
medicine are so varied, thaf it is impossible to describe all of 
them and to discuss the possibilities of their employment in 
injuries of the head. -Applications of heat in the form of infra¬ 
red radiation or short wave diathermy to simple contusions of 
the head may be made, as is the case with contusions in other 
regions of the body twenty-four to forty-eight hours after 
injury. 

Superficial applications of heat are employed sometimes in the 
management of fractures of the extremities largely to over¬ 
come impairment of function in the surrounding muscles and 
tendons which may have been damaged incidentally. In frac¬ 
tures of the skull, sfleh impairment of function of muscles and 
tendons does not usually exist. Intensive heating of bony 
tissue in any region may delay union of fractures. Therefore 
applications of heat in fractures of the skull are indicated less 
frequently than in fractures of the extremities. 


CORRECTION 


Vaginal Douching.—I" the letter to the Editor entitled 
V^aginal Douching," from Dr Karl J. Karnaky in Quenes and 
linor Notes, The Joubn.vl, Aug. 16, 1947, p. 1446, the figure 
jr the number of “times less (or more) acid than normal were 
icorrect. The correct figures are given m the tabulation belon, 
jgether with the f>ii values reported m the letter. These figures 
re based on the^relative hydrogen ion concentrations of the 
aginai mucosa as'caiculatcd from the pn values reported. 

AotJjty Relative to 

, Normal (pit = 4.^6) 

(Ratio of Hjdroscn 


4,36 tiiL>rm.LU 

4.49 . 

6.00 . 

5.59 . 

6,61 . 

5.62 ........ 

4.57 . 

7.45 . 

6.72 -- 

4.20 . 


I.OO 

1.35 limes lespi acid 
43.70 times less acid 
17.00 limes less acid 

277.50 limes less acid 

18.20 times less acid 
L62 times less acid 
1,230.00 limes less acid 

228.50 umes less acid 
1.44 times niore acid 
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Anesthesiology has developer! 'iDwly into a medical 
specialty. Before the establishmc-nt of the American 
Board of Anesthesiology the plu siciaii who devoted his 
full time and effort to the practice and advance¬ 
ment of anesthesia as part of tin- practice of medicine 
was rare except in a few localities. The New York 
Society of Anesthesiology and International Anesthesia 
Research Society contributed mucii to the development 
of this .specialty by helping to bring together and unite 
anesthesiologists in the American Society of Anesthesi¬ 
ologists. With the formation of tlic American Board 
of Anesthesiology and the Section on Anesthesiology of 
the American Medical Association the specialty has 
been. firmly established in the pr.ir-tice of medicine. 
Much remains to be accomplished hefore it reaches 
full maturity. 

The excellent work of anesthesiologists in the recent 
war in reducing mortality through proper care in the 
operating room has been reflected in the present 
demand for anesthesiologists in civilian practice. To 
supply this demand w'ith trained qualified specialists is 
one of the urgent tasks at present. .As this immediate 
deman’d is met, it will create new demands for uni¬ 
versal recognition of the part of the anesthesiologist 
in the njedical world, which awaits only demonstration 
of his service. 

At present there are 337 -diplomates of the American 
Board of Anesthesiology and 261 fellows in Anesthesi¬ 
ology of the American Society of Anesthesiologists. 
This does not mean 598 diplomates or fellows, because 
many members of this group hold dual certification. 
There are 2,400 members of the American Society of 
.Anesthesiologists. Many of these do not limit their 
practice to anesthesiology, and some do not practice at 
all but are engaged in teaching the basic sciences or in 
research. The American Medical Association has 
approved 102 hospitals for the training each year of a 
total of 366 residents in anesthesia. Against this small 
total of actual and potential anesthesiologists there is 
a total of 6,280 hospitals in the United States. Of this 
number, those classified as general hospitals, children’s 
hospitals, orthopedic hospitals, eye, ear, nose and throat 
hospitals and tuberculosis hospitals total 5,278. The 
majority of these 5,278 hospitals are without proper or 
adequate coverage by anesthesiologists. The situation is 
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further complicated by the fact that a concentration of 
anesthesiologists e.xists in the larger cities and in 
teaching centers. 

With this tremendous potential need for the services 
of anesthesiologists a large number of young physicians 
should be turning toward this specialty. However, 
this is not the case. Some of the factors that may be 
responsible are as follows: 1. The importance of anes¬ 
thesia in the surgical care of the patient is not stressed 
in the medical schools, and the majority of medical 
students are not given adequate instruction in the basic 
principles and problems of anesthesia. 2. Because of 
the lack of anesthesiologists in most communities, anes¬ 
thetics have been given by general practitioners, sur¬ 
geons and technicians. Interns who receive training 
in these hospitals are never exposed to the practice of 
anesthesiology in its best form and hence are not 
attracted to it. 3. The surgeons in localities where 
there are no anesthesiologists are responsible for anes¬ 
thesia as well as for surgery. This situation has tended 
to suppress anesthesiology as a separate specialty. 
4. Because anesthesia in many localities is given largely 
by trained technicians hired by the hospital the phy¬ 
sician has not been given any particular financial 
inducement to practice this specialty. The profit accru¬ 
ing to hospitals from the use of technicians has caused 
some hospital administrators to oppose the use of the 
anesthesiologist who is a medical specialist despite the 
fact that physicians can give the patient better medical 
care. 

These then are some of the obstacles confronting 
anesthesiology as a specialty at present. Man}!- sur¬ 
geons because of these factors have never seen good 
miesthesia. Therefore they do not demand it or e.xpect 
it. The younger surgeons who have been in the army 
or navy are just now beginning to voice their discon¬ 
tent with the present situation. 

On the other side, let me consider some of the more 
favorable factors. Despite obstacles, inertia and dis¬ 
couragement anesthesiology is a growing specialty. It 
has grown slowly to the present, but everything indi¬ 
cates that its growth will.be rapid in the future. In 
many centers it is an active specialty, the value of which 
has been firmly' established through the, efforts of a 
few teachers and excellent clinicians. Younger men 
have developed in these localities, and they in turn are 
becoming the nucleus for future centers. Surgeons 
who have been in the services and have had the benefit 
of an anesthesiologist as a consultant and co-worker 
are making maximal use of such specialists in their 
localities and doing much to foster and encourage them 
to locate in communities in which they are not as 3'et 
prevalent. Members of hospital staffs are insisting that 
anesthesiologists be secured to give the patients the 
maximal possible benefits of good surgical care. Resi- 
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who have finished with their training in anesthesi- 
^gy are in great demand and become established 
rapidly and successfully. MSn}' of these physicians 
have been started on their careers in anesthesiology'- in 
the army or navy' and have continued in this specialty' 
because they realize its future. That so many have 
remained is proof that if an adequate understanding of 
the field develops one of the major problems of the 
specialty is solved. 

I have considered some of the adverse and some of 
the brighter aspects facing the anesthesiologist, and 
now I wish to consider what more can be done to 
improve the specialty and to advance it. It seems to 
me that each anesthesiologist must be a teacher. He 
must teach surgeons, residents, interns, medical stu¬ 
dents, nurses and the laity what he represents and what 
he can do to lessen the burden of illness for the patient. 
The anesthesiologist must also be a clinical phy’siologist. 
It is not enough for him to be highly skilled in the 
art and science of anesthesia; he must appreciate and 
take into account the variables that each patient pre¬ 
sents as a physiologic entity. The anesthesiologist, 
of course, should always be a physician. As such he 
takes the personal interest in each case that is char¬ 
acteristic of the practice of medicine as it is fostered 
by the American Medical Association. 

30S Westlake Avenue. 


CARCINOMA OF THE STOMACH 

A Ten Year Survey (1936 to 1945 Inclusive) of Eorly and Late 
Results of Surgicol Treatment at the University 
of Minnesota Hospitals 

DAVID STATE, M.O. 

GEORGE MOORE, M.O. 
and 

OWEN H. WANGENSTEEN, M.O. 

Mictneopolis 

Cancer ranks second only to cardiovascular disease 
as the commonest cause of death in this country. Of 
all deaths due to carcinonta, one fourth to one third 
are due to gastric cancer. As the age of the population 
increases, the number of persons who die from gastric 
carcinoma will also grow larger, so that by I960' it has 
been estimated that 40,000 patients will succumb to 
gastric carcinoma annually'.'^ 

The very frequency of gastric cancer suggests that 
any approacli to the problem of reducing the death rate 
from malignant growths must include a serious con¬ 
sideration of liow the number of persons who die from 
gastric cancer may be diminished. 

In the course of outlining a study to determine 
likely precursor groups of gastric carcinoma,- it was 
considered that the results of therapy of this disease at 
this institution during the preceding ten years should 
be detennined so as to provide a basis for comparison 
with future studies. 


Read before the Section on Surgerj*, General and .IbdorainaJ, at,the 
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UEVIRW OF THE LITERATURE 


An e.vhaustiv'd review of the world literature on the 
end results of treatment of gastric carcinoma up to 
1937 has been compiled by Livingston and Pack.^ 
The large experience of the Mayo Clinic has been 
summarized by 'Walters, Gray and Priestley. ‘ More 
recently Maimon and Palnier,= in addition to sum¬ 
marizing and analyzing their results at the University 
of Chicago, have brought the literature on this topic up 
to date. These authors have called attention to wide 
variations in the published data from various institu¬ 
tions and have emphasized the need of analyzing all 
published statistics with respect to four factors: (a) the 
total number of .patients with gastric cancer; (b) 
the number of patients subjected to operation; (c) the 
number of patients in which a gastric resection was 
done, and (d) the number of survivors in relation to 
the total. 

Our data analyzed according to these headings are 
herewith presented. 

OBSERVATIONS 


(a) Total Number of Patients with Gastric Carci¬ 
noma. —The total number of patients with gastric 
carcinoma seen at the University of Minnesota Hos¬ 
pitals over the ten year period studied (1936 to 1945) 
was 586. Of these, 432 were men and 154 women. 
The average age (chart 1) was 63.2 years. Of this 
group, 19 patients were in terminal stages of their 
disease when first seen but are included in the statisti¬ 
cal data. 


(b) The Number of Patients Subjected to Opera- . 
the Intervention. —The number of patients operated on 
was 447, an operability rate of 76.3 per cent (table 1). 

If the 19 patients who were in terminal stages on 
admission are excluded, the operability rate becomes 
79 per cent. • In Hus group of 447 patients 85 (14,5 ' 
per cent) had exploratory laparotomy only, 25 (4.3 per 
cent) had gastrojejunostomy and 30 (5.1 per cent) 
had enterostomy. 

(c) The Number of Patients in Whom Gastric 
Resection Was Accomplished. —Three hundred and 
seven patients underwent gastric resection, a resecta¬ 
bility rate of 52.2 per cent. In this group there were 
31 total gastric resections and 276 partial resections. 
The resectability rate based on the'total number of 
patients studied was 52,2 per cent, but when determined 
on the basis of-those subjected to laparotomy (447) 
it was 68 per cent. 

Postoperative Mortality- —There were 307 gastric 
resections (table 1) with 51 deaths, a mortality ol 
,16.6 per cent. There were 276 partial gastric resechons 
with an operative mortality of 15.2 per cent and o 
total gastric resections with an operative mortality of 
30 per cent. We have not subdivided our cases of 
gastric resections into those which were simple and 
those which were more complicated. Sixty-five per 
cent of all- resected cases, however, ha.d metastases to 
the regional lymph node and/or extension of the carci¬ 
noma to other organs, necessitating extensive surgical 
procedures. 

Those operative procedures which were purely pallia¬ 
tive carried with them a not insignificant mortality. 


3. UviuKstQti, E. 31.. Md Pad-. G Ty- End R«n)u in the Trcaracnt 

■ ^^WaltS^W.-^SayTli: ^d and Olh« 

[alignant Lelioas'*or the* Stomach, Philadelphia. W. R. Saunders Com- 

Itimon. S. X.. and Palmer, \V. S- pfo 

cjcctahility and Mortality, S\irs., Gynec. & Ohst. 8J. ItfO, I -i • 
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There were 85 exploratory laparotomies performed 
with a mortality rate of 8.2 per cent, 25 gastro¬ 
jejunostomies with a mortality rate of 24 per cent and 
30 enterostomies with a mortality rate of 13.4 per cent. 
These high figures are similar to those reported by 
other authors (illaimon and Palmer,® Livingston and 
Pack® and Anschiitz'‘), and since the degree of pallia¬ 
tion by operative procedures other than gastric resec¬ 
tion is so small (vide infra), it is obviously desirable 
to perform a gastric resection even for palliation when¬ 
ever feasible. 

Causes of Postoperative Mortality After Gastrec¬ 
tomy. —There were 51 deaths after gastric resection, 
and it was possible to obtain autopsies in 44 of these 
cases. The major cause of death (table 2) was perito¬ 
nitis, which accounted for 28 fatalitie.s. Eight patients 
succumbed to pulmonary complications (atelectasis and 
pneumonia) ; 4 died of cardiac failure, 3 of renal com¬ 
plications, 2 of pulmonary embolism, I of a cerebro¬ 
vascular accident and 1 of shock; in 4 cases the cause 
of death was undetermined. 

It is not surprising to note that the most frequent 
cause of death after operation was jieritonitis. Whereas 
the closed method of gastric re.section was begun in this 



Chart 1.—Age and sex incidence of carcinoma of the stomach. 

clinic in 1938, it was not until 1940 ' that every member 
of the surgical staff was employing the method. More¬ 
over, it probably should also be said that every surgeon 
trained in this clinic since the closed method of resec¬ 
tion was adopted has remained an advocate of the 
closed anastomosis. 

Since - 1940 peritonitis has been infrequent indeed 
after simple gastric resection for cancer. The majority 
of the instances occurred after total gastrectomy or 
after complicated gastric resection which necessitated 
simultaneous excision of adjacent organs such as liver, 
pancreas and the colon. One patient died of a biliary 
peritonitis; at operation the gallbladder had been 
excised togethei- with the gastric cancer. At autopsy 
the source of the leak of bile could not be demonstrated, 
but it was believed to have occurred from a small biliaiy 
duct in the hepatic margin adjacent to the wall of the 
gallbladder. 

,6- Anschutz, A., cited by Nielsen, A., and Hansen, S.: Indications 
814 ^9^43^^ Surgical Therapy of Gastric Cancer, Ugesk. f. laeger 105: 

7. (a) Wangensteen, O. H.: Aseptic gastric resection: I. A Method 
ot Aseptic Anastomosis Adaptable to Any Segment of the AHmentary* 
^anal Cbsophagus, Stomach, Small or Large Intestine); II. Including 
rrehrajnary Description of Subtotal Excision of the Acid Secreting Area 
lor Ulcer, Surg., Gynec. & Obst. 70: 58, 1940; (h) Aseptic Resections 
m the Oastro-Intestiiial Tract, with Special Reference to Resection of the 
stomach and Colon, ibid. 72; 257, 194J 


A baClling problem has been the management of the 
pancreas after partial division. In the main, most mem¬ 
bers of the surgical staff favor closure without drain¬ 
age. Isolation and ligature of the pancreatic duct, 
employing a hand lens’if need be to find it, is impor¬ 
tant. Approximation of the edge of the divided pan- 


T.\ule, 1 .—Mortality of the Various Operative Procedures 
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Operative 


X*atients 

of Total 

Mortality 

PatlenU with no operation. 


23.7 


Laparotomy only.. 


14.5 

8.3 

Palliative procedures: 

(ti) Gastroenterostomy. 


4.3 

21.0 

(b) Enterostomy...... 


5.1 

13.4 

Resections: 

(a) Partial. 


47.1 

15.2 

(b) Total. 


5.1 

30.0 

(c) All types....... 


53.2 

IC.G 





Total operatfon.-J. 


70.3 

17.9 


creas wrtli a row of interrupted fine silk suture (0000) 
is regular practice, observing care to cut away all 
pancreatic tissue above the clamp. Finally, additional 
covering of the divided pancreas away from the gastro¬ 
intestinal suture line is also important. Interestingly 
enough, after total gastrectomy with simultaneous 
division of the vagus nerves, less difficulty attending 
simultaneous resection of the pancreas seems to have 
occurred than after partial gastric resection. The 
preservation of the vagal trunks as well as partial 
retention of the secretal influence in partial gastric 
resection is probably responsible for this difference. 

The Fate of Patients Surviving Gastric Resection .— 
It was possible to determine the fate of each of the 
307 patients subjected to gastric resection.® Two hun¬ 
dred and fifty-si.x patients survived operative treat¬ 
ment, but it is only those patients operated on prior 
to 1943 that one can speak of as three year cures; and 
only those patients operated on prior to 1942 can be 
considered 5 year cures. Table 3 A indicates the number 
of patients who survived for three years after gastric 
resection in the years 1936 to 1943. The percentage 
based on the total number of patients examined aver¬ 
ages 10.7 per cent, but based on the number of those 
subjected to gastric resection the percentage of 3 year 
survivors reaches 29.4 per cent, with a high of 45 per 
cent for 1937. In all, 47 patients sundved three years. 

Table 2.— Cause of Death Fottowing Gastrectomy (All Types) * 


Peritonitis. 2S 

Pulmonary compllcution. 8 

Cardiac failures. 4 

Renal complications. 3 

Pulmonary embolism. 2 

Cerebrovascular accident. 1 

i^hock. 1 

Undetermined. 4 

Total. 51 


•Forty-four autopsies obtained. 

Table 3 B indicates that 22 patients of the 328 patients 
seen between 1936 and 1941 inclusive survived five 
years, an incidence of 6.6 per cent based on the total 
number of patients seen. However, it calculated on 

8. We are indebted to the referruiff physicians who responded to our 
requests for* follow-up on patients and in particular to members of the 
Department of Vital Statistics of the Min State . Public Health 

Department who traced a substantial n patic- '*! ' that our 

folloW’Up was complete. 
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yA basis of tliose patients who survived resection 
/(102 patients) the percentage of five year sunfivors 
becomes 21.5. 

Lymphosarcoma of the Stomach .—In addition, 5 
patients with gastric lymphosarcoma, not enumerated 
among those with carcinoma of the stomach, were 
treated at this clinic between 1936 and 1945. One 
patient was deemed inoperable at laparotomy and was 
given deep roentgen therapy following operation. The 
fate of this patient was not determined because he 
could not be traced. The remaining 4 patients under¬ 
went partial gastric resection. There was no opera¬ 
tive mortality in this group. In addition to subtotal 
gastric resection, 1 patient had postoperative radiation 
therapy. She is alive and well, now nine years later. 
The other 3 patients did not receive radiation therapy. 
Two patients survived one year after operative treat¬ 
ment, and the third is alive and well five years after 
surgical therapy. This experience is in keeping with 
that of others, which suggests that the incidence of 
long time survivors is greater after gastric resection 
for lymphosarcoma than it is for carcinoma. 

Table 3. —Sunnval of Patients Operated On in the 
Years 1936 to 1943 Inclusive 
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TllEN'D IN OPERABILITY, RESECTABILITY AND 
MORTALITY OVER THE TEN YEAR PERIOD 

Chart 2 indicates that from 1936 to 1945 there has 
been a definite increase in the operability and resecta¬ 
bility rate and a pronounced drop in the postoperative 
mortality. Whereas in 1936 the operability, resecta¬ 
bility and mortality rates were 57, 2S and 25 per cent, 
in 1*945 these rates were 88, 80 and 4.9 per cent. If 
the resectability rate is determined on the basis of the 
number of patients explored, in 1936 it was 48 per cent 
whereas in 1945 it was 89.7 per cent. The mortality 
rate in 1945 is for both subtotal and total gastric resec¬ 
tions. The mortality after partial gastric resection 
alone was 3.8 per cent. There were 9 total gastric 
resections in 1945 with 1 death, a mortality rate of 
11.5 per cent. Thus, of the 58 patients e.xamined in 
1936 only 10 were given a chance at cure or palliation, 
while in 1945 of 77 patients seen_58 were given that 
chance. Approximately twenty ditterent surgeons per¬ 
formed the gastric resections in the ten year' period 
(1936 to 1945) studied. Similarly, the resections in 
1945 were done not by any single individual or team 
but were performed by seven different members of the 
surgical staff. 

.Although comparison between the years 1936 and 
19*45 is striking, it can be observed that during the 
last four years the operability rate has been _con- 
.Mderahlv higher than 80 per cent, and of those patients 


subjected to laparotomy an average of 76 per cent 
have been resected (chart 3). 

The decrease in operative mortality since 1940 has 
been due, we believe," to a number of factors such as 
(1) routine employment of the aseptic or closed method 



Chart 2.—Comparison of efficacy of surgical therapy of gastric carci¬ 
noma in 1936 and 1945. 

of gastric resection; (2) elimination of obstruction at 
the efferent outlet stoma as a postoperative complica¬ 
tion; (3) better preoperative nutritional preparation 
of the patient; (4) improved postoperative care, includ¬ 
ing early ambulation: (5) better anesthesia, and (6) in 
the last few years, availability of antibiotics, especially 
penicillin. 

PALLIATIVE OPERATIONS FOR CARCINOMA 
OF THE STOMACH 

(a) Gastrojejunostomy and Enterostomy .—During 
the earlier periods of this study (1936 to 1938) 5 
gastrojejunostomies were performed for feeding pur¬ 
poses in apparently operable lesions. In only 1 of these 
cases was a resection performed at a later date; the 
others'on subsequent'exploration (three months) were 
considered inoperable. In all, the average length of 
survival after the 25 gastrojejunostomies which were 



Qian 3_^Tca jear truuil of operability, reaectability anti mortalitj 

rales in the treatment of caatric carcinoma. 

was 5.4 months, iinterostomy, which was 
done in 30 patients, offered only an average of 3.5 
months of survival with little or no palliation. 

(b) Gastric Resection .—It is apparent that with 
the high resectability rate presented from this clinic, 
a large number of gastric resect ions were performed 

9. WangenAten. O. H.: The .Sur«ical Problem of O.-i-tric Cancer. 
Arch. Surg. -4(1: 879, 1943. 
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not \vitli the idea of curing the patient (because the 
extent of tfie carcinoma preciuded tiiis) but with the 
express purpose of offering worth wliile palliation, ft 
is obvious that other palliative procedures such as 
gastrojejunostomy and enterostomy seldom benefit the 
patient at all, for the tiverage survival of persons who 
do not have any treatment after the diagnosis of carci¬ 
noma of the stomach has been made is approximately 
three months. The number of months of palliation in 
those patients who survived gastric resection between 
the years 1936 and 1943 but subsequently expired from 
carcinoma of the stomach averaged approximately 
22.4 months. In the main, tlie patients were reason¬ 
ably comfortable during this interval up until a few 
weeks prior to their death. Sufficient time has not 
elapsed to permit the determination of the degree of 
palliation obtained in ojieratioii' performed since 1943. 

(c) Palliation in Prcscnc. oj Mataslases of the 
Liver .—Patients have had ga-nic resections for carci¬ 
noma even in spite of evident metastases of the liver. 
In most instances the resection "as performed because 
of high grade obstruction to ilie gastric outlet. The 
average number of months of palliation has been much 
higher than we anlicipoted, naimlv fifteen months. 

COMMCX '' 

The Present Survey .—The ueiul in this clinic has 
been to increase the rate of operability and resectability, 
so that in 1945 the operability rate was 88 per cent 
and the resectability rate 79.6 per cent. These figures 
compare favorably with those published ebsewhere, for 
the highest operability rate oi A19 per cent was 
reported by Bocharov,^” and tlie previous highest 
resectability rate of 44.6 per cent vvas published by 
Lahey.^'^ A high operability an<! a high resection rate 
are of the greatest significance, fi'r it is only when the 
patient is subjected to operative tlierapy and the tumor 
in the stomach is removed that be has a chance of 
survival. A low operability and resectability rate, even 
in the presence of an exceedingly Ivw mortality rate, 
will do little to improve the end roults of treatment 
directed at carcinoma of the stomach. 

The postoperative mortality rate in this clinic has 
also decreased during the period of study, so that even 
in the presence of a rising operability and resectabilit)', 
rate the mortality after gastric resection (subtotal and 
total) for the last four years has been under 10 per 
cent and for 1945 was 4,9 per cent. 

The patients who survived three and five years 
constitute only a small proportion of the patients seen. 
There can be -no question, however, even if these 
patients be cured of their disease, that periods of pallia¬ 
tion averaging up to 22.4 months constitute a worth 
while achievement for the patient. Surprising, too, have 
been the prolonged periods of palliation following gastric 
resection even in the presence of evident metastases of 
the liver (average survival fifteen months). 

It is questionable whether the operability, resecta¬ 
bility and mortality rates that have been reported for 
1945 will be bettered appreciably in our hands. It 
becomes evident that the only way in which the end 
results may be improved is by earlier diagnosis, Liv¬ 
ingston and Pack," as well as Walters, Gray and 
Priestley ‘ have shown that if gastric resection can be 

10. llocIi.irov, A. A.: Gastric Cancer, Am, Rev. Soviet -McJ. 1:53. 
lyH*!. 

11. Laliey F. II.; Cancer; A .Manual for Practitioneis, Iloslon, Kiim- 
foril Press, 1940, ,i. 103. 


done when the carcinoma of the stomach is entirely 
confined' to that organ, the five year survival rate 
reaches 33 per cent. Moreover, Berkson has indi¬ 
cated that after five years the survival expectancy is 
the same as that for well persons of the same age. To 
attain consistently high rates of cure, it is evident that 
the surgeon must have access to patients in whom the 
disease has not made such extensive progress. From 
our experience with patients who have residual carci¬ 
noma in the pro.ximal line of resection, following 
gastrectomy, there is an interval of approximately 
fifteen months before the patient has symptoms of 
recurrence; in some patients it is longer. This has 
led us to believe that carcinoma of the stomach may 
be a silent disease for a period of fifteen to twenty 
mouths; and for another four to si.x months the symp¬ 
toms may be so vague that the patient fails to seek 
medical aid. ^loreov’er, if he does, the physician may 
fail to think that there is need to obtain a roentgeno¬ 
gram of the stomach. In consequence the diagnosis toe 
often is delayed until the patient's chance of cure 
is poor. 

linprovenienl in Operative Technics .—It is our 
impression that the more complete operation performed 
today routinely in this clinic for all operable gastric 
cancers will be followed by a somewhat larger number 
of long time snrv’ivors.’^ In such an operation the 
following factors arc important: (1) extensive excision 
of the stomach with complete removal of the entire 
lesser curvature together with a segment of the duo¬ 
denum and (2) excision of the greater omentum as 
well as the entire gastrohepatic omentum, including that 
segment of it which envelops the right side of the 
subdiaphragmatic esophagus. In lesions with local 
e.xtensions to other organs such as the pancreas, trans¬ 
verse mesocolon or colon, simultaneous e.xcision of such 
involved structures is indicated. Whether total gas¬ 
trectomy will improve materially the results of opera¬ 
tion remains to be shown. To be certain, if recurrence 
in the residual gastric pouch were a common sequel of 
subtotal gastric resection for cancer, Longmire’s ” sug¬ 
gestion of substituting total gastrectomy for partial 
gastric resection would be well worth heeding. More¬ 
over, the operation of total gastrectomy can now be 
performed in practiced hands with a reasonable mor¬ 
tality. By the employment of the simple expedient 
of anchoring the posterior esophageal wall to the jeju¬ 
num by two rows of interrupted silk sutures, the first 
row being placed at the mesenteric border of the 
jejunum,a firm buttress for the additional anasto¬ 
motic row of sutures is obtained. When the anterior 
suture is completed the use of the anterior peritoneal 
flap described by Lahey (1938) together with the 
posterior esophagojejunal fixation insures complete 
covering (extraperitonealization) of the anastomosis. 

Tardiness of Diagnosis .—Measured against the broad 
background of gastric cancer, the increased salvage of 
life which will result from improvements in operative 
technics probably will not be large. It is perhaps 
permissible to suggest, however, that the only optimistic 
feature of the present outlook in the problem of gastric 


12. Berkson, Jim; Walters, Gray anti Priestley,* chap. 22. 
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yfiancy is what can be done surgically for those 
^/io suffer from gastric cancer. The surgeon’s lament 
is that he sees too many patients too late. Yet this 
is the complaint of every surgeon dealing with malig¬ 
nant visceral growths. It has taken a long time to 
bring surgical practice to its present level of accom¬ 
plishment, as this year, marking the Centennial of the 
origin of the American Medical Association, suggests. 
Looking back, mindful of the items that have made the 
surgical treatment of visceral cancer not alone possi¬ 
ble but safe, one cannot help but ask, why did it take 
so long? Discovery is a slow and painstaking process, 
in which every increment of gain in knowledge in one 
art or science is dependent on similar gains in related 
fields. 

However much we have occasion to deplore the tardi¬ 
ness of diagnosis of gastric cancer, the general improve¬ 
ment which has attended tlie efforts of the surgeon in 
his wrestle with the hazards of operation should cause 
us to have more patience with our own inability to 
diagnose gastric cancer early. Visceral cancer is a 
silent disease. Although we lament that patients fail 
to heed the onset of symptoms, our primary concern 
in the detection of gastric cancer should be with the 
circumstance that visceral cancer is a silent disease. 
The interval of transition in the cells of a mucous 
lembrane or epithelial surface from the normal to a 
' nt state is a slow and gradual process, as sug- 
the observations of Broders for several types 
• .i malignant tumors and by Mallory for gastric neo¬ 
plasms; moreover, symptoms ordinarily are delayed 
till the invasive phase of the malignant transformation 
begins to compromise the function of the organ 
involved. 

Cancer Detection Clinics .—With the knowledge of 
these facts and circumstances, and mindful of the 
alarmingly frequent incidence of visceral malignancy, 
and in particular of gastric cancer, it would appear 
that the only helpful method of recognizing visceral 
cancer earlier would be to examine periodically by the 
most precise means available a population believed to 
be normal, beginning at that time of life when visceral 
cancer is definitely on the increase. Autopsy figures 
suggest that 1 woman in 20 beyond 40 years of age will 
die of gastric cancer and that 1 of 12 men past 50 years 
of age will fall victim to the ravages of cancer of the 
stomach.'® 

A few pilot plants set up as Cancer Detection Clinics 
could probably determine within the space of five years 
the efficacy of available diagnostic agents in disclosing 
the presence of silent cancers in persons who do not 
recognize that they are ill. Obviously the time has 
not yet come to explore this thesis on a wide base. 
There are numerous persons who decrj' this approach 
10 the problem as involving much labor and cost and 
little reward. To many, this prospect appears even 
less promising than David setting out against Goliath 
with a sling shot. Those armchair philosophers would 
prefer to wait till the dreams of a discerning Joseph 
or a Daniel divine new approaches to the detection of 
gastric cancer. 

16. Bro,lcr5, -C.: Carcinoma in Situ Contrasted with Benign Pene¬ 
trating Epithelium. J. .\. M. 99: 1670 (Xor. 12) 1932. 

17. Mallory, T. B.; Carcinoma in Situ of the Stomach and Its Bearing 

on the Hisioscntbls of Ulcers, Arch Path. 30;34S (July) 

1940. . r . • 

18. (u) Berman, L.; Cancer as a C^use of Death in the Umvcrsity 

of Minnesota Necropsy Collection, M. S. Thesis in Patholo;;)', University 
o{ Minnesota, June ’i9;o (&) Dormanns, E.: Die verRleichende r^o- 

Kraphisch-pathologische Reichs<Carcinomstatistik 1925-193J. Ztschr. f. Krehi- 
fortch. 19-?". 
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The surgeon who has made visceraT cancer his con¬ 
cern is not a person to be readily dismayed. If as 
great an advance can be made in the early detection of 
gastric cancer during the next decade as has occurred 
in its surgical management during the last ten years, 
the members of the medical profession will have good 
reason to feel hopeful that a brighter day is dawning 
for the sufferer from gastric cancer. The surgeon 
knows from his own experience that consistently earlier 
diagnosis would change completely for the better the 
present dismal outlook in visceral cancer. 

In this clinic we have been examining over a two 
year interval the likelihood of uncovering in the out¬ 
patient population of a University Hospitd Dispensary' 
patients who harbor precursors of gastric cancer.^ In 
this group have been included (1) all men and women 
over the age of 50 with (a) histamine achlorhydria or 
hypochlorhydria (less than 30 degrees free acid), (b) 
unexplained anemia (less than 10 Gm. hemoglobin per 
hundred cubic centimeters) and (c) occult blood in the 
• stool; (2) the relatives of patients with gastric carci¬ 
noma; (3) all patients, regardless of age, with per¬ 
nicious anemia, and (4) patients with gastric polyps. 
(5) The patient with free hydrochloric acid and a 
defect believed to be a gastric ulcer belongs in this 
precursor group, in that it is virtually impossible in 
many instances to determine whether the lesion is 
benign or malignant. Up to Nov. 1, 1946, 1,253 
patients were subjected to gastric analysis employing 
histamine, and of this number 691 fell into the pre¬ 
cursor group study. Roentgenograms were obtained in 
575 patients, and 2 silent carcinomas and 15 gastric 
polyps were found. Moreover, the silent gastric can¬ 
cers disclosed were not early lesions. The most promis¬ 
ing aspect of the study would appear to be the location 
of the gastric polyps, some of which will undoubtedly 
become malignant with the elapse of time. 


SUMMARY 

1. Over a ten year period (1936 to 1945 inclusive) 
i86 patients with gastric carcinoma were seen in this 
link. Nineteen were in terminal stages of the disease 
vhen first seen. 

2. Four hundred and forty-seven of this group of 
186 patients were operated on, an operability rate of 
’6.3 per cent. 

3. Gastric resection was performed in 307 patients; 

n 31 a total gastric resection was done and m 276 a 
martial gastric resection was accomplished. The resecta- 
,ility rate based on the total number of Pf>ents ^ 
586) was 52.2 per cent, but based on the ° 

.ersons explored (447) it was 6S per cent. The previ- 
rSesiresectklity rate ivas 44.6 per cent reported 

ly Lahey'' (1940). . 

4. The mortality for all gastric resections was 16 6 
.er cent. For partial resections it was 15.2 per cent, 
nd for total gastric resections it was 30 per cent. 

5 The chief causes of death postoperatively were 
in order of frequency) peritonitis, pulmonary compil¬ 
ations, cardiac failure, renal complications and pu- 
nonary embolus. In 4 instances the cause of dea i 
ras undetermined. 

6. Because sufficient time has not elapsed, the per- 
•entage of patients surviving three and five years ran 
mly be determined in relation to those patients oper^ed 
m in the periods 1936 to 1943 and 1936 to 1941. 
lercentage of patients surviving three years after gas- 
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trectomy was 10.7 per cent, i)Ut based on the munl)er 
of patients subjected to gastric resection it was 29,4 
per cent. The percentage of patients surviving five 
years was 6.6 per cent, hut determined on the l)asis of 
tlie numiier of patients surviving gastric resection it was 
21.5 per cent. 

7. Gastric resection was the only ])alliative procedure 
of value. The average number nf months of palliation 
following gastric resection was apjiroximately twenty- 
two. The patients in the main were comfortahle up to 
the last few weeks before their death. 

8. The operability and resectability during the ten 
years of study have increased steadily, while the nior- 
talit}'. has decreased markedly. In 19,16 the operability 
and resectability rates were 57 per cent and 28 per cent, 
whereas in 1945 these rates were, respectively, 88 and 
80 per cent. The resectability rati- for 1945 based on 
the number of patients e.xplored was 89.7 per cent. 
'I'he mortality rate for partial ga-'tric resection in 19.16 
was 25 per cent, while in 1945 it was 4.9 per cent, which 
figure includes both total and subtutal gastrectoni}'. 

CONCLUSIONS 

1. Gastric resection remains the (ndy mode of treat¬ 
ment capable of curing gastric carcinoma. 

2. In spite of an increasing rate of operability and 
resectability and a decreasing mortality rate, the total 
number of patients cured of ga-tric cancer remains 
limited. In a series such as this, in which the number 
of palliative resections is large, the iiercentile of ulti¬ 
mate cures in the resection group obviously will be 
lower than if the indications for resection had been 
more conservative. The longest pds-ible e.Ntension of 
life, however, results from employment of liberal 
interpretation of justifiable indications for even pallia¬ 
tive resection. And until earlier recognition of gastric 
cancer makes curative operations more frequent, sur¬ 
geons must continue to offer temporar}- relief when 
the hope of lasting cure is gone. 

3. In order to increase appreciably the number of 
patients cured of gastric carcinoma, it is mandatory 
that tiiC diagnosis be made at an earlier period than it 
is being made now. Efforts at detection of gastric 
visceral cancer, though they involve much labor and 
cost and little immediate prospect of reward, should be 
encouraged, for until our knowdedge of the origins of 
cancer teaches us how to prevent or arrest its develop¬ 
ment, the only 'manner in which an important impact 
can be made on the problem in our own generation is 
through the agency of earlier diagnosis. 


ABSTRACT OF DISCUSSION’ 

Dh. George T. P.\ck, New York: At the Memorial Hos¬ 
pital, Dr. Gordon McNeer and I analyzed the results of treat¬ 
ment of gastric cancer during the same decade, and our statis¬ 
tical data are practically identical with those furnished by 
Dr. Wangensteen. The statistics from the Memorial Hospital 
represent the operative mortality for all cases including the 
junior attending and resident staff. The high mortality rate 
consequent to gastroenterostomy for cancer is universal through¬ 
out the world. It is usually greater than the rate for resection 
because of the more advanced stage of the disease. Of our 
patients surviving gastric resection for cancer more than five 
years, in only 1 did a recurrence devdop, which unusual fact 
IS not in keeping with the frequency of recurrence of cancer 
after five years in other regional and histologic types. In the 
table listing the cavise of operative deatlis Dr. Wangensteen, 


who is the leading advocate of the. closed or aseptic method of 
anastomosis after gastrectomy, has given peritonitis as the most 
fre<iuenl 'cause of death. At the Memorial Hospital the com¬ 
monest fatal complications- were of pulmonary and cardiovascu¬ 
lar mature. Peritonitis has been a relatively infrequent, although 
important, cause, and yet we use the open method of anastomosis 
as a routine’procedure. Dr. Wangensteen’s figure for resecta¬ 
bility is 52 per cent, which is 17 i)er cent higher than our resec¬ 
tability rate of 35 per cent. Yet our data would indicate that we 
have not been selective in a relative sense, because 18 per cent 
of the resections were total gastrectomies and 17 per cent were 


Coin/’orison of Slalislical Data 



Dr. W'^angenstecn 

Drs. Pack 


* and Associates 

10 Year Period 

and iMcXcer 

Xutnhcr of ^atstric cancers. 


6S3 

Operability* .... 


79 % 

Ucscctibility . 


35 % 

Operative nion.iHty 



Rcicction . 


Operative niorialitv 

Total 

30 

G.Thtroenlcruitom> *. 

Resection survivor.'^ 


12.5% 

5 years . 


34.7% 

Total Kaslrcctoiny . 


18.3% Radical 

Transthoracic canJicetmny . 


17.0% procedures 


transthoracic cardiectomies, a total of 35 per cent of all resec¬ 
tions being of this radical character. We have unhesitatingly 
removed contiguous organs involved by the gastric cancer, e. g., 
the spleen, left-hepatic lobe, pancreas and transverse colon. 

Dr. WALT.M.t.v W.tLTEKS, Rochester, Minn.: One of the con¬ 
tributions which Dr.’Wangensteen .-ind his associates have made 
in their pajicr is that as one's interest in the field of gastric 
surgery increases, the number of patients subjected to operation 
increases. The resectability rate will increase, and also the 
number of patients who undergo resection in relation to the total 
number examined will increase. Their contribution did a great 
<leal to advance improvement in the treatment of patients with 
cancer of the stomach with respect to both recognition and 
more extensive resection. They showed how unsatisfactory were 
the results when but few operations were performed in' com¬ 
parison to those in which large numbers of patients were 
operated on by the individual ■ surgeon. The more operations 
a surgeon performs, the lower will be the mortality rate asso¬ 
ciated with the type of operation in question and probably, 
within certain limits, the higher will be the curability rate. 
Dr. Wangensteen stressed that one of the important factors is 
early recognition of the lesions. In a large series of cases of 
cancer of the stomach which my colleagues and I reported in 
1939, w-e were astonished to find (these were cases of proved 
cancer of the stomach)' that a third of the entire group had a 
history of ulcer and had been-treated for suspected ulcers. Of 
that group of patients with cancer and histories suggestive of 
ulcer who had been treated according to the suspected diagnosis 
of benign lesions, 80 per cent manifested an effective clinical 
response as measured -by relief of pain. I am sure that this 
relief of pain delayed greatly the. recognition that a carcinoma 
of the stomach w as present. Sometimes this error is not entirely 
the fault of the examining physician, for it may be due to errors 
in interpretation of the roentgenograms of the stomach. In this 
series to which I have referred, ulcer had been reported in 
10 per cent of the malignant lesions; an unspecified type of 
gastric lesion had been reported in 13 per cent of such lesions; 
there was an error of 1 per cent where the lesion was not 
recognized roentgenographically. These figures give rise to 
considerable speculation, for if the roentgenologist fails to see 
but 1 per cent of all gastric lesions it emphasizes w’hat Dr. 
Wangensteen said regarding the desirability of such an exami¬ 
nation in the group of persons to whom he referred. Moreover, 
it illustrates that a roentgenologic report of a gastric ulcer doesn’t 
exclude its being a carcinoma. 
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'Homologous serum jaundice in 

RECIPIENTS OF POOLED PLASMA 

I. MY BRIGHTMAN, M.D. 
and 

ROBERT F. KORNS, M.D. 

A\bony, N. Y. 

The ready availability of pooled plasma, whether 
secured througli commercial channels, state depart¬ 
ments of health or local blood bank programs, has been 
a boon to medical practice. However, the fact that 
plasma may carry a virus capable of inducing hepatitis 
in the recipient has created a new public health prob¬ 
lem of major importance. 

The occurrence of homologous serum jaundice in 
recipients of blood and of blood derivatives has been 
reported by many investigators in both civilian and 
military fields. In a recent review Neefe * has pre¬ 
sented an e.xcellent description of both infectious hepa¬ 
titis and homologous serum jaundice, and his list of 

Table 1.— Availability oi Plasma Recipients for Follow-Up to 
Determine Incidence of Hainologons Scrum Jaundice 


Total p.’aiiiia recipir.. 3 In raniloiu sample. 024 

Recipients ellraiDatc' . 275 

Died witliiu o(' jujs of transfusion. U 2 

Unable to ic' . 107 

Phl’jlcian re. j t ’ .upply information or permit home 

visit . io 

Javmdico r-. .tU- U other cause. 16 

Recipients inclNtf . ir. rf.-Jy. 049 

Died botw>..n 1 i-.. c \ >nths after transfusion without 

the devcJopir :.t of ;aund{ce. 

Survived 0 i-ordis jr more, or died from homologous 
serum jam. he. 005 


Table 2. —/ucidcnce of Jawjdice in Plasma Recipients and Their 
HouscUoUi Contacts During Period BcHvecn One 
, and Siv Mouths Aficr Transfusion 


Jaundice 

- - -- - 

Total Number Percentage 

PfhMiia rcciJ»^tnt^.. 640 20 4.5 

Household contacts. 1,507* 0 0,0 


* Includes 50 contacts of the 20 plasma recipients in whom jaundite 
developed. 

references is extensive. The present study was designed 
to evaluate the risk of homologous serum jaundice 
inherent in the utilization of the dried pooled plasma 
which is now being distributed to meet civilian needs. 

The problem was approached through two avenues. 
Part A: A follow-up study was made on a series of 
patients six or more months after the administration 
of pooled plasma to determine the subsequent incidence 
of homologous serum jaundice and the mortality there¬ 
from. Part B:- An investigation was made of a group 
of persons reported to have died of acute hepatitis in 
order to determine the number of those in whom previ¬ 
ous administration of either plasma or blood may have 
been responsible. 

PAUT a; follow-up of plasma KECU’LEX'tS 
1. Method of Sliidy.—lhe patients included in 
part A of this study, the follow-up ot plasma recipients, 
had received transfusions with the dried pooled plasma 

From the Office of Medical .Vdniinislration and the Division of Ccoi- 
tnufficaUe DUeases, Xetv York State Department of Health, 

Mj»s’L illian Job« 5 ton, Consultant Xurse in Communicable Di^easCi, 
ua 5 in charge of the home visiting of the plasma recipien^ts, 

1. Xeefe, J. R.: Recent Advances jn the Knowledge oi \ iru* Iicpa- 
titr--.’' yi. dm. Sonh Amencu 30:3 407-5 4-4.' fXov.) 1946, 


which has been released by the American Red Cross 
and is. now being distributed by the New York State 
Department of Health. In Upstate New York (New 
York state exclusive of New York city) physicians 
are requested to submit reports after the administration 
of each unit of this plasma, giving the name and other 
identifying data concerning the recipient, the lot num¬ 
ber of the unit, the date of administration, the indi¬ 
cation for the transfusion and any resulting immediate 
reactions. For . the purpose of -follow-up to determine 
the incidence of subsequent jaundice, 924 recipients 
named in these reports were selected at random, the 
only requirement being that six or more months must 
have elapsed , since the. transfusion of plasma. 

In the majority of instances a letter was sent to the 
physician who had attended the patient at the time of 
the original illness;- information was requested with 
regard to the patient’s'course subsequent to the trans¬ 
fusion of plasma,' and he was asked for permission for 
the public health nurse’ to make a home visit. This 
home visit was a most essential part of the study and 
accounted for the disclosure of the majority of cases 
of homologous serum jaundice. , Cases in which the 
physician refused to grant permission for such a visit 
were eliminated froin the study unless he submitted 
specific evidence that he had full knowledge of the 
patient’s course.’ In many instances iii which the phy¬ 
sician allowed the home visit although he indicated that 
the patient was still under his care and had not devel¬ 
oped jaundice, the nurse’s visit revealed that jaundice 
had occurred and that another physician had been in 
attendance. In such cases the name of the second phy¬ 
sician was obtained from the patient or the member of 
the family who was intervie\ved, and the clinical data 
were secured from him. 

Another important purpose of the home visit was to 
obtain data on the incidence of jaundice among the 
household contacts of the recipient. If infectious hepa¬ 
titis had occurred among such contacts, it would be 
difficult to attribute a similar syndrome in the recipient 
to the administration of plasma. _ 

No home visits were made in instances in which 
patients were known to liave died. Wl'cu deail'. had 
occurred between one and six months after the trans¬ 
fusion, a letter was forwarded to tiie physician who 
attended the patient during the final illness, to inquire 
whether any syndrome suggestive of homologous serum 
jaundice had occurred and, if so, whether it had been 
a primary or contributory cause of death. Patients 
dying within one month of the transfusion were elimi¬ 
nated from the study. _ . ., , 

The criterion established for the diagnosis of homolo¬ 
gous serum jaundice was a bed-confining illness associ¬ 
ated with -clinical manifestations - ot acute hepatitis 
including jaundice, not accounted for by other recog¬ 
nized pathologic conditions and occurring between one 
and six months after the transfusion. The latter arc- 
considered to be the extremes oi the incubation period, 
althouo'h this i-s usually between two and four and 
one-half months.* : As most. sur%'iving recipients, had 
returned to their homes shortly after the administration 
of plasma, it was not considered feasible to attempt to 
detect possible cases of' hepatitis u-itliout jaundice, a 
diagnosis difficult to make without laboratory assistance. 

2. Obsen'alions.—Of the 924 recipients in the origi¬ 
nal sample, there were 649 who proved to be suitable 
for study and for whom adequate information wa^ 
’.(btained'ftable 1 ). Home visit.s were made to 60- o 
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these persons, the data being secured from the phy¬ 
sicians alone in the remaining 47. 

The results of the study are presented in table 2. 
In 29 patients there developed a syndrome character¬ 
istic of homologous serum jaundice. In 26 of these, 


Based on the entire group of 649 recipients, the inci¬ 
dence of homologous serum jaundice is 4.5 per cent. 
If one excludes the 44 patients who died between one 
and six months after .transfusion without developing 
jaundice, on the grounds that they might have done so 


Table 3. — Sifiiii/icaitt DaUi Concerning Plasma Rccipiciits in JFlioni Homologous Scrum Jaundice Developed 


Dnya llctuocn 
First Plusuiu 
Transfusion 


CUSQ 

Age, 

Years 

Se-i; 

Original 

Illness 

Other Blood and On.^ct 
Therapy of Jaundice 

Remarks 

A 


$ 

Carcinoma of breast 

None 

Ga 

Recovery after .‘•evero Illness lasting 4 weeks; subjected to 





laparotomy for possible obstructive jaundice; operative 
obscrvutlons compatible with Infectious hepatitis 

A 2. 

... 73 

9 


None 

71 

Recovery after mild Jllnc.-s lusting 3 weeks 

A 2 . 

... G3 


NcpiirolItbinsN 

XcphroIIlhlnsb 

Curclnom.'i of prostate 



Recovery after moderately severe Illness lasting 3 weeeks 

A 4 .. 


9 


lOG 

Recovery after mild Illness lasting 3 weeks 

A 5. 

... 7fl 


Wlmlc blood 

72 

Died U days after onset of jaundice; physician stated 
hepatitis was contributory cause of death, carcinoma being 
primary couse 

A 0. 

... « 

9 

Ovarian cy&t 

None 

137 

Recovery after illness, which was mild but prolonged for 
6 weeks 

A 7. 

... 51 

rf 

Bleeding peptic ulCcf 

Whole blood 

G5 

Recovery after mild Illness lasting 2 weeks 

A S. 

... al 

9 

Cbcmlcal pneumonia 

• 

Not stated 

67 

Severe illness necesfritating hospitalization; Improved in 
3 weeks but relapsed 6 weeks later; then confined to bed 
again for 10 vucks; final recovery 

A 9. 

... 23 




71 

Recovery after moderately severe Illness lasting 3% weeks 

A io. 

... 52 

o 

Cirrhosis of liver 

Whole blood 

DO 

Recovery after mild illness lasting 3 weeks; case Included 






despite original illness with cirrhosis, because of classic 
Ineubatlon period and symptoms and luck of jaundice at 
any other time before or after; patient followed 6 months 
oiler bout of jaundice; had been working for last 
5 montlxs; cirrhosis apparently not progressive 

A U. 

fiO 

9 

US'petlliyroiaUtii 

Otcrlno prolapse 

Urala tumor 

Obstruction ot urinary tract 

i’crltonltls 


70 

Recovery after severe Illness lasting 2 weeks 

Recovery utter severe Illness lasting C weeks 

Recovery after moderately severe Illness lasting 2 weeks 
Recovery utter mild Illness lasting 4 weeks. 

Recovery alter severe Illness lasting 10 days 

A12. 

71 

9 

Nope 

100 

A13. 

67 

9 

None 

79 

AU. 

fri 



132 

A15. 

... 23 

d 

None 

G6 

A16.. 

.... 02 


Bleeding peptic uU'cr 

None 

125 

Died after severe illness of 26 days; death ascribed to 
homologous scrum jaundice 




.117. 

■.•. S7 

d 

Burns 

Not stated 

153 

Recovery after mild Illness lasting 10 days 

A 33. 

.... 02 

d 

Intcstlnulobftt ruction 

Whole blood 

67 

Recovery after severe Illness lasting 10 days 

A 19. 

.... .63 

d 

Cholecystitis 

None 

58 

Recovery after mild Illness lasting 1 week; case included 
despite original illness with cholecystitis because of classic 
incubation period and symptoms and absence of evidences 
of biliary tract disease at time of jaundice; jaundice not 
present at time of original illness 

A 20. 

... 30 

9 

Parturition 

Xooe 

102 

Recovery after mild illness lasting 2 weeks 

A 21. 


9 

Carcinoma; .«lto unknown 
Circulatory collapse 

Hernia 

None 

120 

Recovery after moderately severe illness lasting S weeks 
Recovery after moderately severe illness lasting 8 weeks 
Recovery after moderately severe illness lasting 8 weeks. 

Died 4 -weeks after onset of jaundice; primary cause of 
death stateil as gangrene, with jaundice possibly a con¬ 
tributory cause 

A22.. 


9 

None 

113 

A 23. 




102 

A 21,.;. 



Wliole blood 

130 






A25'..,. 

■7% 


Incarcerated hernia 

Xonc 

W 

Died i days after onset of jaundice; diagnosis, acute yellow 
atrophy of liver . 





A 20.. 

.... OS 

_ d 

Cholecystitis 

None 

76 

Recovery after mild illness lasting 2^ weeks; case Included 
despite original Illness with cholecystitis because of classic 
incubation period and symptoms and absence of evidences 
of biliary tract disease at time of jaundice; jaundice not 
present at time of original Illness 




n 

None 

SO 

Recovery after moderately severe Illness lasting 2% weeks; 
patient had history of exposure to carbon tetrachloride 
over 2 year period, but symptoms and period of time 
between plasma therapy and onset of Illness were consid-, 
ered typical of homologous serum jaundice 





A 23. 



Abruptlo placentae 

Whole blood 

S3 

Recovery after moderately severe illness lasting 4 weeks 




A 20. 

.... 72 

d 

Malignancy of colon 

Whole blood 


Recovery after moderately severe illness prolonged over 

4 months 


the information with regard to the illness was either 
supplied directly by the physician or confirmed by him 
after being first obtained from the patient or his family. 
In the remaining 3, either there was no physician in 
attendance or it was not possible to obtain information 
from him. • However,, the'clinical picture was typical, 
and the.cases were included, as examples of homologous 
.serum- jaundice. 


had they sunfived longer, the incidence would be 4.8 
per cent. In contrast, there were no cases of jaundice 
reported among the 1,597 household contacts of the 
recipients. This latter group included 56 persons who 
were contacts of the recipients in whom jaundice had 
developed. 

Table 3 tabulates the pertinent data concerning each 
recipient with homologous serum jaundice. The incu- 
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40n period varied between fifty-seven and one hun- 
Ired and fift 3 t-five da)-s, which is consistent with the 
observations of others.* Distribution between the sexes 
was about equal, there being 15 women and 14 men. 

The number of patients in the older age group was 
striking. Tiie median age for the jaundice cases was 


Table 4.— Disirihulioii According to Age of Plasma Recipients 
ill Whom Homologous Scrum Jaundice Developed 


Howjologous i^rum 
Jaundice 

’i'otal -»•-^ 

Age Ui Tcurri Cases Xuiiibcr Percentage 

rttolO. 7S 0 0.0 

•iOto-ia. SIO 7 2.2 

30tOSU. • iNl 22 8.7 

Total. GID 20 4.5 


57 years compared to 39 years for the recipients* in 
whom jaundice did not develop. The number of cases 
of jaundice is too small to warrant a breakdown by' 
age into decades. However, a broader division revealed 
no cases of jaundice in recipients less than 20 years 
of age, an incidence of 2.2 per cent among the recipients 
between 20 and 49 and an incidence of 8.7 per cent 
among those who were 50 years of age or more 
(table 4), These differences are statistically sig¬ 
nificant. 

In 19 instances the illnesses were considered to have 
been either mild or inoderatelv severe. Nevertheless, 
incapacitation in these instances varied from one to six 
weeks. Six patients who recovered were considered to 
have been severely ill. On 1 of these (case Al) a 
laparotomy had been performed because of the possi¬ 
bility of an obstructiion of the biliary tract. Another 
(case A 8) had been confined to bed for a total period 
of thirteen weeks because of a relapse subsequent to 
initial recovery. 

Four deaths occurred. In 2 instances death was 
attributed directl}' to homologous serum jaundice 
(cases A 16 and .\25). In the other 2 patients the 
clinical data indicated that death was due to an 
unassociated preexisting illness, with homologous serum 
jaundice superimposed and playing a contributory role 
f cases A 5 and .-\ 24). It is impossible to state whether 
these persons would have survived somewhat longer 
if hepatitis had not developed. Thus, the fatality rate 
is at least 6.9 per cent, and possibly 13.8 per cent if 
the latter 2 cases are included. 

3. Distribulioii oj the Ictcrogcnic Agciii Among 
Various Lots oj Plasma. —Unfortunately, a large pro¬ 
portion of the transfusion reports did not state the lot 
number of the plasma, thus complicating the study of 
the distribution of the icterogenic agent. Among the 
29 patients with jaundice, the lots of the administered 
plasma could be identified in only 19. This group had 
received plasma from 22 different lots. Only 2 of the 
patients had received plasma from the same lot, indi¬ 
cating that at least 18 of the lots given to the 19 patients 
were icterogenic. 

Further study of the lot which had been given to 
2 recipients in whom jaundice developed revealed that 
it had also been administered to 9 other traceable 
patients. All 9 had. survived six months thereafter, 
and in none had jaundice developed.^ The attack rate 
among the traceable recipients of tin's lot is. therefore 
about 22 per cent. Twenty of the remaining 21 lots 


were reported to have been administered to from 1 to 
7 other patients wdthout causing jaundice. 

A total of 385 identifiable lots w'ere reported as 
having been given to the entire group of plasma recipi¬ 
ents. Of these, 18, or 4.7 per cent, appeared responsi¬ 
ble for jaundice. The latter is a minimum figure, 
as 368 of the identifiable lots had been- administered to 
5 or less patients, and in view of the apparently low 
attack rate among recipients many icterogenic lots may 
have remained undetected because of the small number 
of trials. 


PART b: investigation of recorded deaths 

ASCRIBED TO ACUTE HEPATITIS 
In the second part of this study, a group of patients 
who died of some form of acute hepatitis was investi¬ 
gated in order to disclose whether the deaths might be 
attributed to jaundice associated with plasma or blood 
therapy. The patients were selected from those for 
whom physicians had submitted death certificates listing 
such diagnoses as acute hepatitis, infectious hepatitis, 
homologous serum jaundice or acute yellow atrophy. 
The follow-up procedures were carried out by medical 
personnel of the varioffs district offices of the New York 
State Department of Health, and the information set 
down was obtained from the records of the hospital or 
the attending physician or by interview of the patient's 
family. 

Early in 1946 a random sample of 8 deaths was 
studied, and it was disclosed that in 3 of these the 
patients had had transfusion therapy within si.x months 
of the onset of the fatal illness. Therefore it was 
decided to carry out this type of study on all deaths due 
to hepatitis. From Sept. 16, 1946 through April 15, 
1947 a total of 43 such reports was received by the 


Table 5. —Significant Data Joncerning Recorded Cases of Fatal 
Hepatitis Associated with Transfusion Therapy 


Case 

Age 

ill Years 

Se.'; 

B J* 

oO 

d 


76 

d 

B’S* 

70 

d 

B4 

54 

9 

B5 

5 

9 

Bo* , 


d . 

3 7* 

22 

■ 5 

it a 

48 

9 

By- 

•ZQ 

9 

U 10-* 

1>4 

9 

u n* 


9 

B 12 


d 

B W* 

45 

d 

lilt 

74 

9 

B 

75 

d 


* Autopsy jHirloriueU. 


Originul 
' lilucss 

Tliigh injury 
DuoUcnal ulcvr 
(utostinui obstruc¬ 
tion 

Gastric nicer 
(joknonii 
Carc-noma of 
rectum 

Ovarian abscess 
Compound fracture 
of Jegs 

Postpartum hemor¬ 
rhage 

Ectopic pregnancy 
Purus 

Duodenal ulcer 
Hydronephrosis; 
kidney stones 
Hip fracture 
incarcerated hernia 


Days Be¬ 
tween ITrst 
Trunsfu- 
hiun and 


Transfusion 

Onset of 

Therapy 

Jaundice 

Plusrna 

70 

Flafma 

m 

Plafma 

101 

WhoJe blood 

61 

Plasma 

144 

Plasma 

08 

.Plasma - 

7.7 

Plasma 

m 

IMasma 

67 

Plasma • 

43 

Plasma and 


whole blood 


Whole blood 

101 

Plasma 

47 

Plasma 

52 

Plasma 

ifZ 


i Suiite cafe us A 25 (table 5>. 


State Department of Health. Investigation of these 
deaths showed that 12 of the 43 patients had a history 
of transfusion therapy. , 

Thus, 15 of the 51 fatal cases investigated appearecl 
to be associated with previous transfusions of plasma 
or blood. The pertinent data concerning these cases 
are recorded in table.5. Clinically,-each of the cases 
met the criterion for the diagnosis of homologous 
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serum jauiulicc given in part A of tliis study. Autopsy 
was performed in 10 instances, and in eacli the presence 
of acute hepatitis was established as the primary cause 
of deatli. 

In 14 instances the illness which existed at the time 
of the transfusion had completely subsided before the 
onset of jaundice. The only cxce])tion was case B 6, 
in which the original illness was carcinoma of the 
rectum. This latter case was among those in which 
autopsies were performed, and no evidence of hepatic 
metastasis was demonstrated. 

Twelve patients had received pooled plasma only, 
and 1 patient had been given pooled plasma and whole 
blood. In each instance the plasma bad been obtained 
from the state department of health. Two patients 
had received whole blood only. The period between 
the day of the first transfusion and the onset of jaun¬ 
dice varied from forty-three to one lumdred and sixty- 
four days. Distribution iiy sex was approximately 
equal, there being S women and 7 men. The median 
age of the 14 persons was 54 years 

Lot numbers were available for only 6 of the 13 
patients who had received plasma, .iiid in none of these 
was the same lot involved. Howewr. the plasma lot 
administered in case B 14 was also found accountable for 
the jaundice which occurred in 3 noniatal cases. (The 
latter cases are not among those disclosed in the first 
part of this study.) Since a total of 7 persons received 
units of this lot, the attack rate m this group was 
57 per cent. Indirect evidence that other lots of plasma 
may have accounted for multiple cases of infection was 
indicated by the fact that 3 deaths occurred at one 
hospital and 2 each at two other hos|)it;ils. 


COMMENT 


A follow-up investigation of a large series of persons 
who received transfusions with pooled plasma has 
indicated that this form of therapy carries a significant 
risk of a serious and possibly fatal coini)lication.' The 
number of persons receiving plasma in Upstate New 
York is at least 15,000 per'year.- With a 4.5 per cent 
incidence of homologous serum jaundice in the recipi¬ 
ents of plasma, one can estimate a total of 675 cases 
annually. 

Investigation of recorded deaths due to hepatitis 
revealed that 12 which were attributable to homologous 
serum jaundice occurred'during a seven month period. 
This would be an average of 21 deaths per year. This 
is less than might be expected wdth a fatality rate of 
6.9 per cent, hut the rate was based on a small number 
of deaths. It must also be considered that there may be 
many cases wdiich are missed because of erroneous 
reporting. 

The incidence of 4.5 per cent is lower than that 
reported by Spurliqg, Shone and Vaughan.^ These 
authors conducted a similar type of study and followed 
up patients who had received blood products supplied 
by the Northwest London Blood Supply Depot. They 
found 77 frank (7.3 per cent) and 14 doubtful (1.3 
per cent) cases of homologous serum jaundice among 
1,054 persons followed five months or longer after 
receiving pooled plasma or serum. (The doubtful 
cases were those in which the jaundice was most likely 
attributable to some other cause. In the present study. 


3' of Health: Unpublished data, 

hatlon J'* and Vaugh.an, J.: The Incidence, Incu- 

M \ At .fXQ q£ Hoa\QlQKau.s Serum Jaundice, Brit. 

• j. ^.4uy.4i3 (Sept. 21) 1946. 


such cases were eliminated.) However, their cases'* 
appear to have been less severe, as only 1 of the frank 
cases involved serious illness. There were only 2 deaths, 
and these occurred among the doubtful cases. 

Grossman and Saward ‘ reported 8 cases of homolo¬ 
gous serum jaundice occurring among the recipients of 
501 transfusions of commercial pooled plasma at the 
Northern Permamente Foundation Hospital. This 
indicates an incidence of over 2 per cent, as the actual 
number of recipients was less than 501. No follow-up 
was carried out to determine the occurrence of jaundice 
in those who remained at home. There was 1 death 
among the 8 cases, giving a fatality rate of 12.5 
per cent. 

Scheinberg, Kinney and Janeway ° have recently 
reported 11 cases of hepatitis, including 4 fatalities, 
which were probably due to prior transfusions of 
plasma or blood. Plasma appeared to be the more 
likely causative agent. • Based on the number of plasm-i 
transfusions given at Peter Bent Brigham Hospital 
over the period during which these persons had origi¬ 
nally been hospitalized, the calculated incidence was 
1 case of jaundice in every 86 plasma transfusions. 
However, follow-up was limited to those recipients who 
were of special interest because of their original disease 
or who had received plasma already suspected of 
being icterogenic. 

The failure to find any instances of jaundice among 
the household contacts rules against the possibility that 
the jaundice occurring in the recipients of plasma 
might have been due to infectious hepatitis rather than 
to homologous serum jaundice. The household con¬ 
tacts included large numbers of children, who would be 
more susceptible to infectious hepatitis were it occur¬ 
ring in the community.’ In contrast, most of the 
plasma recipients in whom jaundice developed belonged 
to the older age group, among whom infectious hepa¬ 
titis is less likely to occur. Grossman and Saward '* 
also observed an absence of secondary cases in the 
families of patients with homologous serum jaundice. 
On the other hand, in a study of the families of 77 
patients with infectious hepatitis they found that 13, or 
17 per cent, of the members had or subsequently 
acquired jaundice. 

At least 9 patients whose cases are included in. 
part A of this study are known to have received whole 
blood in addition to pooled plasma transfusions, and 
the possibility does exist that the whole blood may 
have been responsible for the jaundice in some of these. 
However, this possibilit}^ seems remote in view of 
several reports which demonstrate a significantly 
greater incidence of jaundice in recipients of pooled 
material than in recipients of blood, plasma or serum 
from individual donors.” The most extensive study 
is that of Spurling, Shone and Vaughan.” Although 
these investigators obsen'ed a high incidence of jaun¬ 
dice after transfusions of pooled plasma or serum (vide 
supra), they were able to discover no frank and only 
6 doubtful cases among 891 recipients of whole blood 
from individual donors. 

4. Grossman, C. M., atid Saward, E. \V.; Homologous Serum Jaun¬ 
dice Following the Administration of Clonmiercial Pooled Plasma, New 
England J. Med. 234:181-183 (Feb. 7) 1946. 

5. Scheinlierg, I. H.; Kinney, T. D., and Janeway, C. A.: Homologous 
Serum jaundice: A Problem in the Operation of Blood Banks, J. A. M. A. 
134:841-848 (July 5) 1947. 

6. (a) Spurling, Shone and Vaughan.* (h) Loutit, J. F.. and Maun- 

sell, K.: Prevention of Homologous Serum Jaundice, Brit. M. J. 2: 759- 
761 (Dec. 1) 1945. (c) Schindler-Baumann., J,: Blood Transfusions and 

Epidemic Hepatitis, Pra.xis 35:112-113 (Feb. 14) 1946. 
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B of the current study brings forth additional 
^idence with regard to the greater hazard associated 
with plasma as compared with whole blood." Of 15 
deaths ascribed to this disease, 12 persons had received 
plasma, 2 whole blood and 1 both plasma and blood. 
A survey made in Upstate New York showed that 
the ratio of whole blood to plasma transfusions was 
about 2; l.= Yet the ratio of whole blood to plasma 
transfusions among these L4 cases of homologous serum 
jaundice was at least 1; 4 and possibly 1; 6. 

The significantly higher incidence of jaundice among 
plasma recipients who were more than 50 years of age 
is worthy of comment. In their monograph on icterus 
subsequent to vaccination against yellow fever. Fox, 
Manso, Penna and Para ■ have discussed the possibility 
that lowered hepatic resistance associated with chronic 
intoxication of the liver or dietary deficiency may serve 
as a factor in rendering persons susceptible to the 
icterogenic agent contained in blood products. It is 
possible that such a factor may have been responsible 
for the age distribution of cases observed in the present 
study. In elderly patients hepatic impairment as 
demonstrated by liver function tests has been shown to 
be common ^ and latent vitamin deficiency is prevalent.® 

The possibility was suggested that the size of the 
transfusions or the use of two or more different lots 
inay have been a factor in determining the recipients 
in whom jaundice would develop. However, according 
to the available information, 20 of the 29 jaundice 
patients had received a single unit of plasma only. 
The average number of units received by the 29 patients 
was about 1.5, which is identical with that received 
by the entire group of plasma recipients. 

_ The frequency with which homologous serum jaun¬ 
dice may occur as a complication of pooled plasma 
therapy calls for immediate and intensive research 
aimed at the development of methods for the elimina¬ 
tion of the virus. These studies have indicated that 
the causative agent is present in many different lots of 
plasma. The exclusion of donors with a history of 
jaundice and the performance of various laboratory 
tests on all others will serve to eliminate only a fraction 
of the asymptomatic carriers of the virus. Single 
injections of gamma globulin did not lower the inci¬ 
dence of subsequent jaundice among plasma recipients 
jn the military services.’® Encouraging results were 
obtained when two injections were given 30 days 
apart,” but the complication was not entirely elimi¬ 
nated and the procedure may be difficult to carry out 
in civilian life because of the failure of the patients to 
return. The use of smaller pools may cut down the 
dissemination of a virus present in any one specimen, 
but the hazard will still exist. It must also be con¬ 
sidered that reduction of the number of specimens per 
pool below eight will not allosv for adequate dilution 
of isoagglutinins. 

Two approaches to this problem offer much promise. 
First, it has been demonstrated that icterogenic plasma 

7. Fox, J. P.; Manso, C.; Penna, H. H., and Para, M.: Observa¬ 
tions on the Occurrence of Icterus in Brazil Following Vaccination 
•dgainst Vcilow Fever, .Vni. /. Hyg. SG: 6S-116 (July) 1942, 

8. Raftkv, H. A., and Xewman, U.: Liver Function Tests iu the 
Aged, .\ra. J. Oigest. Dis. 10: 66-63 (Feb.) 1943. 

9. Hafskv, H. A., and Xcvvraan, B.: Nutritional .Vspeets of Aging, 
Oeriatrics 3: 101-104 (March-Apri!) 1947. 

10. Duncau, G. G.; Christian, H. A.; Stokes, J., Jr.; Ke.xer, W'. F.: 
.N'icholson, J. T., and Edgar, A.: Aa Evaluation of Immune Serum Globulin 
as a Prophylactic Agent Against Homologous Scrum Hepatitis, Am. J. 
M. Sc. 213: 53.57 (Jan.) 1947. 

■. 11. Grossman, E. B.; Stewart, S. G„ and Stokes, J., Jr.: Post-Trans- 
- fusion Hepatitis in Battle Casualties, and a Study of Its Prophylaxis by 
Means of Human Imninne Serum Cllobnlin, J. A. 31. -V. 13S>r991-994 
(Dec. 8) 1945. 
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units lose their ability to. transmit jaundice after 
exposure to irradiation with ultraviolet light.’® The 
intensive method of applying ultraviolet radiation to 
bacteria and viruses, as developed by Levinson and his 
co-workers,’® may provide a means of irradiating 
plasma for large-scale processing. ^ 

The second possibility is to substitute the albumin 
fraction for whole plasma in all instances in which such 
substitution would be clinically warranted.” The sta¬ 
bility of the albumin fraction as derived by the newer 
methods of preparation is so great that it can be heated 
for ten hours at 60 C. in the final container before 
distribution. This process is believed to inactivate the 
virus. 

Much further study is necessary to demonstrate 
whether irradiated plasma and the albumin fraction 
are absolutely virus-free. Also, it will take some time 
to prepare either material in sufficient quantities to 
meet all needs. Therefore there would appear to be 
IK) point in recalling the pooled plasma being dis¬ 
tributed at the present time. However, it must be 
emphasized that this plasma should be administered 
only when the clinical indications are absolute, so that 
the benefits to be derived clearly outweigh the risk of 
contracting homologous serum jaundice. 

SU.MJfARY 

1. Follow-Up of 649 patients who received trans¬ 
fusions with dried pooled plasma revealed a subsequent 
incidence of homologous serum jaundice in 4.5 per 
cent. 

2. The causative agent appears to be ividely dis¬ 
tributed, but the attack rate is variable. 

3. The attack rate was significantly higher among 
persons who were 50 years of age or more. No rela¬ 
tion of the attack rate to the amount of plasma admin¬ 
istered could be demonstrated. 

4. Investigation of 51 deaths attributed to acute 
hepatitis revealed 15 cases in which the patients had 
received transfusion therapy during the six months 
prior to death. Twelve of these had received plasma 
only. 

5. Twelve deaths attributable to homologous serum 
jaundice were reported in Upstate New York during 
a seven month period. 

6. Plasma, as well as other forms of transfusion 
therapy, should be administered only when the clinical 
indications are absolute, so that the benefits to be 
derived clearly outiveigb the risk of contracting homolo¬ 
gous serum jaundice. 

7. Immediate, intensive research toward the elimi¬ 
nation of the causative agent is imperative. 

Adde.vdu.v.— Subsequent to the submission of this article for 
publication, a physician belatedly providU information that 
homologfous serum jaundice had developed in a plasma recipient 
who was originally included in the unlocated group (table 1). 
The patient was a woman aged 30 who received a transfusion 
with pooled plasma following an operation for pelvic inflam¬ 
matory disease. The syndrome of acute hepatitis appeared thirty 
days later, and the patient was severely ill for a two week period. 
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ANURIA TREATED BY PERITONEAL 
IRRIGATION 
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ond 
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The treainient of renal failure hy the siihstitntion 
of an artificial kidney has lon<,' been considered, and 
animal experimentation and clinical trials have been 
carried out. The employment of tlie peritoneum as 
a dialyzingf membrane constitutes a promising approach 
to this problem. Its use has not been feasible in the 
past for several reasons: (1) the lack of a satisfactory 
lavage fluid, that is, a fluid .dial would not cause sig¬ 
nificant disturbance of water and electrolyte balance; 
(2) the great susceptibility of the peritoneum to infec¬ 
tion and the seriousness of such infection, and (3) the 
technical difficulties with clotting in carrying out the 
procedure. 

Recent developments have largely overcome these 
difficulties. The work of Abbott and Sliea ‘ using 
nephrectomized dogs resulted in the composition of a 
suitable lavage fluid. Fine, Frank and Selignian - 
improved the technic of peritoneal irrigation in liuman 
beings. They successfully treated a patient with uremia 
and showed that this form of therapy is practical in 
other cases. Careful asepsis has lessened the danger of 
peritoneal infection, and new antibiotics are of great 
value in the prevention and control of infection. 
Heparin, which reduces the formation of fibrin, has 
made continuous peritoneal irrigation possible. 

From the limited experience thus far reported, peri¬ 
toneal irrigation is most valuable in renal failure which 
is potentially reversible and which i.tay be encountered 
in transfusion reactions, sulfonamide toxicatiou. mer¬ 
curial poisoning and refle.x anuria. 


KEPOKT OF CASE 


History. —L. F., a married white \vomaii aged 38, was 
admitted to the obstetric service of Vanderbilt University Hos¬ 
pital on Sept. 30, 1946, because of difficult labor. This was her 
third pregnancy. It had been uncomplicated until the month 
prior to admission, when she began to have headache, vertigo, 
mild edema of the ankles, nocturia and frequency of urination. 
During the three days before entry oliguria was noted. There 
was no history of previous renal disease. Twelve hours before 
admission labor began with spontaneous rupture of the mem¬ 
branes. Despite hard labor there was no progress. 

Physical Examination .—Examination revealed a moderately 
obese woman in active labor. She was alert and afebrile. The 
skill and scleras were faintly icteric. The ocular fundi were 
normal. The heart and lungs were normal. The abdomen was 
distended with a full term gravid uterus. Tenderness of the 
costovertebral angle was not present. There was mild edema 
of the legs below the knees. Examination of the blood revealed 
a white cell count of 20,000 with a, normal differential formula 
and a hemoglobin level of 12.5 Gm. 

Course .—The patient was unable to void at the time of 
admission. The bladder was catheterized and 30 cc. of bloody 
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urine was obtained. During die following eight hours there 
were strong regular uterine contractions, but the patient did.not 
progress beyond the first stage of labor. Thom’s pelvimetry 
revealed a mild ceplialopelvic disproportion. Because of this 
di.sproporlion and the liistory of several vaginal examinations 
prior to admission a Porro cesarean section was performed 
with the patient under spinal anesthesia induced by the use of 
ISO mg. procaine liydrochloride. The patient tolerated tlie 
operation well. A viable child was delivered. Blood loss was 
estimated at 2,000 cc., and a transfusion of 1,500 cc. type O 
whole blood was administered. At no time did the blood pres¬ 
sure fall to shock levels. The bladder was catheterized at tlie 
end of the operation, but no urine was obtained. 

After delivery the patient's jaundice increased. On the third 
hospital day, because of continued anuria cystoscopic c.xaniiiia- 
tion was performed. The bladder wall appeared edematous and 
hemorrhagic. Ureteral catheters were passed to each kidney 
pelvis But no urine tvas obtained. The renal pelves were 
irrigated, and the catheters were left in place for four days. 
Subsequent to this procedure the temiierature rose to 101 F., 
then fell ra])idly to normal. There was a rising azotemia and 
other hematic chemical changes characteristic of renal failure 
during tlie eight days following the operation (fig. 1 and table I). 
A concomitant fall in the red blood cell count and hemoglobin 





t*iK. t.—Fluid balance and course of azotemia. 


level occurred during this period. The red cell count fell from 
4.65 to 2.12 million per cubic millimeter, and the 'hemoglobin 
value fell from 12.5 to 6,0 Gm. per hundred cubic centimeters. 
The icterus index ranged from 19 to 23, Tliese changes 
progressed until peritoneal irrigation was instituted. 

Signs of adynamic ileus developed on the fourth hospital 
day. Continuous gastric aspiration with Wangensteen suction 
was started with considerable relief of the abdominal distention ; 
however, no peristaltic activity was observed. In the period 
between the fifth and ninth hospital days the patient received 
only small amounts of fluid because of the presence of moderate 
edema (fig. 1). The fluids whicli were administered consisted 
of whole blood and 5 per cent dextrose in isotonic sodium 
chloride solution. Fifty cubic centimeters of 50 per cent 
dextrose was given on a single occasion. 

Irrigation Period .—On the ninth hospital day and the cightli 
day of anuria the nonprotein nitrogen level had risen to 224 mg. 
per hundred cubic centimeters, and the patient was drowsy. 
Peritoneal irrigation was then initiated. Without removing tlie 
patient from the bed she was prepared and draped as for a 
surgical procedure. With the patient under local anesthesia a 
mushroom catheter was inserted through a small incision in the 
right upper quadrant and sutured in place. Similarly, a sump 
drain was inserted into the abdominal cavity through an incision 
in the leit lower quadrant. The irrigation system is illustrated 
ill fiatire 2. 
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.rrigation fluid had a composition similar to that of sohi- 
.! A of Abbott and Shea/ modified only by the addition of 
penicillin and heparin {table 2). The fluid was administered 
from liter flasks, and the rate of inflow was adjusted to I liter 
per hour. The volume of outflow was measured hourly. The 
outflow was spontaneous, no suction being applied. The rate 


Table 1. —Blood Chemical Analyses 
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5.06 
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Peritoneal Irrigation 

41.2 (j.7 

9.4 

4.SC 

80.7 

li. 

2c0 

17.4 

43.0 

8,2 

9.2 

4.Z8 

91.8 

12. 

14S 

35.1 

30.3 

8.2 

S.Q 

4.15 

91.5 

13. 

1G8 

Recovery of Renal Function 

10 8 30.2 . 



15. 

2C0 

10.0 

30.5 

6.5 

10.2 

4.45 

95.4 

10. 

172 

13.3 

33.4 





17. 

144 


31.9 

8.3 

7.0 

5.28 

94.8 

20. 

87 

3.3 

37.2 




.... 

24 . 

44 

2.2 

43 8 

10.3 

3.8 

3.33 

104.1 

29 . 

27 

.... 

S0.4 





C3. 

25 

I.O 

S7.9 

10 6 

3.9 

0.4} 

107.1 

105. 

32 


53.2 

10.6 

3.0 

6.S8 

.... 


of outflow varied considerably from hour to hour, at times 
greatly e.'cceeding the volumeAoMnflow and at other times being 
much less. 

After peritoneal irrigation was instituted the course of events 
changed decidedly for the better. There were no signs of over' 
hydration or underhydration; the blood pressure did not fall 
significantly, and there was no pulmonary congestion or increase 
in edema. Drowsiness disappeared, and the patient remained 

Table 2. —Composition of Lavage Fluid 


Solutes per J.OCO cc. distilled water 


Sodium cliioridc. S.lO Gra. 

Ca’c urn chloride. 0-23 Gm. 

Potassium chloride. 0.35 Gra. 

Sodium phosphate {moaohaslc). 0.07 Gm. 

ilaunesium chioride. 0.C3 Gm. 

S xi.uni bicaruouate... 2.20 Gra. 

Dc.'ctrose. 5 to 10 Gra. 

Hepar h. 0.00,' Gm. 

Penicillin. lO.COO Units 


Table 3. —Peritoneal Outflow Fluid 


. Hospital Day 

Specific gravity.. 

Jlonprotein nitrogen, rog./lCO cc.— 

Urea nitrogen, mg./lOO cc. 

Creatinine, mg./tOO ce. 

Total pro tun, Gm./llOce. . 

Chloride, rnEq./L. 

CO; coniuining power, vol. Tc. 

Cuiture. 


9 

10 

11 

1.015 

1.0J4 

3.013 

1S4 

144 

37 

146 

13.9 

... 

D.24 

0.15 

0.03 

97.2 

81.2 

93.0 

41.2 

41.2 

57-9 

Sterile 

Sterile 

E£ch, coU 



A. fecalis 


mentally clear. Forty-five cubic ceutiraeters of dark bloody 
urine was obtained by catlieterization during the first day of 
irrigation. Following this there was a rapid increase in urinary 
output, as illustrated in figures 1 and 3. During the three day 
irrigation period, the nonprotein nitrogen level of the blood fell 
from 224 to 148 mg. per hundred cubic centimeters, with a cor¬ 
responding decline in the creatinine and serum phosphorus 

concentrations. , , a -a 

The total nitrogen excretion by urine and lavage nina is 
shown in figure 3 and table 3. A total of 71.4 Gm. nitrogen 


was eliminated in the irrigation fluid, while 4.07 Gm. was 
excreted in the urine during the same period. The lavage fluid 
during the first two days of the irrigation remained sterile. 
On the third day Alcaligenes fecalis and Escherichia coli were 
cultured. After seventy-two hours the irrigation was discon¬ 
tinued and O.S Gm. of streptomycin was instilled intra- 
peritoneally. During the preceding twenty-four hours the 
urinary output had been 1,080 cc., and it was considered that 
there was sufficient recovery of renal function to warrant dis¬ 
continuing the irrigation. On the third day of peritoneal irriga¬ 
tion (eleventh hospital day) for the first time peristalsis was 
audible and the patient had a spontaneous bowel movement. 

Postirrigation Period. —During the three days following dis¬ 
continuation of peritoneal irrigation the blood nonprotein 
nitrogen concentration rose to 200 mg. per hundred cubic 
centimeters; there was a concomitant rise in blood creatinine 
and serum phosphorus values, and a fall in serum calcium and 
plasma carbon dioxide. This occurred notwithstanding an 
increasing urinary output and total nitrogen excretion. After 
the third postlavage day (fifteenth hospital day) there was a 
continuous fall in the nonprotein nitrogen level, and other 
chemical values of the blood reverted gradually to normal. The 
nonprotein nitrogen was 27 mg. per hundred cubic centimeters 
on the twenty-ninth hospital day. After the initial fall in the 
red blood cell count and hemoglobin during the operative pro¬ 
cedure, the anemia persisted despite three transfusions'. The 
hemoglobin level ranging between 6 and 7 Gra. per hundred 
cubic centimeters. There was a leukocytosis; the white cell 


Table 4.—Summary of Urinalyses 


Therapy 


Penicillin, SOO,OCO 
units daily Slst to 
4Sd day 

Suifadlaaloe, 5 Gm, 
dally 43d to 43tb 
day 


0, Eseb. coll and P, p. vulgaris. 

count varied between 15,000 and 25,000 until the twentieth 
hospital day, at which time it fell to normal. The edema 
gradually • subsided during the week ' following peritoneal 
irrigation. • ■ ' ■ ■ 

Table 4 summarizes the results of daily urinalyses. , There 
was heavy pyuria throughout most of the course. ■ Cultures 
were persistently positive for Proteus vulgaris. For the first 
three and a half weeks there was a slight albuminuria. The 
specific gravity ranged between 1.008 and J.016. On the twenty- 
eighth hospital day of the patient there developed an acute 
pyelonephritis with chills, temperature of 103 F. and frequency 
and burning on urination. During the next three days there 
were daily elevations of, temperature ranging between 103 and 
1056 F The strain of P- vulgaris which was isolated from 
the urine was found to be inhibited in vitro by a concentration 
of 25 units of penicillin per cubic centimeter and also by 
streptomycin in .the same unit concentration. Penicillm m doses 
of 100000 units every three hours was administered for thirteen 
days. The temperature promptly fell to normal, the frequency 
and dysuria subsided and the pyuria decreased. However, urine 
cultures continued to yield a moderate growth of P. vulgaris. 
Pyuria subsequently increased. The sensitivity of P. vulgaris 
to penicillin was again determined, and on this occasion the 
organism was found to be resistant to more than 1,000 units 
of the drug per cubic centimeter. It was also found to be a 
potent penicillinase producer. Sulfadiazine in doses of a Gm. a 
day was given between the forty-third and forty-eighth day of 
hospitalization without beneficial effect. 

At the time of discharge on the forty-eighth hospital day the 
patient was ambulatory; she had no symptoms referable to the 
urinary tract and was afebrile. The blood chemical determina¬ 
tions were within normal limits and'the hemoglobin level nas 


Hospital 

Day 

1 

2 to 8 

9 to S3 

Specific 

Gravity 

l.OiO 

AI- . 

huuiin Byuria 
+ -I-+ 

Cultuia 

1.010 to 1.010 


++++* 

P+++ 

34 CO SO 

l.oto to J.016 

0 

0 

P-l-f 

to to 48 

1.008 to I.OIS 

0 

+++ 

P++++ 

67 to 68 

i.018 

'+ ■ 

+ 

c+ 



p-f-l- 
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13 Gin. per hundred cubic cenUmeleis. The Fishberg test 
showed a niaxhnum urinary concentration of 1.016. Phenol- 
sulphonphtlialein excretion totalled dO per cent in two liours; 
specimens collected at fifteen, thirty, sixty and one hundred and 
twenty minutes cacli contained 10 per cent of the dye. The urea 
clearance was "19.9 per cent of the average normal value. 
Moderate pyuria and a heavy hacilinri.i were still present. 

The patient was reexamined on the sixty-seventh and sixty- 
eighth day after the onset of anuria Ifxcept for inconstant 
nocturia she had been asymptomatic during the three week 
period. The blood nonprotcin nitrogen level was 25 mg. per 
hundred cubic centimeters. The maximum specific gravity of 
the urine was 1.018. Phenolsulplioniililhalein e.xcretion was 15 
per cent .at thirty minutes and 20 per rent at one hour, with a 
total excretion of'35 per cent in one hour. The urea clearance 
was 55 per cent of the average normal value. There was a 
slight pyuria, and culture of the urine yielded both P. vulgaris 
and Fsch. coli. Reexamination on the one hundred and fifth day 
did not reveal any change. The blood nonprotcin nitrogen was 
32 mg. per hundred cubic centimeter..there was pyuria, and 
P. vulgaris was present in the urine. 

COM.MENT 

It has not been possible to e.staljlish the etiologic 
basis of the anuria in this case. Likely causes that 
have been suggested are (1) refle.x anuria, (2) cortical 
necrosis, (3) transfusion reaction and (4) the so-called 
hepatorenal syndrome. Of these-canses it is our opinion 
that reflex anuria was the etiok'gic and physiologic 
mechanism operating iti this case. The cephalopelvic 
disproportion with a prolonged and difficult labor, fol¬ 
lowed by an operation during which there was manipu¬ 
lation and trauma to tlie bladder and lower part of the 
urinary tract constitutes an ideal set of circumstances 
for the development of this condition. The presence 
of jaundice and oliguria prior to operative intervention 
militates against a diagnosis of transfusion reaction. 
The fact that the patient recovered would cast doubt 
on cortical necrosis as a cause of the anuria. However, 
Dieckmann “ reported a case in wdiich recovery occurred, 
postulating that necrosis involves only parts of the 
cortex, with edema and arteriospasm of the remaining 
cortical area. The presence of jaundice associated with 
renal failure suggests the possibility of the hepatorenal 
syndrome. The degree of hepatic failure in this case 
was insufficient to warrant such a diagnosis. 



Fiff. 2,—Diagram of peritoneal irrigation system. 

Our experience with this case demonstrates that peri¬ 
toneal irrigation is capable of correctin,'' the blood 
chemical and clinical changes of uremia. It is impor¬ 
tant to use a fluid that has the proper electrolytic 
pattern and tonicity. Others ^ have pointed out that 
failure of this metho d of treatment in the past, has 

JIosby°clmS"T'^4f,^pp.?2V?3n“^ Pregnancy, St. Louis; C. V. 


been largely due to difficulty in controlling fluid and 
electrolyte balance. It will be noted in tables 1 and 2 
that an equilibrium was rapidly established betw'een the 
blood and the irrigation fluid with relation to electrolyte 
concentrations, and that the blood electrolyte pattern 
reverted toward normal during therapy. 



OAT 

Fig. 3.—Nonprotein nitrogen covKentration and nitrogen excretion. 

Oliguria had been present for three days before com¬ 
plete renal shutdown occurred. Anuria then persisted 
for eight days, and the flow of urine began shortly 
after peritoneal lavage was started. It is impossible 
to say that the patient would not have survived without 
peritoneal irrigation, but it is our opinion that this 
procedure was responsible for her improvement and 
recovery. The total nitrogen e.xcreted by the kidneys 
during the irrigation period was 4.07 Gm., while 71.4 
Gm. were eliminated by the peritoneum during the 
same period. For three days after the irrigation had 
been discontinued the blood nonprotein nitrogen concen¬ 
tration again Tose, proving that renal function had not 
recovered sufficiently to maintain an adequate excretion 
of nitrogen. 

Although peritoneal lavage was begun on the eighth 
postoperative day and bacteria were found in the lavage 
fluid on the last day of irrigation, clinical signs of 
peritonitis did not develop. This was probably because 
the period of irrigation was brief and antibiotics were 
used proph 3 ’lactically. 

SUMMARY and CONCLUSIONS 

1. A case of anuria of eight days’ duration, which 
followed a Porro cesarean section, was successfully 
treated by peritoneal irrigation. 

2. It was demonstrated that this is an effective 
method of eliminating large quantities of nitrogenous 
products and of restoring blood electrolyte balance and 
fluid balance to physiologic levels. 
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A CANCER PREVENTION AND 
DETECTION CLINIC 

LEONARD B. GOLDMAN, M.D, 

Long Islond, N. Y. 

The purpose of this article is to empliasize the impor¬ 
tance of the early detection of cancer and to describe 
the Cancer Prevention and Detection Clinic of the 
Queens General Hospital. It is hoped that this paper 
will encourage other hospitals to establish similar 
clinics. 

The first principle in the control of cancer is the 
recognition that the persistently high mortality is due 
first, to patients seeking medical aid when in a relatively 
advanced stage and second, to the failure of the initial 
examining physician to recognize early miniature malig¬ 
nant growths. 

The public, due to the effective educational campaign 
of the .A.merican Cancer Society, has been taught to 
seek medical advice at an early date and is now prepared 
for a preventive type of cancer control. But many 
members of the medical profession are not equipped 
or lack the time to give the complete examinations 
necessary to rule out beginning cancer. With the great 
extension of knowledge in the oncologic field and the 
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br Qw««ih CottAly Ciactr Csmnlit** 


early symptom-free carcinoma may be overlooked. 
Further, hospitals' already overburdened with the sick 
cannot encourage periodic examinations of apparently 
healthy persons. Yet it is only by such e.xaminations 
that early carcinomas and precancerous lesions may be 
detected. 
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Fjtr 1 _ Pa<!e 1 of the form used in pbv<icaJ examinations at the Qaceut> 

General Hospital Cancer 

Prevention and Detention Cnnic. 


tremendous responsibility associated with early diag¬ 
nosis, cancer has ceased to be a one man job. Group 
teamwork is essential. 

Clinics as thev are now organized are concerned 
chiefly with the o bviously ill patient; a person with an 

From Queens General Ho-pital, Depa.-tment of Hospitals. City oi 
New York. 


Until more is known about cancer, the most effective 
step for controlling this disease is the establishment 
of clinics where apparently healt.hy persons can be 
periodically examined. Such clinics would thoroughly 
study these persons in order (1) to detect early, cancer, 
(2) to help prevent its' development by eliminating 
its precursors, (3) to educate patients to avoid known 
carcinogenic agents,and (4) to expedite the referral 
of the involved patient for the proper treatment. 

The need and value of cancer prevention clinics is 
further attested to by the following statistics. Elise 
L’Esperance,^ who pioneered in this work, examined 
4,000 patients in her two clinics (Memorial and 
Women’s Infirmary) and found a 6.5 incidence of can¬ 
cers. Of these, 98 per cent were early growtlis which 
were curable. Of the total number of patients exam¬ 
ined, 27 per cent had benign tumors, 30 per cent bad 
other diseases and 36 per cent had no evidence of 
pathologic conditions. The startling fact was uncovered 
that cancer was present in 1.5 per cent of patients 
without any symptoms. 

At present these two clinics are so overcrowded that 
appointments for examinations must be made six months 
or more in advance, indicating the urgent need for addi¬ 
tional clinics. -_____ 

. 1. L’Espciance, E.; CauMr Ptevention Clinics, JI. Woman s J. 

17-31 fjan.) 1944. 
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queen’s general HOSl’rrAI. cancer prevention 
AND DETECTION CLINIC , 

Organization. —The clinic is under tlie supervision of 
the Medical Board of the hospital. The Medical Board 
has appointed'a director of the Clinic (an oncologist) 
who is responsible for its administration. The staff 
consists of live specialists: an internist, a surgeon, a 
gynecologist, an otolaryngologist and a dermatologist. 
Other personnel consists of two lutrses, a laboratory 
technician, a social worker, a secretary and an orderly'. 

The clinic is financed by the Queens County Cancer 
Committee. For admission pat:ents contact the com¬ 
mittee, which determines "their eligibility and accepts 
only tliose entitled to city care. Since the hospital is 
a municipal one, no charge is made for the examination. 

The clinic is held two nights a week from 7 to 9 p. m., 
and approximately 8 new patients are examined at each 
session. The social worker (who acts as receptionist), 
the secretary and the laboratory technician begin their 
work at 6 p. m. This makes it possible to complete the 
medical and social histories and to collect the necessary 
laboratory specimens by' 7 o’clock. The patient is then 
ready lor the physical examination. Figures 1, 2 and 3 


illustrate pages 1, 2 and 3 of the form used at the clinic. 
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3.—Page 3 of the same form (fig. IL On the line for ‘■Sig¬ 
moidoscopy the revised form .reads: (adenoma—refer for Ba enema). 

Clinic Routine .—Social History: The size of the 
family, financial status and veteran status are recorded, 
and the eligibility of the patient is confirmed. 

Medical History: Data, which may be taken by the 
social worker, are acquired on: (1) the family history 
with reference to incidence of cancer, including site, 
or at least two generations; (2) the past medical his¬ 


tory, including dental, and (3) the present medical 
status of the patient. 

Physical Examination: Thorough investigation of 
the body includes nasopharyngeal, laryngeal, vaginal 
and sigmoidoscopic examinations, roentgenogram of the 


Results of E.\\nmnntion of the First Three Hundred Patients 



1 Tumor.'< «:•{) 





2 

Cervical polyp. 

3 

Nevus. 

1 






o 


1 

Cy fit—n aso ph a rynx. 

3 

Sarcoldonis. 

1 

Cyatic ovary. 

1 

.Sebaceous cyst. 

3 

Klbroma..... 

4 

Subcutaneous nodule. 

1 

Fibromutous tut; (neck). 

1 

Uterine fibroid. 

19 

Gank'Ilon.. 

1 

Vocal cord nodule. 

6 

Hypcftroplilcd prostate. 

3 

Von Keckllughuusen’s disease. 

3 

LIponm. 

5 



Potentially 

Prccancerous (Gd) 






Colitirt. 

•> 

Larynx—cord thickened. 

1 




1 

Erosion cervical Up. 

11 

Leukoplakia (tongue). 

2 

Kcrutoficfi. 

5 

KectuI polyps. 

2 

lulluiiiinutory (3^1) 





o 

Dcrnmtophytosls. 

1 

Prostatism. 

1 

Gallstones. 

1 

Psoriasis. 

o 



Sinusitis. 

7 

Uypereiiila of cervix. 


Tonsillitis. 

2 

Nusopiiuryngcal lymphoid 


Vaginitis. 

n 





Perianal Oermatltls. 

*2 



Structural (52) 


Anal stricture. 

1 

Paresis—vocal cord. 

2 


3 

.1 


1 



1 

Dev!atcU septum. 

o 

Prolapsed ovary....*....'. 

1 


.> 


1 

Enlarged tonsil. 

r 

Ketroverted uterus. 

4 

Epigastric hernia. 

1 

Torus palatinus. 

1 




1 




7 

Uemorrlioids. 


Urethrocele. 

1 

Inguinal hernia. 

li 

Varicose veins. 

5 

CoD^litutional (38) 





2 




1 

Arrested pulmonary tubercu- 


Hypertension. 

5 

losis. 

1 

Hypertensive heart disease..., 

7 

Arrested tuberculosis of blp... 

1 

Menopausal symptoms. 

’ 1 

Arteriosclerotic heart disease.. 

1 

Neurasthenia. 

1 




4 

Chronic constipation.. 

1 

Psyehoncurosis. 

1 

Cirrhosis of liver. 

1 

Rheumatic heart disease. 

1 

Degenerative neurologic 


Syphilis. 

1 

changes.. 

1 



Duodenal ulcer.. 

1 



Cancers (3) 


Squamous cell carcinoma—lip. 

1 

Basel cell carcinoma—face.... 

2 

No Pathologic Condition (45) 



chest and barium fluoroscopy of the esophagus and 
stomach. 

Special Simple Tests : On the first visit special simple 
tests may be performed if indicated. These inclu(le: 
(1) transillumination of the breast (to differentiate 
cysts); (2) simple biopsy; (3) aspiration biopsy, and 
(4) endometrial biopsy. 

Special Examinations: If roentgenographic, broncho- 
scopic, gastroscopic and cystoscopic examinations are 
symptomatically indicated, the patient is referred to the 
appropriate clinic. 

Laboratory Tests: With the technician present, 
routine laboratory tests such as a complete blood count, 
Wassermann, sedimentation rate, urinalysis, vaginal and 
urethral smears by the Papanicolaou method are done 
on each patient on tbs first visit. 

Social Service .—The social worker (1) makes the 
necessary inquiries and investigations with regard to 
the economic status of the patient; (2) establishes the 
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proper connection between the clinic and the family 
pliysician on the one hand, and between the clinic and 
the patient’s family on the other, and (3) follows up 
patients who have been recommended for treatment so 
that the clinical work may be statistically evaluated. 

FollozL’-Up .—The patient returns in one week to be 
seen in conference with the five specialists. Each physi¬ 
cian reports his observations. If there are no positive 
ones, the patient is given an appointment to return in 
one year if under the age of 40 or in six months if 
over 40 or if there is a strong family history of cancer. 
Should any unusual or persistent symptoms occur, 
return at any time is recommended. If the results of 
the examination show a pathologic condition—either 
local or constitutional—the specialist in that field gives 
a general verbal report of its nature to the patient and, 
if necessary, allays the patient’s fears. The patient is 
advised to consult the family physician or is referred 
to the appropriate hospital clinic. The physician, on 
request, may obtain a detailed record of the exami¬ 
nation. 

Results .—During the eight month period that the 
clinic has been in operation 300 patients have been 
examined and the results are given in the accompanying 
table. 

SUMMARY 

The American Cancer Society by its effective educa¬ 
tional campaign has laid the groundwork for a preventive 
type of cancer control. Due to the complexity and 
variations of the disease, the teamwork of a group is 
essential. This conviction led to the establishment of 
the Queens General Hospital Cancer Prevention and 
Detection Clinic. The organization of this clinic is 
described, and the results of the examination of the 
first 300 patients tabulated. 

SO-2-} Broadway, Jackson Heiglits. 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE UREMIA TREATED BY PERITONEAL IRRIGATION 

GEORGE J. STREAM, M.D. 

MORTON KORENBERG, M.D. 

' and 

JOSEPH C. 'PORTNUFF, M.D. 

Montreal, Canada 


Rerao\-al of metabolic products by dialysis through the 
peritoneal membranes is not a new concept in animal experi¬ 
mentation. The idea that anuria and uremia might be treated 
in this manner was suggested by Abel and his associates ‘ as 
early as 1914. Application of this principle to human beings 
was first successfully demonstrated by Fine, Frank and Seligman 
in 1946.- A case is reported in which tlie method described by 
tliese investigators was employed. 


REPORT OF C.\SE 

D. C., a married white woman aged 25, was admitted to the 
Montreal Jewish General Hospital on Xov. 28, 1946, complain¬ 
ing of bleeding gums for two months and purpuric spots on her 
upper and lower extremities for one week.. 


From the Deportments of Obstetrics and Gimccologj- and Medicine, 
ilontreal Jewish General Hospital. t> l i, i 

1 Abel J. J.: Kowntree. L. G., and Turner, B. B.: On the Removal 
if Diffusible Substances from Circulating Blood_ of Living Animals by 
Dialysis. J. Pharmacol. & E.vpcr. Therap 5: 27a-J16, 1914. 

2. Frank, H. A.: Seligman. A. M., and Fine, J.: Treatment of Ur^a 
kftcr Acute Renal Failure by Peritoneal irrtgation, J A. M. A. 130. 
i03-70S (March 16) 1940. Fine, J.; Frank, H. A., and Seligman, A. M.. 
rhe Treatment of Acute Renal Failure by Peritoneal Irrigation. Ann. 
5urg. 134: 837-878 (Xov.) 1946. 


She first consulted her physician in September 1946, two 
months prior to her present admission. At that time she was 
seven months pregnant. On her first visit in September she was 
decidedly edematous, the edema involving her hands and face 
as well as her lower extremities. Urinalysis- was reported to 
be normal, and the blood pressure was within normal limits. 
The fetal heart could not be heard. She had not felt any fetal 
movements for one week, and it was suspected that the fetus 
was dead. She was placed on'a salt-free diet and put to bed; 
in about ten days the edema cleared up. In September her. 
gums had begun to bleed, and on the two days prior to her 
admission the bleeding assumed serious proportions; purpuric 
spots appeared then for the first time. Hematologic studies 
before admission revealed: 4,100,000 red blood cells; hemo¬ 
globin 80 per cent; numerous platelets, which did not disintegrate 
normally; a bleeding time seven and one-half minutes; a 
clotting time over four and one-half hours; prothrombin time 
42 seconds (normal 15 to 19 seconds) ; Rumpel-Leede test nega¬ 
tive. and blood grouping A, Rh negative. 

The patient had had three previous deliveries in another 
hospital: the first, in 1940, resulted in a living child after a 
long labor with postpartum, bleeding—she received a transfusion 
of her husband’s blood and had a febrile reaction but recovered 
after a stormy convalescence; the second pregnancy, in 1942, 
terminated in a stillbirth; the third delivery, in 1943, was 
spontaneous and resulted in abnormal full term living infant. 

The patient was admitted to this hospital with a tentative 
diagnosis of thrombasthenic purpura complicating pregnancy. 
On admission the uterus corresponded in size to a seven months 
gestation although the patient was at term. No fetal heartbeat 
could be heard, and it was assumed that the fetus was dead. 
She was bleeding profusely from her gums, and there were 
large purpuric areas both on the upper and lower extremities. 

She was given a transfusion of 500 cc. of citrated whole 
blood, and immediately afterward had a chill, her temperature 
then rising to 101.6 F. The donor’s blood was first reported 
to be group A, Rh negative, and compatible, but when it was 
rechecked after the reaction had occurred, it was Rh positive. 
Labor started soon afterward, and eleven hours following 
admission she was delivered spontaneously of a macerated fetus 
estimated at about seven months gestation. At the time of 
delivery catheterization yielded only 2 ounces (59 cc.) of grossly 
bloody urine. After the delivery, in spite of oxytocics and a 
firmly contracted uterus, she continued to bleed profusely, and 
the uterus was packed. She was given whole blood, plasma 
and 5 per cent dextrose in water intravenously; ascorbic acid, 
vitamin K and calcium gluconate were administered, and the 
bleeding was finally controlled after hventy-four hours. A 
hemogram taken thirty-six hours after admission revealed per¬ 
fectly normal conditions aside from a moderate anemia, and 
the coagulogram remained normal thereafter. 

Following delivery oliguria developed. The urine was grossly 
bloody and contained numerous granular casts in addition to the 
cellular elements. During the next three days treatment con¬ 
sisted of the usual measures directed toward stimulating renal 
function, such as intravenous fluids, diaphoresis, hot poultices 
to the loins, ureteral catheterization and lavage of the kidney 
pelves. However, oliguria persisted, the output decreased and 
azotemia progressed. (See the accompanying chart.) 

At this time peritoneal irrigation was instituted according 
to the technic of Firle, Frhnk and Seligman. As suggested by 
these inveitigators, the composition of both the intravenous and 
irrigating fluids was modified as the patient’s electrolytic balance 
dictated. Peritoneal irrigation was continued for ten days. 
During the last twenty-four hours of irrigation the tubes 
required constant manipulation due to obstruction of ^both the 
inflow and outflow tubes, and on the eleventh day the irrigation 
had to be discontinued. In spite of the use of penicillin, ffrepto- 
mycin and heparin in the irrigating solutions, both infection 
(minimal) and plugging of the drainage tubes occurred. 
Fortunately by this time sufficient renal function had returned 
to enable adequate clearance of the blood. 

Two hours before irrigation was discontinued the patient had 
a generalized convulsive seizure. She was given calcium 
gluconate and 50 per cent dextrose intravenously, and pheno-. 
barbital sodium was administered, but the convulsions recurred 
at irregular intervals. Because the thought was entertained 
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that tliese were caused by electrolytic vliilt between intracellular 
and extracellular fluids, isotonic sodium chloride solution was* 
administered intravenously with dramatic cessation of the 
seizures. This form of therapy was discontinued for thirty-six 
hours, and the seizures recurred. .Xnain they were controlled 
promptly with the saline solution. Thereafter, specific therapy 
consisted of the d.aily administration of sodium chloride. 

Within twenty-four hours after the institution of peritoneal 
irrigation, urinary output had doubled. Thereafter the output 
increased rapidly (see the chan). .Abnormal urinary observa¬ 
tions disappeared, but the specific grarity of the urine remained 
low. The patient was discharged thirty-three days after her 
admission. At that time her blood chemical values were com¬ 
pletely normal^ and her urinary .output was approximately 
2,-100 cc. in twenty-four hours, with a specific gravity of 1.010 
to 1.013. 

Now, four months after her discharge from .hospital, her 
urinary output is normal in amount, microscopic determinations 
are within normal limits and jhe specific gravity varies up 
to 1.033. 

On June 10, 1947, during a laparotomy on this patient for the 
purpose of removing a large ovarian c>st, we had an opportunity 
to e-xamine the peritoneal cavity. It was completely free of 
adhesions. 

COM.MENT 

Lucke has shown recently that cases of acute renal failure 
due to various causes, such as transfusion reaction, crush syn¬ 
drome, heat stroke, toxemias of pregnancy, abruptio placentae 
and blackwater fever, all e.xhibit essentially the same renal 
lesion. To this condition he has applied the term “lower 
nephron nephrosis,” ^ because it is chielly the lower segment 
of tlte nephron which is involved. The lesions vary from focal 
degeneration to necrosis and ziisintegration of the epithelium of 



Henle’s loop and the distal convoluted tubules. The distribution 
of ^is necrotic and degenerative lesion and the degree-of patho¬ 
logic change are variable. 

In renal shutdown once the initial shock subsides and the 
renal edema decreases sufficiently, diuresis begins and polyuria' 
develops—the patient passing an unconcentrated glomerular 
filtrate. Since the renal damage is primarily tubular, some time 
must elapse before regeneration of damaged epithelium and 
before adequate or significant concentration of urine can occur. 

In 'the case reported here, diuresis and blood clearance were 
established soon after the initiation of peritoneal irrigation. It 
took several .months, however, before the urine concentrated to 
1.030 and before it was considered safe to take the patient off 
a regimen of daily salt supplements. 

Peritoneal irrigation in the treatment of renal failure can 
obviously be applied only when the pathologic changes are 
reversible. With this method it is possible to control the 
azotemia temporarily, and if the renal damage is not irreparable 
adequate function of the kidney will be reestablished in ten days 
to two weeks. ■ 


Note. —Since this report was written, a case of acute renal 
failure was successfully treated and reported by Goodyear and 
Beard.* 

SUM.MARY 

1. The successful use of peritoneal irrigation in the treatment 
of a patient with acute renal failure is reported. 

2. The treatment was instituted on the sixth day of oliguria 
and was maintained continuously for over ten days. 

3. In spite of the use of penicillin, streptomycin and heparin in 
the irrigating solutions, both infection and plugging of the 
indwelling tubes occurred. 

, 4. Generalized convulsive seizures were promptly controlled 
by the intravenous use of isotonic sodium chloride solution. 

5. Four months after discharge, the results of urinalysis are 
within normal limits. 
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One might define, as the optimum goal of the nutri¬ 
tional biochemist, the development of a diet which 
supplies all nutrients in respect to kind and amount 
and in proper state of combination for all physiologic 
processes from conception .o the death of the organism. 
In addition, the adeqja’te diet must contain a minimum 
of injurious (toxic) ’actors. Such a diet would indeed 
be balanced, and any important deviation downward 
from the proper amount of a nutrient would lead to one 
well known kind of imbalance, reflected as deficiency 
disease. Since much has been written concerning this 
kind of imbalance, it will be considered here only inci¬ 
dentally. 

It is primarily when and where a variety and abun¬ 
dance of- foodstuffs are available that one can apply 
the criteria of a balancer' diet as far as knowledge 
permits. Any situation, whether due to economic, polit- 
ical, geographic or climatic reasons, which limits the 
food supply, both as lO choice and as to amount, obvi¬ 
ously allows a restricted application of the concept of 
a “balanced diet.” Under such conditions the most 
compelling desire of the organism is for calories. 
Whether^ the source of calories supplies the “essential 
factors” is largely a matter of happenstance. It is per¬ 
haps a fortuitous physiologic fact that the requirement 
for some factors, such as vitamin B^, is somewhat 
reduced under conditions of caloric restriction. When, 
however, the sources of calories are limited primarily to 
a single food material such as polished rice or corn, 
we see “nutritional imbalance” at its worst, with large 
numbers of people afflicted with beriberi and pellagra 
respectively. 

It is pertinent to consider for a moment the basis 
on which our present criteria for a balanced diet were 
arrived at. Most of the fundamental knowledge con¬ 
cerning the requiiements for the various known (and 
as yet some unknown factoro) has been obtained through 
numerous and laborious studies with experimental ani- 
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inals. In addition the clinician has made invaluable 
contributions b}' translating these experimental obser¬ 
vations into practical studies with human patients. As 
data accumulated from animal feeding experiments it 
became obvious that tin qualit}- ot a ration could not 
be accurately ascertained on the basis of its chemical 
composition alone. It became further evident that 
requirements for specific factors changed with alterations 
in diet composition and that many needed factors existed 
which were beyond the scope of available analytical 
chemical methods. The employment of highly purified 
rations gave perhaps the greatest impetus to the search 
for an elucidation of unknown vitamins, until now it is 
proudly stated (although always with some reservation) 
that at least the qualitative nutritional requirements of 
certain species are known- Several important lessons 
can be gleaned from the accumulated experimental data 
and are worth enumerating: {a) the effectiveness of 
nutrition in maintaining optimum health depends on 
the inclusion in the diet of the least known as well 
as the best known nutrient, {h) it is desirable to employ 
numerous species of animals in nutritional research, 
since nutritional requirements vary both in kind and in 
amount from species to species and (c) the application 
of accumulated experience to problems of human nutri¬ 
tion will certainly be on a firmer basis when the nutri¬ 
tional requirements of experimental animals are known. 

One of the important and practical achievements in 
nutrition is the development ol the tables of recom¬ 
mended dietary allowances ‘ prepared by the Food and 
Nutrition Board of the National Research Council. 
These tables were developed laigel - by the application 
of “cooperant reason” to the numerous published nutri¬ 
tional observations on animals .and human beings. It 
will be noted that the board uses the term recommended 
allowances rather than standards to “avoid any impli¬ 
cation of finality.” It is difficult to make an adequate 
evaluation of the service that this board has rendered, 
since in addition to establishing certain “yardsticks” of 
good nutrition it has intelligv;ntly focused attention on 
the ever important problem of "adequate nutrition for 
all.” That such attention is important is sadly apparent 
in the continued evidence for “inadequate diets and 
nutritional deficiencies” in the United States.- 

.Although “synthetic diets” have proved invaluable in 
determining what and about how much vitamin, amino 
acid or fatty acid is required by various animals, it is 
becoming increasingly apparent that the requirements 
for these specific materials both qualitatively and quan¬ 
titatively can be definitely altered when fed as com¬ 
ponents of a foodstuff. That man can derive his 
nutrition, at least for a short time, on a synthetic diet 
is known; ° however, for the most part man’s diet 
is composed of natural materials, and for this reason 
a new approach to nutritional research awaits further 
investigation, namely the study of the effect of these 
various materials and the kind and percentage of dietary 
components on the requirement of those factors which 
are required for the most part in relatively small 
amounts. 

One potentially important aspect of the matter of 
altered vitamin requirement induced by natural materi¬ 
als is indicated by ^^’oolley’s" studies on certain rela- 
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tionships of chemical structure to biologic activity. It 
‘has been shown that certain chemical substances which 
have a structural relationship to various required bio¬ 
logic compounds may cause, when administered, specific 
signs of deficiency diseases which can be “reversed by 
the metabolites in question when given in adequate 
amounts.” Extensive evidence for the natural existence 
for such “inhibitors” is not available, but this may be 
due primarily to lack of knowledge and experimental 
technics for demonstrating their existence. That sucli 
materials can e.xist under certain specified conditions is 
demonstrated by the vitamin K deficiency caused by 
dicumarin when spoiled sweet clover hay is eaten by 
cattle. It must be emphasized that the activity of these 
“anti compounds” is presumably due to the fact that 
they closely resemble the required biologic compound 
in chemical structure. Whether all “inhibitor” mate¬ 
rials operate via the inechariism postulated by Woolley 
remains to be proved. 

Another general factor which may i esult in imbalance 
in nutrition is the presence of natural toxicants in food. 
Materials in food, whether naturally present or as the 
result of processing, such as fluorine, selenium, lead, 
arsenic and copper, appear high on the list of intoxi¬ 
cants which may seriously impair the physiology of the 
organism when they are ingested ..t too high a level. 
The presence of the toxic agent gossypol in certain 
cottonseed meals must be considered when this feed is 
employed in animal rations. Under the same category 
must be placed certain wheat: glutens and wheat prod¬ 
ucts which are known to produce the disease known 
as canine hysteria.' It has been shown recently, how¬ 
ever, that wheat flour is effective in producing this 
disease as a result of its treatment with agene (NClj), 
a common agent for bleaching and improving flour.® 
Whether agene induces canine hysteria directly or 
because of changes it produces in the wheat gluten is 
not certain; nor is it certain that additional factors are 
not involved. 

The fact that the consumption of certain legumes 
such as fava beans, djenkol beans and lathyrus peas 
produce untoward results is well known and need not 

be discussed further. . - , • i 

While the nutritional imbalance and biochemical 
defects due to such intoxicants can be readily produced, 
explanations of their mechanisms are not well known. 
Even less understood are the changes in requirement 
and production of deficiencies and altered physiology 
which may result from seemingly innocuous modifica¬ 
tions of such factors as the type of carbohydrate in 
the ration, balance of inorganic elements, amount and 
kind of protein or amino acid(s), qualitative and quan¬ 
titative changes of fat and fatty acids in the diets, and 
general vitamin level. In addition one must consider 
the interrelationships known to exist between nutrients. 

The foregoing factors are known to induce iipbaI- 
ances” in nutrition which are considerably more difficul 
to e.xplain tlian the mere omission of a specific required 
substance, and these somewhat subtle changes ivill be 
considered at some length. 

mineral imbalance 

Because of the importance of calcium and phosphonis 
in nutrition, some of the significant factors concerning 
their availability as affected by diet are worthy ot 
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consideration. Of the iinportant factors which favor- 
abl}' inlhience the absorption and utilization of calcitini, 
niagnesiuni aud pliospliorns, an acid re.action in the 
intestine ranks higli in importance. 

That vitamin D is important in calcium utilization 
may he explained at least in part by the little understood 
fact that it tends to f.avor the pr iduction of an acid pn 
in the intestine. In this connect inn another recently 
elaborated role of vitamin D i-. the observation' that 
it has a favorable iulluence on the utilization of the 
phosphorus of pjiytin, the a\ailability of which has 
been the subject of considerable controversy. 

^loderate quantities of dietary fat may also play 
a favorable role in promoting an acid intestinal reaction. 
.•\nothcr dietary component which promotes .such a reac¬ 
tion is lactose, which probably mediates its influence 
through the establishment of an nciduric bacterial flora. 
Is it not interesting that when the need for calcium 
and phosphorus assimilation is greatest (i. e. the grow¬ 
ing child), the major, normal dietary component is 
inilk, which is not only a good source of these minerals 
but contains lactose and is high in fat? De.xtrin and 
corn starch also have an effect similar to hut less than 
lactose. 

.Another important consideration concerning the pos¬ 
sible imbalance of diets due to minerals is the signifi¬ 
cance of the calcium-phosphorus ratio. From the 
considerable work that has been done on this subject, 
it may be concluded that both calcium and phosphorus 
may be lost from the body and excreted in the event of 
any decided abnormality of the calcium: phosphorus 
ratio. There is considerable vtination in opinion as 
to just what the optimum ratio should be, and it cer¬ 
tainly varies with tlie nutritive requirement at different 
.ages (i. e.) from 1.5:1 to 2:1 for infants, to about 
1:1 for older children.® Milk which mav be considered 
<a sound basis for good nutrition has a Ca: P ratio of 
about 1.2:1. 

Other factors which may adversel)' affect calcium 
utilization are e.\cessive amounts of magnesium in the 
diet and the well known calcium combining action of 
the oxalate in certain foods. 

■ In considering the other minerals which may inter¬ 
fere with phosphorus utilization one could conclude that 
certain cations such as iron and manganese for practical 
examples, which form insoluble phosphate compounds in 
.the intestinal tract, may, if fed in sufficient concentra¬ 
tion, lead to impaired phosphorus utilization. Likewise 
excesses of phosphorus in the diet can interfere with 
the utilization of these cations. McCance for instance 
found that both phosphate and phytin interfered' per¬ 
ceptibly with iron absorption, although the effect of 
phosphate was not as great as that of phytate. 

; In relation to calcium utilization, it was shown that 
diets high in protein' notably favored the absorption 
of calcium and also resulted in increased magnesium 
absorption; This observation might have significance 
in locations where protein comprises a major portion 
of the diet, and calcium •intake is limited. 
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The effect of a general mineral imbalance is well 
illustrated in the recent observation “ that a partial 
substitution of casein with whey protein in a formula 
simulating human milk resulted in a retardation of rat 
t'rowth. This result was not in accord with the well 
known superior biologic value of lactalbumin (in whey) 
over casein. This discrepancy was made clear however 
when, by dialysis of the whey, 'ts minerals were removed 
and more favorable growth ensued. When the min¬ 
erals which had been dialyzed from the whey were 
ashed and reintroduced in the ration, poor growth 
again resulted. 

IXPLL'F.NCE OF FATS 

It has been indicated that dietary fat may assist in 
calcium and phosphorus utilization by favoring a more 
acid reaction in the intestinal tract. In addition it is 
increasing!}’ apparent that fats may have other impor¬ 
tant roles in nutrition beyond the fact that they assist 
in the absorption of and act as carriers for the fat 
soluble vitamins. The human body can utilize 93 to 
93 per cent of most common fats and it can tolerate 
quantities of fat equivalent to at least a third of the 
average daily energy consumption.’- No definite opin¬ 
ion has been crystallized as to the optimum level of 
dietary fat; suggestions have been made favoring levels 
just sufficient to supply the essential fatty a(;ids up to 
an amount equivalent to 25 or 30 per cent of the 
daily intake. Even greater divergence of opinion is 
evident concerning the type of fat which should be 
employed in the' diet. The numerous controversial 
observations regarding the nutritional superiority of 
butter fat over certain vegetable fats are sufficient to 
illustrate this point. The recent report ’■* that vaccenic 
acid (CIS, A 11, 12 elaidinic acid), present in summer 
butter, has growth promoting properties offers the most 
concrete evidence to date in support of butterfat superi¬ 
ority for rat growth. It remains to be seen whether 
this observation will be confirmed or lead to further 
controversy. 

Boutwell and his associates in extensive experi¬ 
ments have consistently observed that when lactose is 
used as the sole carbohydrate, or when the general level 
of B comple.x vitamins is employed at a comparatively 
low level; butterfat is superior to corn oil in effecting 
rat growth. Even greater growth differences were 
evident when younger rats (less than 21 days old) 
were used at the start of the experiment.’® Certainly, 
some of the observed differences between butterfat and 
corn oil may be explained on the different effects of these 
respective fats on the intestinal flora. 

To ])resent the other side of this controversy, Deuel 
and his associates ” observed that “if fat per se is 
required for fertility and pregnancy, its requirement 
may be equally satisfied by the various vegetable fats as 
by butter. From the standpoint of lactation, as judged 
by the survival of the litter and the weight of the young 
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at weaning time, the different fats were also equally 
effective.” Interesting as this problem is, its final solu¬ 
tion can be reached only through further research. 

Perhaps more pertinent to the topic under considera¬ 
tion is the relationship between dietary fats and other 
nutrients. For example, the presence of rancid fat in 
the diet produces some interesting effects which deserve 
mention. From the accumulated literature on this sub¬ 
ject it appears that there is significant destruction of 
vitamin A as a result of rancid dietary fat. This 
destruction seems to be associated with intense peroxide 
formation, although it has been concluded that inter¬ 
mediates of fatty acid peroxidation are the active agents 
involved and not the peroxides themselves. It has been 
shown too that oxidative changes which accompany 
tlie development of rancidity in unsaturated fats destroy 
vitamin E. 

That high fat diets exhibit a striking effect on the 
requirement of certain members of the B complex is 
well known. Mannering has shown for example that 
fat at a level of 25 and 40 per cent of the diet materially 
increased the riboflavin reauirement of the rat. This 
effect may be mediated through the impairment of ribo¬ 
flavin synthesis by intestinal bacteria as an unfavorable 
result of the high fat level. It is interesting to note 
in this connection that milk, a high fat food, is one of 
the richest natural sources of riboflavin. 

The thiamine sparing action of fat has been adequately 
reviewed,-^ but in view of recent experiments^- this 
sparing action must be considered with somewhat greater 
reservation, since it can be shown that the young, 
growing rat develops the .typical symptoms of poly¬ 
neuritis actually more clearly on Bi deficient high fat 
diets than on isocaloric carbohydrate diets. This obser¬ 
vation is certainly more consistent with the increasing 
evidence in support of the tricarboxylic acid cycle as 
a pathway for the oxidation of fatty acids as well as 
carbohydrate. This being the case, thiamine should be 
as important in fat metabolism as in carbohydrate 
metabolism. 

Evidence is also available -- which indicates that the 
growth of rats on pantothenic acid deficient diets can 
be greatly improved by the isocaloric replacement of 
the carbohydrate of the diet with fat. In addition, the 
difference obtained is greater when the protein level 
of the diet is high than when it s low. 

On the other hand, the severe skin symptoms of 
egg white induced biotin deficiency can be produced i 
much more rapidly when fat replaces the carbohydrate.-- 
This cannot be considered as a direct adverse effect 
of fat because in this case the skin symptom evidences 
of the biotin deficiency appear more quickly, probably 
because the rat’s growth rate is better on the high fat 
diet and hence the stores,of the vitamin are exhausted 
sooner. 

The recent demonstration that a nicotinic acid defi¬ 
ciency in the rat is more readily produced on a low 
fat diet and that 30 per cent of fat in the diet tends 
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to counteract this deficiency is another example of the 
vitamin sparing action of fat. 

It was observed early in the work on vitamin B^ that 
the acrodynia symptoms associated with'this deficiency 
were more apparent when fat was omitted from the diet. 
This observation was more particularly related to the 
presence of certain fatty acids in the diet, especially 
linoleic acid. 

The relationship between high fat diets and the 
requirement of choline and labile methyl groups is indi¬ 
cated by the fact that a simultaneous deficiency of these 
two factors in high fat diets results in more rapid 
fatty infiltration and necrosis of the liver, with frequent 
findings of hemorrhagic degeneration of the kidney. 

It is understandable that the numerous favorable 
effects of high fat diets should be interpreted from the 
point of view of the known role of certain of the B com¬ 
plex vitamins involved in carbohydrate metabolism, but 
to assume that these vitamins are not as important in 
the metabolism of fat may be merely a reflection of our 
ignorance of the biochemical transformations involved 
in the ultimate breakdown of fat. 

A fresh point of view concerning the value of fat in 
the diet is based on the finding of Forbes and his asso¬ 
ciates that, on a mi.xed diet contaning fat, animals 
have extra calories for work, growth or storage. These 
extra calories are not available ivhen fat is omitted- 
from the diet even though an isocaloric mixture of carbo¬ 
hydrate and protein is supplied. Fat apparently confers 
efficiency of utilization of food energy on both growing 
and mature rats. Tlie observed’ retention of nitrogen 
as tissue protein was over 10 per cent greater on a 
■30 per cent than on a 2 per cent fat diet. In other 
words, the energy cost of metabolizing diets providing 
constant protein intake decreased with increasing ratio 
of fat to carbohydrate. Deuel has recently concluded 
that the favorable effect of diets containing fat is due 
to several factors: (a) the greater intake'in’terms of 
energy values of diets containing fat and (b) greater 
efficiency of utilization. 

The value of dietary fat in the utilization of certain 
carbohydrates is indicated from the work'of Schantz 
and his associates,-® who showed that the 3 or 4 per 
cent of fat naturally present in milk is necessary, if the 
animal is to make complete utilization of the lactose 
or, more specifically, of galactose. Geyer and his asso¬ 
ciates,®’ in more recent experiments on this sulqect, 
conclude that (a) fat in some way influences galactose 
utilization, (b) galactose utilization is appreciably 
decreased as the percentage in the diet is increased 
and (c) added glucose does not lower galactose e.xcre- 

tion as does fat. , , . ^ 

Since approximately 50 per cent of the calories of 
whole milk are derived from fat, it is obvious that the 
use of milk as the sole source of calories will not resul 
in physiologic embarrassment due to the failure o 
galactose utilization (except in certain rare cases). 
Nature would indeed be cruel to permit anything but 
this condition to exist, since infants m particular obtain 
nearly all their calories from milk._ 


2A. Forbes E B ; R. W.; Elliott, R. F., and .^mes, . H.: 

:lation of Fat to Economy of Food Utilization: I. By the Grotwnff Albino 

Straub, E.; Hendrick, C., and 
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le Effect of Fat on the Utilization of Galactose by the Albino K. , 
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Handler,-* writing on lliis siil)ject, considers that there 
is a biochemical defect which underlies the failure of 
lactose (galactose) ulili/ation and indicates that this is 
due to an iiniwinncnt of normal glucose metabolism, 
although no definite statement is given as to the nature 
of this disturbance. 

One must consider that at high levels of galactose 
ingestion the abilitj’ of the organism to convert galactose 
to glucose is rapidly exccede<l. in which event the 
excess is excreted. The only “biochemical defect” then 
according to this interpretation would be one of over¬ 
dosage. 

Whether or not fat or any of the intermediates of 
fat metabolism exert a biochemical note in the reac¬ 
tions involved in the conversion fif galactose to glucose 
to glycogen can be ascertained only after additional 
research. 


c.\unoiiYDRATi:: kelatioxshii’s to vitamin 


KEQUIKE.ME.NTS 


As a readily available and most economical source 
of energ}-, carbohydrate is of jinmary importance in 
nutrition. About 50 or 60 per cent of the Calories of 
the “average diet” are derived from carhohydrate, 
although wide deviations from this amount are possible, 
witness the low carbohydrate intake of the Eskimo 
and the reduced intake of the person with diabetes. 
Using milk as a nutritional standard again, it can be 
seen that in this food carbohydrate comprises only about 
30 per cent of the total calorics. McCollum states 
that “the minimum amount of carbohydrate necessary 
for maintenance of life and the prevention of ketosis 
is from 10 to 15 per cent of the total energy requirer 
meut.” Species variation may modify these figures to 
some extent. 

Aside from observations, such as the different absorp¬ 
tion rates of hexose sugars,the general unavailability 
of pentoses and cellulose for man. and the aforemen¬ 
tioned .findings concerning galactose and lactose, very 
little information is available concerning the com¬ 
parative nutritional qualities of the several types of 
carbohydrate which man can utilize. 

It is indeed-a fortuitous economic fact that ruminants, 
such as the cow, have.’ a ty^pe of digestive system which 
permits utilization of a substantial portion of dietary 
cellulose. This fact is a. result of the favorable action 
of cellulose, digesting organisms in the rumen which 
are .capable of breaking down cellulose to available 
hexoses. - 


• This particular mechanism;of bacterial action is not 
present in the human digestive tract, but another type 
of bacterial synthesis can undoubtedly act in a beneficial 
manner for man. ■ The extent to which a favorable 
bacterial synthetic mechanism can assist man in sup¬ 
plying certain factors may depend very importantly 
on the type of carbohydrate employed in the diet, if the 
experiments with animals can serve as a guide. Frider- 
icia^i was the first to observe that animals can grow 
satisfactorily on certain diets deficient in the “B vita¬ 
min.” This condition, known as refection, can be readily 
produced by giving diets which contain raw potato 
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Starch as the carbohydrate. Cooked potato starch on 
the other hand does not cause refection. These obser¬ 
vations have been confirmed by numerous workers, and 
extended applications of the phenomenon have been 
made. 

The fact that the growth and appearance of experi¬ 
mental animals on diets deficient in certain members 
of the B complex vitamins can. vary considerably, 
depending on the type of carbohydrate used, indicates 
that there are decided differences in the nutritional 
value of carbohydrates not reflected by' their similar 
energy values. 

Results common to all the experiments that will be 
cited can be silmmarized by saying that, regardless of 
which vitamin was investigated, its requirement was 
reduced in all cases when relatively insoluble carbo¬ 
hydrates, such as dextrin or starch, were used in the 
diet. Lactose has also given similar results in many 
cases, although not so accentuated, and surprisingly 
enough in .some cases diets containing glucose have 
favorably inffuenced the vitamin requirement. In all 
cases when sucrose was the dietary carbohydrate of 
choice, the vitamin requirement was highest. One 
might place the carbohydrates in the following decreas¬ 
ing order in their favorable effect on vitamin require¬ 
ment; dextrin, starch, lactose, glucose, sucrose, although 
this varies with different vitamins. 

It seems reasonable to the proponents of the mecha¬ 
nism of intestinal synthesis that certain carbohydrates, 
owing to their slower breakdown and absorption from 
the intestinal tract, provide a suitable substrate for 
the development of a type of bacterial flora which may 
contribute significant quantities of vitamins to the host. 
Mannering-“ states for example that, “when the ribo¬ 
flavin intake is suboptimal, rats receiving a diet rich 
in dextrin or corn starci. show greater weight increases 
than do animals receiving diets characterized by their 
content of sucrose, cellulose, lactose or lard. Lactose 
is not entirely without effect in this respect.” 

In a recent study Krehl and Carvalho -- showed that 
the use of dextrin in pantothenic acid deficient diets 
greatly' improved rat growth. This favorable synthesis 
of pantothenic acid could be correlated with higher levels 
of this vitamin in cecal contents, liv'er and muscle tissue 
and could be further related to much less hypertrophy 
and hemorrhage of the adrenal and better protection 
against involution of the thymus in comparison with 
deficient animals which received sucrose as the carbo¬ 
hydrate. Likewise the onset of symptoms of egg white 
induced biotin deficiency were delayed when dextrin 
was used as the carbohydrate instead of sucrose, despite 
the fact that the dextrin fed rats grew better, which 
would tend to increase the demand for biotin. 

Good evidence is available to support the idea that 
pyridoxine is synthesized by intestinal bacteria when 
the sucrose of the diet is replaced by dextrin. That 
this mechanism may be available to man may in part 
explain the limited evidence for pyridoxine deficiency 
in this species. 

In a study on the effect of diet on the response of 
chicks to folic acid, Luckey and his associates ** report 
that the response to folic acid was least with high fat 
diets or with diets containing glucose, sucrose or starch 
as the sole carbohydrate. The best response to the 

32. Sarroa, P._ S.; Snell, E. E., and Elvehiem, C. A.; The Vitamin Bd 
Group: Vlil. Biological Assay of Pyridoxal, Fyridoxamine and Pyridoxine. 
J. Biol. Chem. 165: 55, 19-16. 

33. Xuckey. T. D.; Moore, P. R.; Elvehjera, C. A., and. Hart, E. B.: 
The Effect of Diet on the Response of Chicks to Folic Acid,' Proc. Soc. 
Exper. Biol. & Med. 62: 307, 1946. 
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vitamin was obtained with high protein, low fat diets 
or with diets containing corn meal or dextrin. It is 
difficult to ascertain why in this case differences between 
corn starch and corn meal and dextrin were observed. 
A possible explanation might be due to the rather 
undesirable ph 3 -sical aspects of diets high in corn starch. 
It seems that several interrelating factors mat' be 
involved in influencjng the effect of diet on the folic acid 
requirement of the chick. 

Such a complexity between diet composition and 
vitamin requirement is well demonstrated in the interi 
esting series of experiments which have established 
certain conditions under which a nicotinic acid deficiency 
can be induced in the rat, an animal which had normally 
been considered not to -equire a oietar}- source of this 
vitamin. 

It was first shown tliat if 40 parts of the sucrose of 
a “synthetic ration” are replaced vith corn grits, the 
nicotinic acid requirement of the growing dog is 
increased from about 0.3 mg. per kilogram of body 
weight to about 1 mg., despite the fact that corn grits 
contribute.some nicotinic acid to the diet. When this 
stud}' was extended to the rat by replacing 40 per cent 
of a synthetic diet with corn or corn grits, which reduced 
the casein level of the corn supplemented diet to 9 per 
cent, a retardation of growth was demonstrated. This 
growth depression could be completely counteracted by 
the further additioi. of nicotinic acid to the diet, again- 
despite the fact that in these experiments the corn 
and corn grits contributed 0.8 and OA mg. of nicotinic 
acid per hundred grams of diet, respectively. 

It was recognized in this work that rat growth on 
a 9 per cent casein synthetic diet deficient in nicotinic 
acid is not optimum and generally is improved by the 
addition to the diet of amounts of nicotinic acid up to 
1 mg. per hundred grams. If by this addition of nico¬ 
tinic acid growth is improved, why does not a similar 
amount of nicotinic acid as represented in corn grits, 
for example, likewise improve growth, particularly when 
one considers that the total protein and type of carbo¬ 
hydrate contributed by the corn should have some sup¬ 
plementary action to the diet? Actually a growth 
depression can be observed. 

Although the foregoing observations have been con¬ 
firmed in other lab.iratories, a criticism has been made 
of these findings on the basis that the growth of rats 
is poor on a 9 per cent casein diet with or without the 
inclusion of corn.and therefore corn has no “specific 
deleterious effect.” In fact, in this particular experi¬ 
ment the growth results obtained on the basal 9 per 
cent casein diet were so poor (less than 3 Gm. per week 
for eight weeks) as ;o obviate a very fair comparison. 
It is interesting to note though that in these experiments 
the addition of crystalline nicotinic acid also evoked 
a better growth response than did corn alone, which 
a<^ain is difficult to explain since in some of these cases 
at least nearly as much nicotinic acii- must have been 
contained in the added corn as was added in crystalline 
form. Whether or not corn has a "specific deleterious 
action” quite largely depends on extenuating circum¬ 
stances. If. under defined conditions, one cpmpares 
corn with certain other cereal grains such as polished 
rice, which closely resembles com in its nicotinic acid 
and tryptophan content (to be discussed) one finds corn 
decide’dlv inferior, using the growth of young rats as 


34 KrelJ, Sarma. Tepl.v and Elvchi^cm.^ KreU. Sarma and EivebjemA' 
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a criterion. Further evidence for the observed actipn 
of corn rations is indicated by the demonstration tliat 
corn contains a pellagragenic agent which can be 
extracted and prepared in fairly high concentration. 
This “pellagragenic material” from corn when fed to 
mice produced a manifest growth depression. Interest¬ 
ingly. corn alone does not have this effect in mice.“ 


PROTEINS AND AMINO ACIDS IN NUTRITIONAL 
, IMBALANCE 


In studying the effect of corn on the growth of rats 
it was soon learned that, when the casein level of the 
diet was increased, good growth resulted whether or not 
corn was used in the diet. This seemed to indicate 
that in conjunction with the nicotinic acid deficiency 
a concomitant amino acid deficiency might be involved. 
Since corn is notably deficient in tryptophan, this amino 
acid was added to the corn supplemented ration and, 
surprisingly enough, proved to be as effective as nico¬ 
tinic acid in promoting growth. This fact indicated 
then an interrelationship between a vitamin, nicotinic 
acid, and an amino acid, tryptophan. As already stated, 
rather specific conditions are needed for the production 
of this nicotinic acid deficiency in the rat. When, for 
example, dextrin, corn starch itself or even glucose is 
used as the dietary carbohydrate in place of sucrose 
there is little growth inhibition from corn. A low 
- general level of vitamins accentuated the action of corn 
rations in retarding rat growth. The favorable effect of 
a carbohydrate such as dextrin has been • interpreted 
as being due to the establishment of an intestinal flora 
which augments nicotinic acid synthesis. Since, as has 
been mentioned, high levels of dietary fat tend to reduce 
the nicotinic acid requirement of the rat,-“ the inclusion 
of 30 per cent of fat in the diet largely but not entirely 
eliminates the growth retardation induced by corn.““ 
Whether this effect can be likewise observed in man, 
whose requirement for nicotinic acid is probably much 
higher than that of the rat, must be questioned, par¬ 
ticularly in view of the fact that pellagra producing diets 
in the South generally contain liberal amounts of fat 
from “sowbelly.” 

A recent extension of the effect of corn rations on the 
nicotinic acid requirement has been made with the pig 
in which it was observed, that the use of corn as a major 
part of the ration resulted in a nicotinic acid deficiency 
even though the percentage of dietary protein was rela- 
tivelv high. “The supplen.ientation. of the low protein 
corn rations with tryptophan produced animals whose 
external appearance was normal in every respect.” This 
supplementation also resulted in increased efficiency of 


effect of corn 
nicotinic acid- 


food utilization. 

Perhaps more interesting than the 
supplemented rations on the dietary 
trvptophan requirement of -he rat are the observations 
that a completely analogous syndrome can be produced 
by adding tryptophan free proteins or acid hydrolysates 
of protein (tryptophan free) to basal rations winch 
contain 9 per cent casein and no nicotinic acid. For 
example, a protein such as zein, the chief protein from 
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coni, when acklecl to such a ration at a level of 3 per 
cent, produces a nicotinic acid deficiency in the rat 
which can be completely counteracted by either tryp¬ 
tophan or nicotinic acid. The addition of gelatin at 
levels of 3 or 6 ])er cent produces a similar result. 

What are the peculiarities of the amino acid mixture 
in acid hydrolysates of protein or the amino acid makeup 
of tryptophan free proteins that induce such effect? 
No precise answer can he given on this point although it 
has been shown that the amino acid aminoacetic acid 
(glj’cine) is one (of perhaps many) which is capable 
of inducing an increased nicotinic acid requirement in 
the rat. Evidence is available,'-' however, to show that 
this growth inhibiting effect due to amino acids is not 
specific for any one particular amino acid but may in 
fact be produced by a mixture of s\ nthetic amino acids 
equivalent to 2 per cent of an acid hydrolysate of casein. 
It is possible that the growth inhibition may lx; due 
to alterations in the intestinal flora, since the effect of 
aminoacetic acid is eliminated when dextrin is used 
as the carbohydrate in place of sucrose. Of course a 
mechanism involving tissue synthesis of nicotinic acid 
might very well be involved, or jierhaps both of these 
mechanisms are concerned in this eonqilex interrelation¬ 
ship between nicotinic acid and tryptoiihan. Only addi¬ 
tional research can answer these <|uestions. 

That other species are susceptible to the effects 
described can be seen from work with chicks in which 
it was shown that the nicotinic acid requirement of the 
chick was influenced by the kind and amount of protein 
used in the ration. Gelatin produced unfavorable growth 
results when nicotinic acid was omitted from the diet, 
and this growth depression could he completely counter¬ 
acted with either tryptophan or nicotinic acid. When 
combinations of the amino acids arginine, aminoacetic 
acid and alanine were used, nicotinic acid deficiency 
symptoms were also produced. 

No definite evidence is as yet available which com¬ 
pletely elucidates the mechanism of the niacin-tryptophan 
relationship. As stated, certain evidence strongly sup¬ 
ports the idea that the intestinal flora may contribute 
importantly to nicotinic acid synthesis. Another line 
of evidence has' been advanced which supports the con¬ 
tention that tryptophan may serve as a metabolic pre¬ 
cursor of nicotinic acid. This is based on the finding ■“ 
that the excretion of N'-methylnicotinamide, the chief 
urinary excretory product of nicotinic acid metabolism, 
is much increased following the administration of l(-) 
or dl tryptophan to the rat. Such a hypothesis is 
certainly attractive, and the correlation betw'een 
N’-methylnicotinamide excretion and tryptophan inges¬ 
tion has been extended to a number of species, including 
man. Work with Neurospora mutants however has so 
far failed to establish any direct mechanism or metabolic 
pathway from tryptophan to nicotinic acid,'*- although 
a relationship between this vitamin and tryptophan 
similar to the rat and other species is well established 
for certain of these mutants. This of course does not 
prove that a direct synthesis of nicotinic acid from 
tryptophan does not exist.' 
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The recent observation that pyridoxiiie deficient 
animals c.xcrete less N’-methylnicotinamide after the 
administration of tryptophan may help to throw some 
light on the indicated metabolic conversion of trypto¬ 
phan to nicotinic acid and at least “indicates that the 
normal formation of xanthurenic acid in B„ deficiency 
is not responsible for the impaired tryptophan to nico¬ 
tinic acid .transformation.” This observation might in 
a sense be considered an extension of the earlier study 
by Singal and his associates, who observed an increased 
excretion of N’-methylnicotinamide as a result of admin¬ 
istering pyridoxine to normal and nicotinic acid defi¬ 
cient dogs. 

It might be pointed out that, since niacin may exert 
a tryptophan sparing action, possibly because of its 
favorable influence on tryptophan utilization,” the 
administration of tryptophan might correspondingly 
spare or reduce the metabolic need for the vitamin so 
that the excess not needed for other purposes is then 
methylated and excreted. 

Aside from the theoretical aspects of why both trypto¬ 
phan and nicotinic acid have similar growth promoting 
effects, it is gratifying to note that recent experiments 
with human beings indicate that “tryptophan may be* 
an important precursor of nicotinic acid in the human as 
well as the.rat and may explain the antipellagragenic 
activity of certain foods such as milk which are low in 
nicotinic acid but rich in good protein.” It might be 
noted that here no consideration is given to the known 
favorable effect of milk on the synthetic mechanism of 
the bacterial flora in experimental animals at least. 

The relationship between proteins or amino acids and 
vitamins is also indicated iii the evident importance 
of pyridoxine in the metabolism of amino acids. The 
vitamin B„ group of vitamins has been shown to be 
important in two fundamental reactions involving amino 
acids: (a) catalyzing transaminationand {b) cata¬ 
lyzing tile decarboxylation of certain amino acids. 

A specific role of pyridoxine seems to be involved 
in tryptophan metabolism,’® in which case the admin¬ 
istration of 1 (-) tryptophan to pyridoxine deficient rats 
results in the excretion of xanthurenic acid rather than 
kynurenic acid, the normal end product of tryptophan 
metabolism. Kynurenic acid and more interestingly 
d(-j-) tryptophan do not lead to xanthurenic acid 
excretion in B„ deficiency; xanthurenic acid passes 
through the pyridoxine deficient rat unchanged. 

That the level of dietary protein, is important in 
determining the pyridoxine requirement is evident from 
the observationthat a diet containing a 60 per cent 
level of casein produced', much earlier death in mice 
than one in which the protein level was 10 per cent. 
“Although pyridoxine restored growth and minimized 
the excretion of chromogen on both diets, about three 
times as much pyridoxine was required on 60 per cent 
of casein as when 20 per cent was fed.” 
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Because of the ever increasing interest in the use 
of synthetic amino acids in nutritional studies, some 
mention must be made of certain recent experiments 
made with these materials. The long chain of research 
on the qualitative and quantitative amino acid require¬ 
ment stemming mostly from the laboratory of Rose 
has culminated in the successful use of diets which can 
he entirely characterized in regard to their amino acid 
makeup. As might be expected with such relatively 
short time experience with amino acids there is no 
complete agreement as to the number or relative amounts 
of the so-called “essential” amino acids required by the 
various species studied. Clarification of these disagree¬ 
ments should come rapidly as a result of the intensive 
research in this field. A generalization that might be 
made concerning amino acids and their application in 
nutritional studies can be gleaned from the observation 
that rats fed a mixture of amino acids gained weight 
rapidly and usually exhibited weight gains in ten days 
as great as on diets containing an isonitrogenous quan¬ 
tity of casein. The omission of any of the essential 
amino acids from the diet resulted in a prompt loss in 
appetite followed by a weight loss. It must be noted, 
liowever, that these experiments were conducted with 
adult rats, and evidence is available which shows that 
the young growing rat does not do as well on mixtures 
of amino acids as on casein in equivalent amounts. 
Further evidence of this nature is observed with mice, 
and the factor wliich induces better growth under these 
conditions has been designated strepogenin,’- which 
is a peptide-like material found in certain intact pro¬ 
teins or incomplete protein hydrolysates. Whether this 
factor has practical significance in human nutrition is 
difficult to ascertain. It is known, however, that prop¬ 
erly prepared mixtures of the crystalline amino acids 
are adequate for the protein nitrogen needs and definite 
weight gain of patients over "long” periods of time. 
Given parenterally as the sole source of protein nitrogen 
intake, these amino acids are adequate for nitrogen 
balance in human patients.In diese same experiments 
no toxicity to the unnatural forms of seven essential 
amino acids could be demonstrated. Although the amino 
acids were generally well tolerated when given paren¬ 
terally, phenylalanine had a definitely limited effect on 
tolerance. It has been shown however that mixtures 
of natural amino acids can be given to dogs at a much 
higher intravenous rate without inducing vomiting than 
can similar mixtures containing racejnic amino acids. 
In these experiments aminoacetic acid increased the 
dog’s tolerance to the infusion of certain of the mixtures 
containing racemic amino acids. 

Lack of agreement is evident concerning the unde¬ 
sirable effects of the unnatural forms of certain amino 
acids for rat growth. Factors such as the relative 
amount of the respective amino acid used and the type 
of carbohydrate employed in the diet may explain a 
large part of the differences observed. INIost of the 
evklence supports the contention that the unnatural 
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Utilizaiion of Mixtures of Purified Amino Acids in Protein Depicted 

Adult -Vltino Rats, J. Nutrition S3 : 65. 1947. r- , i. 

51. Henderson, L. it.; Krchl. W. A., and Elvehjem. C. A.: Unpub- 

. n w.: Some Correlations of Grontb Promoting Poners. 
of Proteins With Their StteiWgenia Content, J. Biol. Chera. 1G2:3S3. 

Madden S C.: Bassett, S. X.; Remington, J. H.: Martin, K J. C; 
Wo^ R R.’. and Shull. F. W.: Amino Aeids in Therapy ot Disease, 
Surgn.’G.vnec. & Obsn_M:lM_i 0.: _Com- 

4'*:. Mittures of Natural and Racemic Ammo Acids on 

parative Iclerance to -ujaiui PFi-m 1G2‘ 395 1940. 

Intravenous Infusion in the Dog. J. Biol. Chem. i-m- 


forms of the essential amino acids at least do not sig¬ 
nificantly impair the animal’s performance. .It has been 
shown that dl serine, unlike the natural isomer, produces 
proteinuria, kidney and liver-damage and high mor¬ 
tality in rats.°'*^ Interestingly enough, the administration 
of ample amounts of B vitamins, substantially reduced 
these effects. Of the vitamins tested, pyridoxine proved 
most effective in its protective action against dl serine. 

Another point of disagreement has arisen as a result 
of the several studies on the relative lipotropic efficacy 
of methionine when fed as the free amino acid and 
as a constituent of an intact dietary protein. A reason-, 
able explanation for the conflicting conclusions, and 
well illustrative of tlie present theme that many inter¬ 
related factors may alter the dietary requirement, is 
offered in the finding that essential amino acids have 
a definite effect on the lipotropic efficacy of methionine.^'^ 
“No significant difference was noted in the lipotropic 
effect exerted by methionine when fed as the free amino 
acid or in casein, provided the essential amino acids 
were approximately equalized in the two diets.” 

The great interest in amino acids has revived in large 
measure the older problem concerning the biologic value 
of proteins. The studies on this problem may in general 
be summarized by the observation that “the compari¬ 
son of the chemical and biologic methods supports the 
hj'pothesis that the biologic value of a protein is due 
to its content of essential amino acid and is limited 
by the one essential amino acid which is present in 
the least amount relative to body requirements.” One 
of course should add that, as indicated earlier, other 
components of the diet may play an important role in 
determining the biologic value of certain proteins. Then 
too, it is now recognized that there are certain as yet 
unknown factor(s) accompanying some proteins which 
have definite effects on such vital physiologic processes 
as growth, reproduction and- lactation in experimental 
animals. 

That certain amino acids may play more or less 
specific roles in determining the biologic value of a 
protein is indicated in the observed effectiveness of 
methionine in sparing nitrogen. It has been shown 
for example that methionine added to diets which 
confain egg white and casein respectively spared nitro¬ 
gen; this sparing action ^.as more obvious with the latter 
protein. The sparing action is apparently produced 
tlirough a reduction in the excretion of urea nitrogen. 


S A^D VITAMIN INTERRELATIONSHIPS 

Despite tlieir great physiologic activity in small 
unounts, vitamins as such are relatively “nontoxic ’ at 
east in several multiples of even large therapeutic doses, 
ind an excessive intake of a vitamin resu ts or t e 
nost part in its excretion in the urine unchanged. This 
s in sharp contrast to most “drugs” and hence more 
)r less places the vitamins in a. separate category, at 
east from the aforementioned standpoints. 

It lias lieen shown though tliat, in the case of the 
3 complex vitamins, treatment with the single vitamin 
ndicated by the predominant signs m a patient witli 
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a deficiency disease may resull in tbe piecipitatioii of 
severe manifestations of other deficiencies. This would 
argue in favor of the rational iise of B complex mixtures 
in tlie treatment of deficiency diseases, since in most 
cases a complex deficiency is present, tliough not always 
readih- apparent by the available clinical methods. 

Examples of some of the more obvious interrelation¬ 
ships of vitamins (though by no means completely 
understood) are (a) the vitamin .\ activity of certain 
carotenoid pigments, (Z>) tlie antirachitic action of the 
several vitamin D compounds and (r) tlie effectiveness 
of tile several compounds having vitamin K activity in 
liromoting blood coagulation. (fiber examples in the 
B comple.x group of vitamins are .''Cen in the similarity 
of activity exhibited bj' the B,, group (pyridoxine, P 3 ’ri- 
do.xal and pyridoxaniine) and tlie effectiveness of niacin, 
niacinamide and nikethamide (di-etliyl nicotinamide) 
in pellagra. 

It is understood, however, that these various com¬ 
pounds with similar physiologic activity are active 
iiecause certain essential and fundamental similarities 
exist in their chemical structure 

Illustrative of another kind of \ itaniin interrelation¬ 
ship (many of which exist and probably more will 
be discovered) is the observation that the utilization 
of tocopherols in patients suffering from muscle dys¬ 
trophy was enhanced by the simultaneous injection of 
inositol. It has been suggested that tocopherol forms 
a condensation product with inositol in the gastrointes¬ 
tinal tract and that the inherent defect in muscular 
dystrophy is in a deficiency of this condensation product. 

Other work with alpha-tocopherol'indicates that it 
improves the effectiveness of suboptimal quantities of 
linoleic acid in preventing or curing the essential fatty 
acid deficiency syndrome in the rat. More interesting, 
and possibly of some practical importance, is the recent 
observation that dietary supplementation with alpha- 
tocopherol favorably influences milk-tat concentration 
and total “4 per cent milk” production in the dairy 
cow, although simultaneous use of vitamin A supple¬ 
mentation negates this effect of toco[>herol. Vitamin A 
supplementation alone increased the vitamin .A. content 
of the milk “at the partial expense of the carotene con¬ 
tent,” but the combined supplementation of vitamins E 
and A “allowed the A content of the milk to rise 
without a pronounced fall of carotene.” 

Another practical relationship of vitamins is demon¬ 
strated in the finding that, although cattle are able to 
synthesize vitamin C to meet their requirements, the 
amount of synthesis is greatly reduced in vitamin A 
deficiency. In such cases the injection of vitamin C 
has had a beneficial effect on sterility 
. Turning to the B vitamins, it has been shown in rats *- 
that thiamine and pantothenic acid influence the mobili¬ 
zation of riboflavin in the liver, and during the mobiliza¬ 
tion a portion of the transported riboflavin is excreted 
in the urine. 


It has also been observed that on diets which contain 
insoluble sulfonamides* the pantothenic acid utilization, 
as reflected by increased concentration of this vitamin 
in the liver of pantothenic acid deficient rats, is favorably 
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O f- O- G.; Bender, R.’C., and Kahlenbcre, 
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influenced by the inclusion of biotin and folic acid in 
the ration.” 

Folic acid also seems to play an important role in 
improving tlie absorption of vitamin A and carotene 
in sprue patients. This action is probably due to the 
influence of folic acid in favoring a normal functioning 
of the gastrointestinal tract. 

Tlie foregoing examples are indications only of the 
multiplicity of complex relationships which may e.xist 
between vitamins and between vitamins and the other 
nutrients. Tlie mechanisms involved in the many rela- 
tionsiiips can be clarified only by intensive research. 

In a consideration of the effect of diet on the require¬ 
ment of specific nutrients one must also consider 
factors wliicli influence availability of vitamins. To 
illustrate this type of imbalance, it has been shown for 
example that certain fish products which are consumed 
in the raw state by man contain the enzyme thiaminase, 
which may appreciably destroy thiamine in the gastro¬ 
intestinal tract."^ This type of action is distinguished 
from the earlier mentioned “to.xicants” and “inhibitors” 
in that here a substance is present in food that destroys 
another substance tliat is required by the host although 
the destructive agent is not harmful to the host directly.- 
Obviously, reason must be e.xercised in estimating the 
practical significance of such an observation, but the 
fact that this condition does exist is worthy of consider¬ 
ation. 

.Another of the important factors that affect the physi¬ 
ologic availability of a vitamin is apparent from the 
finding that of the tliiamine present in live compressed 
yeast only a small portion is actually available to the 
host.”'* 

That there are many other extrinsic factors which 
may favorably or adversely affect the animal’s require¬ 
ment for nutritive factors is clear when one considers 
the general differences between species and the strain 
variations within species. To cite such a species varia¬ 
tion, one may point to the important difference between 
the rat and the chick in regard to their respective 
abilities to synthesize choline, the rat having a much 
more efficient mechanism for this synthesis than the 
chick. Of course the chick’s requirement for the 
“micronutrients” in general seems to be much more 
critical than the rat’s. This holds true also for the 
guinea pig. Strain variations in certain vitamin require¬ 
ments are evident in at least the rat and the mouse. 

The influence of the interrelationship between hor¬ 
mones and dietary constituents is certainly evident, and 
this whole field of investigation is advancing with great 
rapidity. 

Although the factors involved in determining what 
kind and how much of a particular nutrient is required 
for every normal physiologic function through the entire 
life cycle of the organism are complex, it must be 
remembered that what has so far been learned about 
nutrient requirements still serves as a useful and prac¬ 
tical tool which may be further used in elucidating some 
of the more complex problems. 
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THE TREATMENT OF ARTHRITIS 

In few otlier fields of medicine is there less exact 
knowledge of definition, causes or methods of treatment 
than in arthritis, commonl)' called rhenmatism. Almost 
as many classifications are available as there are 
.specialists. Most physicians and the public as well 
group the entire range of disturbances under the words 
‘‘rheumatoid conditions.” One writer ^ has included 
all these conditions under the term ‘‘riieumatic afifec- 
tions” with the main subheadings “rheumatic fever,” 
“rheumatoid arth’ritis” (wliich includes many different 
forms), “osteoarthritis," “fibrositis” and “gout.” The 
articles on rheumatic conditions in medical periodicals 
are numerous. In the absence of any scientific sta- 
ti.stics, except for rheumatic fever, almost an}- form of 
treatment seems to produce about 20 per cent of 
claimed cures or arrest of cases. 30 per cent of improve¬ 
ment and 50 per cent of failure. 

For the relief of symptoms a tremendous arma¬ 
mentarium of therapeutic agents is available; with these 
the competent therapeutist may play on his case like 
a composer at tlie keys of a piano. By the use of 
drugs, physical therapy, improved nutrition, orthopedic 
treatment, climatic and spa treatment, functional ther¬ 
apy, psychosomatic medicine and a number of miscel¬ 
laneous measures, man)' symptoms may be relieved and 
often the disease may seem to be fully controlled. 

Among the methods especially conspicuous at this 
time—e.xclusive of physical therapy, which has had 
some thousands of }-ears of trial—present interest in 
treatment involves the well recognized use of the 
salicylates, gold compounds and various forms of vita¬ 
min D in high dosage. Continental authorities report 
cure or striking improvement in a great majority of 
their patients treated with gold, but American authors 
report a 'little over one half of the cases showing 
improvement to some degree. The figures are not 
impressive. The results of treatment with gold prepa¬ 
rations, for example, can be duplicated by patients 
treated with a variety of other methods or simply with 

1. Beckisan. H.: Trfjtir.cnt in Gtileral Practice. PliilaJctlibia, \V. B. 
Saunders Ccnipan,'-, 1945. p. I9S. 


general therapy. Furthermore, most American spe¬ 
cialists in the field of arthritic conditions have noted 
severe reactions to the use of preparations of gold, 
particularly in patients inclined to respond allergically 
to various medicaments. 

The advocates of high dosage vitamin D, including 
Dreyer and Reed,- who introduced the method in 1935, 
have been unable to present statistical evidence much 
better than that credited to gold or general therapy. 
Few records seem to be available of cases of rheuma¬ 
toid artliritis actually arrested, although well over one 
half of all the patients in each of the published reporte 
on the use of vitamin D seem to have been improved. 
Thus Abrams and Bauer ® stated that the “improve¬ 
ment noted always took place slowly. The beneficial 
results in all cases were short lived. During the 
foliow-up study, the authors noted that the arthritis 
gradually became as severe as it had been in the pre¬ 
treatment period.” Some emphasis has been placed on 
the fact that there are varieties of vitamin D. Most 
of the recent investigation has involved the use of a 
proprietary preparation known as activated vaporized 
sterol (“ertron”). Some studies of small groups of 
cases such as those reported by Farley, Spierling and 
Kraiues * and by Sn 3 'der and Squires “ insist that the 
product is of definite value in the treatment of arthritis 
and that its use “is not associated with any more 
danger than is usually encountered with otlier accepted 
forms of therap}' if the medication is given under the 
advice and control of a physician." Notwithstanding 
this comment, a considerable number of instances are 
reported in periodical literature in which hypercal¬ 
cemia, vitamin D intoxication and metastatic calcifi¬ 
cation have occurred. The toxic manifestations 
accredited to excess dosage include nausea, anorexia, 
digestive upsets and nosturia. In most instances tis¬ 
sue calcifications have followed tremendous • doses, 
which were usually self administered over long peri¬ 
ods of time and without intervals of rest. There seems 
to be no doubt that such dosages may stimulate hyper¬ 
calcemia. Nevertheless, instances of generalized calcifi¬ 
cation occurred Itefore tlie use of such preparations. 
Perhaps combinations of conditions peculiar to the 
individual may be involved in such instances. 

Beckman has included activated vaporized sterol 
witli other preparations which lie dismisses by sa\ mg, 
“I do not feel that any of tlie following at present 
merits the space .that a full discussion of the methods 
of its employment would require.” P. S. Hench “ has 
stated that “the majority of experienced rheumatolo¬ 
gists regard it ("ertron”) as essentially tisele.ss.” 
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Bauer and l^'i eyhert;' expressed their belief that tlie 
electrically activated ei\i;osterol a]ipear.s to he less toxic 
than vitamin D in other forms. .Mai'imson, McEIvenny 
and Logan '* noted intolerance Id the medication in 
26 of ISO patients treated by a combination of ortho- 
liedic and physictil methods with electrically activated, 
heat-vaporized ergostcrol for an average period of 
about eight months. They recorded 90 per cent of 
improvement with this regimen' and about 8 per cent 
of comi)lete failure. They did not lind that the symp¬ 
toms of intolerance were related to either hypercal¬ 
cemia or renal damage. 

In the light of tlie evidence here di'-cussed, the treat¬ 
ment of arthritis would seem to include such well 
established methods as j)hysical therapy and orthopedic, 
treatment, prescribed as indicated by the nature of the 
individual case. The use of jiroper medication for the 
relief of pain is warranted. All other methods such 
as the use of vaccines, fever, siilfnr. vitamins (includ¬ 
ing activated vaporized sterol), bee \enoni, histamine, 
penicillin and sulfonamide componnd-i, roentgen radia¬ 
tion and induced jaundice are still m an experimental 
and -unestablished stage, and the weight of evidence 
points to the belief that most of them ;nc useless. 


HYALURONIDASE (THE SPREADING FAC¬ 
TOR) IN HYPODERMOCLYSIS 


McClean '■ and Hoffman and Dnran-Keynalsestab¬ 
lished the existence in the mammalian testicles of factors 
which modify the permeability of connective tissue. 
Later w'ork established the wide distribution in nature 
of similar factors as well as their enz_\mic character. 
The most important sources of "spreading factor” known 
today arc mammalian testes, invasive bacteria, snake 
venom and leech extracts. As noted in a previous 
editorial in Tut- Journal, Chain and Dnthie-' regard 
the enzyme hyainronidase and the spreading factor as 
the same substance. They showed that fairly pure 
preparations of testicular spreading factor also possess 
I'yalnronidase activity. Plobby and his co-workers have 
shown that all preparations which contain hyainronidase 
also contain the spreading factor, llvaluroiiidase was 
shown to possess a variety of biologic activities such as 
bacterial invasiveness and fertilization of the mammalian 
ovum. Thus hyaluronidase not only produces the 
spreading reaction but also has the activity to decapsulate 
certain strains of streptococci, to remove the cumulus 
cells surrounding the ov.mn of the rabbit and to decrease 
the viscosity of synovia] fluid. 
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The spreading activity of hyaluronidase, according 
to McClcan and to Dnran-Reynals, is due to the removal 
of a tiss’ue barrier to fluid diffusion thought to be a 
hyaluronic acid gel jtresent in the ground substance 
of the connective tissues. Dnran-Reynals slates that 
the spreading action is so rapid with o])limal enzyme 
concentrations that the bleb which results following 
injection is completely' flattened within a minute or less. 
The enzyme produces a (lualitatively similar response in 
subcutaneous tissue, muscle and possibly in most tissues. 
Sannclla ‘ suggested that the enzyme might be useful 
in a number of clinical problems involving fluid and 
drug administration, among them in the facilitation of 
hypodermoclysis. 

Hechter and his co-workers ^ employed hyaluronidase 
to facilitate hypodermoclysis. They found that micro¬ 
gram amounts of a preparation of hyaluronidase facili¬ 
tate the administration and absorption of fluids admin¬ 
istered subcutaneously in both man and the experimental 
animal. The effect of the spreading factor seems to be 
dependent on the state of the subcutaneous connective 
tissues. When the connective tissues are loosely organ¬ 
ized, the enzyme increases the rate of administration 
about twofold. Both in guinea pigs and in 2 patients 
in whom the subcutaneous tissues were well developed, 
the rate of fluid administration was increased to a 
much greater extent by the subcutaneous administra¬ 
tion of hyaluronidase prior to dysis. The authors 
obtained direct evidence that hy'aluronidase prevents 
pain due to distention produced by fluid administration 
in studies with normal adults who were given an intra- 
dennal injection of 1 cc. saline solution with and without 
hyaluronidase. Without enzyme this volume of fluid 
introduced intracutaneously' produced intense pain which 
persisted for ten to fifteen minutes, while the same 
volume administered with hyaluronidase did not pro¬ 
duce any pain. The authors point out further that the 
effect of hyaluronidase in facilitating clinical hypo- 
dermodysis is obtained with such small doses of enzyme 
extract that hypersensitivity to testis protein does not 
result. The administration to human volunteers of 
milligram amounts of the enzyme preparation did not 
produce a to.xic reaction aside from a nonspecific tran¬ 
sient foreign protein reaction. These reactions did not 
occur when the dosage was decreased to 200 micrograms. 
The enzyme hyaluronidase may also be useful for the 
subcutaneous administration of large amounts of plasma 
and drugs. In newborn infants the swellings produced 
by the subcutaneous injections of 30 cc. amounts of 
plasma with hyaluronidase disappeared within sixty 
minutes; without enzyme, si.x to twenty-four hours 
were required before the swellings disappeared. 

4. Samiclla, L. S.; The ElTect of Testicular Extract on the Distribu* 
tion and Absorption of Subcutaneous Saline Solution, Yale J. Biol. & 
Med. IS: 433 (March) 1940. 
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THE GENERAL PRACTITIONER’S MEDAL 

The announcement by the Board of Trustees of. the 
American ]\Iedical Association of the annual bestowal 
of a medal on a general practitioner for exceptional 
service to his community has attracted the attention of 
the nation. Already many nominations have been 
made by women's clubs, Rotary clubs and other com- 
hninity groups. The editorial from the Providence, 
R. I., Jouymi, which follows, presents so charmingly 
the case for the general practitioner that we reprint it 
gladly in The Journal: 

General Practitioner 

News item: On Jan. 7 the American Medical Association 
wilt give a gold medal to a general practitioner selected from 
the country at large. 

Dear Medical Ass’n., 

I beenjioping you’d do something like this for over 35 years, 
and I'd like it to be our family doctor, wlio has been doctoring 
us ever since we tliought the first baby was a tumor. 

You probably never lieard of him. He's not one of your 
big men—never invented anything in a medical way except a 
little spool and darning needle gadget for removing ingrowing 
liairs. and the only time he go. into your journal, he says, 
was the time he had a queer fever of liis own. But I feel better 
the minute he comes into the house, for he doesn't come to see 
a lot of organs, he comes to. see ME. He knows me—knows 
us all—inside and out, warts, scars, disposition, everything. He 
knows I can’t eat tuna fish, that I get flighty with two degrees 
c>{ fever, and overdo everything from mowing the lawn to 
drinking beer. And somehow he manages to add all these 
things up to make me feel like somebody, I don't believe I’d 
ever be an "interesting case” to him no matter what I got. 
I’d just be me. That’s really something these days. I don’t 
have to call on him often, but I’d be lost without him. 

He's a grand all-round man, good story teller, good listener, 
good friend, a sort of father confessor with the aid of a stetho¬ 
scope. It’s unbelievable the good he’s done in our neighborhood. 
A lot of people owe him money. I'd certainly like to see him 
get the medal. 

Yours sincerely. 

Almost Anybody 


RECOVERY FROM HEMORRHAGIC 
SMALLPOX 


Hemorrhagic smallpox is the most malignant form. 
Death may occur before the outbreak of the eruption 
gives a clue to the nature of the infection. Weeks and 
McClelland ^ report the case of a patient who recovered. 
A young sailor on a U. S. Naval ship which had been 
off the China coast for two months liad been permitted 
to go each week to Shanghai. He felt well when the 
ship left for Saipan but on the second day at sea there 
developed a dull bilateral pain at the costovertebral 
aiudes and in the flanks which caused him to bend. 
At this early stage he had frequency of urination and 
tlie urine was dark and cloudy. The next day he had 
chills and a temperature of 104 F. and was put to bed. 
On the fourth day an erythematous, macular rash 
appeared on the inner aspect of both thighs and spread 
to the trunk, arms. lower legs, abdomen, chest, palms. 


1. Weeks, Kenneth 
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soles and face. Large purpuric extravasations were 
noted over the buttocks following injections of peni¬ 
cillin. Hemorrhagic extravasations were present in 
both conjunctivas and scleras. The nose was rimmed 
with blood crusts, the lips stvollen and crusted by 
hemorrhagic areas. Fresh blood was noted about the 
anus. Once the patient vomited blood. Some of the 
vesicles coalesced to form bullous lesions filled with 
dark hemorrhagic fluid. The patient became delirious. 
Here obviouslj^ was fulminating hemorrhagic smallpo.x 
with hemorrhagic pneumonia, bleeding from the intes¬ 
tinal tract and toxic nephritis. The patient was placed 
in an oxygen tent, given a transfusion of 600 cc. of 
ideally matched fresh citrated wliole blood. Adequate 
intake and output were maintained by giving ,5 per 
cent dextrose in isotonic sodium chloride solution or 
distilled water parenteralljL to which supplements of 
vitamins B, C (ascorbic acid) and K were added. 
Since death in fulminating smallpox is frequently due 
to streptococcic septicemia and secondary pneumonia, 
the patient was given 200,000 units of the calcium salt 
of penicillin dissolved in 2 cc. of isotonic sodium 
chloride solution every two hours intramuscularly. 
Little improvement was noted for two days; then 
bleeding from the rectum and mouth decreased and the 
erythema began to fade, leaving the skin about the 
vesicles a dark reddish brown. Cultures of tiie vesicu¬ 
lar fluid and Paul’s test were negative. Whole blood 
transfusions were continued dailjL On the fifth hos¬ 
pital day the temperature dropped to 100.2 F., the 
pulse rate to 90 and the respiratory rate to 24. The 
patient became rational, the lungs Iiad almost entirely 
cleared and the bleeding generally seemed uiule.r con¬ 
trol. On the tenth hospital clay, tlie penicillin dosage 
was reduced to 100,000 units everj^ two hours and the 
transfusions were discontinued. The patient became 
afebrile on the eighteenth hospital day. He had 
received in all 26,500,000 units of penicillin intra- 
musculai'ly. He was discharged from the hospital on 
forty-seventh day,of his jllness with the skin com¬ 
pletely dear, and he was rapidly regaining the great 
amount of weight lost. The massive dosage of peni¬ 
cillin given this patient may not have cliangec! the 
primary course of his disease, but it probably prevented 
serious secondary infection, as there wa^' not anj 
frank pustulation. This patient had never l)een_ suc¬ 
cessfully vaccinated against smallpo.x, although attempts 
at vaccination had been made at 6 and 12 years ot ap 
and again on entering the Navy in 1943. While the 
last attempt had been recorded as an "accelerated reac¬ 
tion ” the patieikt was unable to recall any type of 
reaction in anv. of the three attempts at immunization, 
and he did no't have a vaccination scar. The lack ot 
visible response to the attempted vaccination after 
entering the Navy was no doubt misinterpreted. 
Every physician should tlioroughly understand and be 
able to properly interpret the different types of reac¬ 
tions to smallpox raccination. If when this sailor 
entered the Navy his vaccination had been properly 
followed up and repeated until a definite response i«s 
obtained he probably would not have contracted the 
disease that nearly took his life. 
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ORGANIZATION SECTION 


Official Notes 


THE INTERIM SESSION OF THE AMERI¬ 
CAN MEDICAL ASSOCIATION 
After careful investigation of tlie availability of accommo- 
datioiu for a midwinter (supplemental) session of the Ameri¬ 
can Medical Association in the short time at its disposal, the 
Board of Trustees selected Cleveland as the place of that session, 
since the accommodations for meeting places and for sleeping 
rooms seemed to he adequate and a convenient time seemed 
to be open. The midwinter session will therefore he held in 
Cleveland, Jan. 5 to 8, 19-18, the first two days being devoted 
to a session of the House of Delegates and January 7 and 8 to 
General Scientific Meetings devoted esdusively to the general 
practitioner. 

The Scientific Meetings, the Scientific E.xhihit and the Tech¬ 
nical Exposition will be housed in die Cleveland Auditorium, 
but the place of meeting for the House of Delegates has not 
yet been selected. The Council on Scientific Assembly, in 
cooperation with the Board of Trustees, will prepare the pro¬ 
gram for the Scientific Meetings. 

Information concerning hotel resetsatiuiis will be published 
as soon as arrangements concerning this matter have been 
completed. 

On January 5 and 6, the Council on Industrial Health of tlie 
American Medical Association will hold its Eighth Annual 
Cotigress on Industrial Health at the Ckveland Auditorium. 


Washington Letter 

(From a Special Correspondent} 

Oct. 2, 1947. 

Research on Heart Disease and Hypertension 
Extensive research on heart diseases and high blood pressure 
has been launched by the U. S. Public Health Service, and an 
estimated million dollars is to be spent on the project during 
the ne.xt year. Two principal research phases of the program 
^re (1) studies financed by the Public Health Service in uni¬ 
versities and hospitals and (2) research and surveys to be 
handled by the service itself and the states. Present work is 
planned to lay the groundwork for increased heart research. 
The program includes research on arthritis. Public health 
officials report that 2,000,000 Americans died of heart and blood¬ 
vessel diseases during World War II, while warfare claimed 
the lives of only 325,000 Americans. The heart and circulatory 
diseases kill five times as many persons annually in the United 
States as cancer docs, and rheumatic diseases kill more children 
between 10 and IS years of age than does any other disease. 

Denies White Bread Flour Has Adverse Effect 
on Human Beings 

Paul B. Dunbar, Food and Drug Commissioner, stated that 
"there is not as yet an iota of evidence of any adverse effect 
on human beings” from the use of nitrogen trichloride, which 
has been used for some twenty years to age white flour for 
commercial use. The Food and Drug Administration and flour 
manufacturers have been conducting laboratory tests on tlie 
use of the so-called “agene process” since Professor Edward 
Mellanby, English nutritionist, reported in the British Medical 
Joimial that in dogs fed on agene-treated flour there developed 
canine hysteria. These tests are now reported to have shown 
no ill effects from the process on human subjects “or other 
animals than dogs. The process is used to produce in flour 
I'lu-ical changes formerly attained by aging. 


Legion Commander Denounces American 
Hospital Association Proposal 
James F. O’Neil, national commander,. American Legion, 
ilescribcd as “selfish and short-sighted” the proposal of the 
American Hospital .-Association that Congress freeze Veterans 
Administration hosiiital construction funds until the need for 
more veterans’ beds is better established. Mr. O’Neil said that 
war-disabled veterans have already been penalized by sluggish 
progress of the Veterans Administration hospital construction 
program and added that “it is unthink-able that any group should 
attempt to retard the program at a time when it is getting up 
real steam.” Mr. O’Neil said that tlie Legion appreciates the 
problems of private hospitals and is vitally interested in the 
maintenance of their standards. 


Coming Medical Meetings 


Conference of Stale MeUical Society Secretaries and Editors, Chicago, 
Headquarteri, Nov. 7'3. Dr. Georce F. Lull, 535 X. Dearborn 
St., Chicago 10, Secretary. _ 


American - Academy of XeurologicaJ Surgery, Colorado Springs, Broad¬ 
moor Hotel, Oct. 9-11. Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis., Secretary. 

American Academy of Ophthalmology and Otolarjugology, Chicago, 
Palmer House, Oct. 12-17. Dr. W, L, Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

American Association of Railway Surgeons, Chicago, Xov, 23-25. Dr. 

Raymond B, Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 
American Clinical and Climatological Association, Colorado Springs, Oct. 
13-15. Dr. James Bordley ’III, Johns Hopkins Hospital. Baltimore 5, 
Secretary. 

American Otorhinobgic Society for the .Advancement of Plastic and Recon¬ 
structive Surgery, New York, Nov. 13. Dr, Norman N. Smith, 291 
Whitney Ave., New Haven 11, Conn., Secretary, 

American Public Health Association, Atlantic City, Oct. 6-10. Dr. 
Reginald M. Atwater, 1790 Broadway, New York 19, Executive 
Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knick¬ 
erbocker, Nov, 2-3. Dr. 0. J. Poliak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Gioidauo, 531 N. Main St., South Bend, Ind., Secretaxy'. 
Association of American Medical ’Colleges, Sun Valley, Idaho, Oct. 27- 

29. Dr. Fred C. ZaplTe, 5 S. Wabash Ave., Chicago, Secretary. 
Association of Military Surgeons of the United States, Boston, Nov. 13-15. 

Col. James M. Phalen, Army Medical Aluseuin, Washington 25, D. C., 
Secretary. 

Central Neuropsychialric Association, Galveston, Texas, Oct. 17-18. Dr. 

William C, ilcnmnger, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 
Delaware, Medical Society of, Wilmington, Oct. 13-15. Dr, John F. 

Hynes, Memorial Hospital, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 6-8. Mr. Theodore Wiprud, 1718 M Street N.W., Washington 6, 
Secretary. 

Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 

Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave., Des Moines, loNva, Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 
Auditorium, Oct. 6-9. Mr. E. Leas Glower, 630 Shiiert Bldg., Kansas 
. City 6. Executive Secretary. 

New England Postgraduate Assembly, Boston, Copley-Plaza Hotel, Oct. 

29-31. Dr. Leroy E. Parkins, 8 Fenway, Boston 15, Chairman. 

New York State Association of Public Health Laboratories, Albany, Nov. 7. 

Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 
Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 27- 

30. Dr. Elmer R. Musick, 512 Medical Arts Bldg., Oklahoma City, 
Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 27-31. Dr. John M. 
Thomas, 1031 Medical Aits Bldg., Omaha 2, S>ecretary and Director 
of Clinics. 

Southern Medical Association, Baltimore, Nov. 24-27, Mr. C. P. Loranz, 
Empire Bldg., Birmingham 3, *A^la., Secretary. 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14. Dr. 

Newdigate M, Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 
Southwestern Medical Association, Phoenix, Ariz.. Hotel Westward Ho, 
Nov. 6-3. Dr. Louis W. Breck, 116 Mills St, El Paso, Texas, Secretary. 
Virginia, Medical Society of, Roanoke, Oct 13-15. Miss Agnes V. 

Edwards, 1200 £. Clay St, Richmond 19, Secretary. 

Wisconsin, State Medical Society of, Milwaukee, Hotel Schroeder, Oct 6-8. 
Mr. Charles H. Crownhart, 110 E. Main St, Madison 3, Secretary, 
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ARMY 


MEETING OF MEDICAL OFFICERS 
IN KOREA 

The second meeting of the U. S. Army medical officers on 
duty in Korea was held at the 34th General Hospital near Seoul, 
August 13, and was attended by about fifty officers in addition 
to those on the staff of the hospital. The commandant, Lieut. 
Col. John J. Marren, introduced Col. Charles F. Ward, recently 
assigned as surgeon of the 24th Corps, who outlined the work 
of the corps surgeon’s office. The chairman of the meeting. 
Major Robert M. Hardaway, chief of surgical service, presented 
a paper on “Congenital Atresia of the Ileum,” which was dis¬ 
cussed by Capt. James S. Clarke, chief of surgical service in 
the 71st Station Hospital. Capt. Henry T. Allgood, chief of 
orthopedic service, 34th General Hospital, presented a paper on 
"Gas Gangrene,” which was discussed by Capt. J. D. Beaver, 
chief surgical service, 3S2d Station Hospital. This paper was 
based on the case of a soldier who had an open fracture of the 
astragalus; and although the wound was completely debrided 
within two hours after injury, gas gangrene developed and 
necessitated a midthigh amputation to preserve life. In the 
forenoon ward rounds and departmental conferences were held, 
and many interesting cases were discussed. In the evening a 
buffet dinner was enjoyed at the officers’ club at the hospital. 
The ne.\t meeting of the medical officers in Korea was scheduled 
for September 24 at the 71st Station Hospital, APO 235. 


RESERVE CORPS TRAINING 
AT CINCINNATI 

The president of the University of Cincinnati, Raymond 
Walters, announces the establishment of a new Medical Reserve 
Officers’ Training Corps program for the College of Medicine. 
The training will be voluntary, will consist of one hour of 
lectures each week and will involve no uniforms and no drill. 
Students taking the advanced course (third and fourth years in 
the four year program) will receive §21 a month pay from the 
-Army, atid commissions as first lieutenants in the Medical 
Reserve Corps will be awarded on graduation from medical 
school and completion of the ROTC training. The unit is one 
of forty-three in medical schools throughout the country and 
part of a broadly e.xpanded preparedness program. In charge 
of the unit at the University of Cincinnati will be Major C. C. 
Alden Jr., formerly of Buffalo, who served as battalion surgeon 
with the 509th Paratroop Battalion in Europe in World War II. 
Major Alden was called to active duty at tiie completion of his 
internship at the Buffalo General Hospital in 1940. He para¬ 
chuted into North .Africa and Italy, served at Anzio and in the 
Battle of the Bulge, was twice taken prisoner and twice escaped, 
was awarded the Distinguished Service Cross, Legion of Merit, 
Silver Star, Purple Heart and nine battle stars. He joined the 
-Regular .Army in 1946. 


the YALE ROTC UNIT 
■ .A Reserve Officers’ Training Corps medical unit, designed to 
take advantage o'f special facilities in preventive medicine and 
public health at Yale University School of Medicine, was acti¬ 
vated at the opening of tlie fall term. The Yale unit, one of 
forty-three similar units being set up at medical schools through¬ 
out the nation, e.xpects eventually to enroll, voluntarily, at least 
half of the physically-fit male students who are United States 
citizen:^ Students enrolling in the new program will be required 
tr. fake a four year elective course in military medicine, unless 
credit is given them for military service or previous ROTC 


training. Since the majority of male students now registered 
in medical schools are veterans, most of these signing up for 
ROTC medical training will not begin work in military medi¬ 
cine until their third year of medical school. Third and fourth 
year medical students enrolling in the advanced course at Yale 
will be given special instruction in military preventive medicine, 
field medicine and surgery, the medical aspects of atomic warfare 
and other technical subjects of a military nature. 

Students registering for the advanced course will be required 
to sign a contract agreeing to complete two years of work in 
military medicine and to attend an eight week period of summer 
training between their third and fourth year of medical school. 
.Advanced course students in the program will be paid at the 
rate of §23.70 a month while in medical school and §75 a month 
during the summer training period. Six weeks of this summer 
training will be given at the Army Medical Center, Washington, 
D. C., and two weeks at Fort Belvoir, Va. On the successful 
completion of the advanced course, medical school graduates 
will be offered commissions as first lieutenant. Army Medical 
Corps, Organized Reserve. 

Major Douglas Lindsey, M.C., U. S. A., who has been named 
assistant professor of military science and tactics at Yale, will 
work in close connection with the Departments of Preventive 
Medicine and Public Health. Major Lindsey graduated from 
the Yale School of Medicine, served overseas as infantry bat¬ 
talion surgeon with the Second Battalion 17Sth Infantry, 29th 
Division, and holds the Silver Star, Bronze Star and Purple 
Heart medals. In addition, Major Lindsey is assistant resident 
in surgery at the New Haven Hospital. 


AVIATION MEDICAL EXAMINERS 
GRADUATE 

One hundred medical officers graduated from the course for 
aviation medical examiners at the School of Aviation Medicine, 
Randolph Field, Texas, September 12. The course covering a 
period of nine weeks is designed to instruct medical officers in 
the special duties of aviation medical examiners, to indoctrinate 
them in flying training, and familiarize them in the coordination 
of such duties with other activities which they may be called on 
to perform. .Among those graduating September 12 were Major 
Humberto H. Cabrera of the Mexican Army and Major Marcial 
Baeza of the Army of Chile. The graduation address was made 
by .Major Gen. Howard M. Turner, commanding general of the 
Tenth .Air Force. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel William G. Dunnington 
The Legion of Merit has been awarded to Lieut. Col. William 
;. Dunnington. M. C.,.U. S. Army, of Cherokee, Okla. Ihe 
itation read in part as follows : For exceptionally meritorious 
onduct in the performance of outstanding services, as comniai d- 
lE officer 184th Medical Battalion, Separate, attached to XIll 
■orps from Nov. 8. 1944 to .May 8, 1945. He displayed out- 
tanding professional and executive ability, initiative 
udgment in supervising the work of his battalion, which uas 
ngaged in numerous medical tasks not ordinarily underUkui 
y such an organization. His excellent periormancc and d^ 
ion to duty reflect great credit on himselt and on the armeu 
arces of the United States. Dr. Dunnington graduated fro 
le University, of Oklahoma School of Medicine m ana 
iitered the militarj* service in September 19*10. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Evcrsole, Stanton L. Jr.Vincent 

Francis, James C.Anniston 

Hare, Francis \V. Jr.Monroeville 

Kennedy, Janies A.Tuskej;ee 

McLallcn, Clyde D. Jr.nirininRliain 

Martin, Farris J.MontRomery 

Kay, James C.Snllieent 

Wilson, Joseph D.Birminpliam 

Arkansas 

Hoge, Marlin B.Ft. Snntli 

Hoilenberg, Henry G.Little Buck 

Lutes, Lester L.Blytlie\ille 

-Voel, Elmer H.Ft. .^nntli 

Stainton, Robert M.Prescott 


California 


Falk, Sidney M.Fresno 

Fine, Irwin A.Los Angeles 

Gray, Alan W.■. .Glendale 

Haris, Chester S.San Francisco 

Hobson, Lewis C.Los Angebs 

Holm, Donald N.Glendale 

Hoover, Bryan R.Los Angeles 

Hunnicutt, Cecil C.Los Angeles 

McEvers, Albert E.Los Angeles 

Maloney, Vance J. Jr.Armona 

Neil, Emmett L.Lakewood Village 

Rees, Harding.San Franci'co 

Rice, Harry C.-.Berkeley 

Riley, James A. Jr.Sacramento 

Roback, George S.Berkeley 

Smillie, Jack G.Los Angeles 

Van Nuys, Gordon P.Berkeley 

Woodward, Frank A.Los Angeles 

Woolley, LeGrand G.San Francisco 

Wycoff, Charles C.. .San Francisco 


Connecticut 


Egan, John J.Waterbury 

Hessin, Arthur L.Hartford 

iMoher, James J.Ansonia 

Morris, Felix R.Bridgeport 

Pomeroy, William H.Windsor 

Windus, Charles E.New Haven 


Illinois 

Cullison, Charles W. 

Donohue, John F. 

Fantcl, Ernest. 

Fingerhut, Morton H... 

I’ishkin, Ben G. 

Haffly, Gilbert N. 

Hirschy, Arthur W. 

Holcomb, William I_ 

Levitt, Robert O..’. 

Lustgarten, Earl . 

Mastores, Nicholas P... 

Tipshus, Alfons F. 

Weidemann, John A. 

Williams, Robert E. 

Iowa 

Fisch, Roman J. 

Hutch, John A. 

Hyatt, Charles N. 

McKay, Richard V. Jr.. 
Rceck, Leland K. 


•Maryland 

Fetter, Bernard F. J. 

Herold, Paul G. 

McDaniel, Robert W..... 
MacDonald, Charles R..’. 
Middleton, William D.. 

Pfeil, Edgar T. Jr. 

Wolf, Frederick S. 


Lawrcnceville 

.Chicago 

.Dieterich 

.Chicago 

.Chicago 

.Chicago 

__Cameron 

... .Kankakee 

.Chicago 

.Chicago 

.Chicago 

.... Oak Park 

.Chicago 

.Chicago 


.Le Mars 

Cedar Rapids 
.... Hu'meston 

.Dubuque 

. .Fort Dodge 


. .Baltimore 
. .Baltimore 
. .Baltimore 
Cumberland 

_Lanham 

. .Baltimore 
. .Baltimore 


Massachusetts 

Brown, Hathorn'P. 

Bruno, Francis E. 


Brookline 
... Quincy 


Massachusetts—Continued 


Capron, Charles W. Jr.Boston 

Hyde, Raymond W.Dorchester 

Kelly, Harry J.Northampton 

Kimmich, Robert A.Worcester 

McLean, Donald E.Somerville 

Parker, Arthur M .Brookline 

Pauley, Harvey C.Belmont 

Shushanian, Arthur A.Watertown 

Slowick, Joseph E.Palmer 

Sozanski, Julius C.Peabody 

Michigan 

Fades, Charles C..Detroit 

Feldman, Milton D.Detroit 

I'errara, Louis V.Detroit 

Foley, .‘\rthur L. 11..-Mpena 

Ilarkaway, Roman W.Hamtramck 

Hoiiten, Cliarles T.Paw Paw 

Kibke, Robert S.Gaylord 

Kroll, Bernard M.Detroit 

McCowen, Earl .-\. Jr.Detroit 

Mercer, Robert D.Dearborn 

Root, Samuel W.-Ann .-krhor 

Wiener, Morton J.Lansing 

Williams, John P.Detroit 

Williamson, Edwin M..Detroit 

Minnesota 

Cole, Richard L.Denton 

Dahleen, Henry C.Rochester 

Flynn, Louis L.So. St. Paul 

Helland, Norman J.St. James 

Johnson, Raymond A.Winthrop 

Koskela, Albert L.Keewatin 

Krezowski, Thomas IC.Minneapolis 

Petersen, Donald H.Minneapolis 

Rider, Ernest B.Mjnneapolis 

Shea, Andrew W.Minneapolis 

X’adheim, Robert H.Tyler 

Montana 

Levitt, Louis.Worden 

Seifert, Paul J.Bozeman 


Nevada 


Hood, Dwight L.Reno 

McDaniel, John R. Jr.Las Vegas 


New Jersey 

Crunden, Allan B. Jr.".Montclair 

Fenimore, Edward D.Jersey City 

Fifer, William T.Bayonne 

F'inby, Nathaniel.Newark 

Fink, Stanley J.•._Roselle 

Halstead, Frank E.Arlington 

Hyde, Leroy.;.Brooklyn 

Lang, Edwin F. Jr.Short Hills 

Marucci, Horace D.Orange 

Minck, Peter Jr.N. Bergen 

Shapiro, Saul J.Union City 

Sherman, Arthur E.Maplewood 

Shill, Benjamin.Newark 

Williams, Leonard D.Plainfield 

Winfield, Irwin W.. i.. .Highland Park 


New Mexico 


McBee, Alexander V.Hobbs 

New York 

Barge, Henry F.West Chazy 

Behrer, Arnold M. Jr.Garden City 

Bisaccio, Joseph R.Corona 

Brinn, Harold C..f.New York 

Burke, John C.Troy 

Cantore, Anthony J.Brooklyn 

Cohn, Flans J.Woodstock 

Deuel, Ray E. Jr.Syracuse 

Diefendorf, Herbert W .Glens Falls 

Donoghue, Francis E.Brooklyn 

Eller, William D.Bronx 

Elson, George Y..Brooklyn 

Falco, Paul R.Brooklyn 


New York—Continued 

Fankhauser, Arthur.Brooklyn 

Fenning, Frederick R.New York 

Fitzgerald, Joseph E.Queens 

Fitzgerald, William J.Albany 

Flank, Maxwell D.Brooklyn 

Folb, Henry.Brooklyn 

Fowler, Edmund P. Jr.New York 

Fowler, John D...i .Rochester 

Fo.x, Leonard P.Rrooklyn 

Fraser, Robert W.New York 

Freedman, .-Mfred M..-Mbany 

Gallas, Digby.Brooklyn 

Gardner, James F...Rochester 

Granwell, Leslie J.New York 

Hicks, Andrew R.Mount Vernon 

Hyman, Richard M.New York 

Klein, Harold.Brooklyn 

Lane, Theron I.Yorktown Heights 

Margies, Elliott C.Brooklyn 

Masur, Charles J.New York 

Segenreich, Albert.New York 

Shapiro, Richard D.Ozone Park 

Szymezyk, Casimir J.Amsterdam 

Taglianetti, Edmund V.Brooklyn 

Weingeist, Samson.Long Island 

Wessler, Gerald.Bronx 


Ohio 

Chaboudy, Louis R.Portsmouth 

DcVau.x, William D.Cincinnati 

Dix, George C.Cleveland 

Ellis, Samuel C.Xenia 

Epstein, Isadore S.Cleveland 

l-'eldman, Raymond.Cleveland 

Felts, Edwin J.Cleveland 

Fisher, Jerome.Columbus 

Fishman, Melvin B.Cincinnati 

Freeman, Edson A. Jr.Akron 

Fulton, Richard L.Dayton 

Harco, Clarence E.Conneaut 

Herzberg, Mortimer Jr.Cincinnati 

Leiter, Eugene R. K.Cleveland 

Link, Francis C.Springfield 

Lohrey, Ralph C.Cleveland 

Longaker, Paul E.Conneaut 

McClellan, Harvey B .Cleveland 

McConnor, Richard J.Cleveland 

Masaryk, Joseph A.Burghill 

Master, John R.Cleveland 

Moberly, John W.Hillsboro 

Motto, Rocco L.East Cleveland 

Roska, Charles J'..Canton 

Rothring, Howard E....’.Cincinnati 

Sanders, Howard E.Springfield 

Sigler, John W.Chillicothe 

Smead, Robert L.'.Toledo 

Smedai, Erling A.Mansfield 

Smith, Philip W.Marion 

Wichowski, Walter A.Toledo 

Widzer, Ben.Cleveland 

Williard, Nicholas E.Tiffin 

Wolf, Robert E.Tuscarawas 


Texas 

Hart, Walter F.Tyler 

Keates, Albert E. Jr.'.Beaumont 

Kirby, Thomas J. Jr.New Willard 

Kirkpatrick, Robert H.San Antonio 

Schultz, Leon.Galveston 

Shaw, Guy G. Jr.Kaufman 

Shelby, David M.San Diego 

Watkins, Walter C.Amarillo 

Windrow, Nuel C. Jr.Houston 

Wolf, William M. Jr.San Antonio 

Washington 

Curtis, Clyde A.Seattle 

Douglass, Charles W.Wenatchee 

Mitchell, Thomas J.Spokane 

Mosiman, Roscoe S.Seattle 

Smeall, Thomas A.Tacoma 

Williams, William E..Auburn 
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J. A. II. A, 
Oct. 4, 1947 


NAVY 


JOINT ARMY-NAVY MEDICAL SUPPLY 
CATALOGUE 

Tile new joint Army-Navy medical supply catalogue which 
was begun in 1945 has finally been issued. Every medical and 
iiospital facility of the Army and Navy will receive a copy when 
distribution is complete. This large volume has been hailed by 
the Secretary of Defense and the two Surgeon Generals as an 
invaluable instrument of increased efficiency and economy and 
an important milestone in the logistics of military medicine. 
The nearly 8,000 items listed range from such inexpensive 
expendable articles as tongue depressors to large pieces of equip¬ 
ment which costs thousands of dollars. The items in the book 
are divided into fourteen classes, among which are 5,026 JAN 
items which are adaptable for both Army and Navy use; the 
remainder of the listings are on “limited service” supply, which 
means that their use is being discontinued. The catalogue is 
so fully indexed that an article can be located by its name or 
number in a few moments. In recognition of the simplified 
thoroughness of the new catalogue the Veterans Administration 
and the U. S. Public Health Service have indicated that they 
will adopt a similar style. The task of composing this thick 
volume was launched under former Surgeons General Norman T. 
Kirk. U. S. Army, and Vice Admiral Ross T. Meintire (MC), 
U. S. N. (retired). The ultimate result may be a single 
federal medical supply catalogue providing special designation 
for items used by only one service, comparable to the Army-only 
and Navy-only designation in tlie present volume. 


SAFETY AWARDS 

The Secretary of the Navy Award for Safety has been 
awarded by former Secretary of the’ Navy James Forrestal to 
the U. S. Naval Hospital and the Naval Medical Supply Depot, 
Oakland, Calif., for a reduction in the accident rate of 54 per 
cent for the hospital and 39 per cent for the depot. Notice of 
this award to tlie U. S. Naval Hospital, Annapolis, Md., 
appeared in The Journal, September 13, page 103. 


NAVY AWARDS AND COMMENDATIONS 


Commander John L. Tullis 

The Navy Commendation Ribbon has been awarded to Comdr. 
John L. Tullis (MC), U.S.N. The citation read as follows: 
For meritorious service in connection with the Naval Medical 
Research Section of Operation Crossroads. He competently 
and efficiently carried out the pathologic work of the section 
to obtain information of the utmost value in assaying the effects 
of atomic bomb radiations on animals. His industry and skill 
have set a splendid example for those working under him. As 
division officer lie performed his duties in a highly capable man¬ 
ner, and as pathologist he demonstrated an unusual degree of 
ability, which contributed to the successful conduct of the Atomic 
Bomb Tests. Dr. Tullis graduated from Columbia University 
College of Physicians and Surgeons, New York, in 1938 and 
entered the Regular Navy Medical Corps in 1943. 


VETERANS ADMINISTRATION 


ESTIMATE OF NUMBER OF VETERANS 
ALIVE IN THE YEAR 2000 
The Veterans Administration has made a projection to esti¬ 
mate what its administrative and operating requirements will 
be in the future. The projection begins with tlie potential World 
War II population of 16,051,000 as of July 25, 1947. This 
number includes those released by the armed forces who are 
still living and those yet to be released as veterans of World 
War II. The average age of this group on that date was 28.6 
years. The Veterans .Administration computes that 3,400,000 
World War II veterans will be alive in the year 2000. The 
projection ends with the year 2030, when it is expected that less 
than a thousand World M'ar 11 veterans will be alive, at an 
average age of 104 years. The peak of medical care for World 
War II veterans is expected to be in 1975 when it is expected 
that 12,700,000 will be living at the average age of 57 years. 

The number of World War I veterans stilt living as of June 
30, 1947 was 3,727,000, and their average age then was 57 years. 


HOSPITAL NEWS 

Eleven hundred additional temporary beds will be provided 
in Downey Hospital near North Chicago, Ilk, through remodel¬ 
ing of buifdings and facilities built during the expansion of the 
Great Lakes Naval Training Station in 1943 on ground adjoin¬ 
ing the Veterans Administration facility. Six hundred of these 
beds will be for tuberculosis cases and 300 for neuropsychiatric 
cases. It is estimated that four months will be required to 
remodel the buildings and obtain the necessary additions to the 
hospital staff. __ 

CONTRACT FOR HOSPITAL IN BROOKLYN 

The War Department announces that the Corps of Engineers 
has awarded the contract for tlie construction of the main build- 
iii" of the 1,000 bed hospital at Fort Hamilton, Brooklyn, for 
<^14 700,000, which is ?2.000,000 less than the original low bid. 
The saving was brought about by deleting the auditorium and 
making various other changes in the plans. 


PRIVATE HOSPITAL CARE 
According to the iVezc/ York World Telegram, August 26, 
private hospital care for New York veterans with service con¬ 
nected disabilities will be discontinued e.xcept in cases of emer¬ 
gencies. Many veterans now being treated in private hospitals 
for tuberculosis and neuropsychiatric disorders will be trans¬ 
ferred to federal hospitals, depending on the availability of beds 
and in a manner consistent with sound medical judgment. This 
move is being made in the interest of economy. 


PERSONAL 

Dr. Henry I. Berman, Pikeville, Ky., has accepted a position 
the urology department of the Veterans Administration Hos- 
tal at Dayton, Ohio. 

Dr. Francis J. Phillips has been assigned as chief, thoracic 
ir«^ery at the Veterans Hospital, Temple, Te,\-as, instead of 
irgical* chief. Dr. Bromley S. Freeman is chief of the surgical 
rvice at this hospital. 

Dr Paul C Clark has joined the neuropsychiatric division of 
:e siaff of the veteran’s hospital at St. Petersburg, Fla. Dr 
lark was for several years on the staff of the Columbus 
9hio) State Hospital and clinical director and assistant super- 
tendent at the Huntington' State Hospital in West Virginia. 
Dr 'Jiark W Garry, a graduate of Marquette University 
:hool of Medicine, Milwaukee, has accepted the position of 
lief of medical services for the Veterans Administration Hos- 
tal at Wood, Wis. 

Dr. Louis G. Welt, clinical instructor of medicine at .Yale 
niversity School of Medicine, New Haven, and practitioner 
■ medicine in Connecticut since 1939, has been appointed to 
medical research post with the Veterans Administration m 
Washington, D. C. 

Dr. George A. Leonard, formerly of Waterbury, Conn., has 
:en appointed chief medical officer of the VA regional, office 
New Orleans. 
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Ruth Addains, New York, has been appointed to tlie Veterans 
Adiniiiistratioii central ollice mirsiiit' stafi' as a specialist in 
community nursing to work with the Red Cross, and other 
local groups, in seeing that adequate nursing care is available 
for disabled veterans in their communities and homes after 
' their discharge from Veterans Administration hospitals. 


Dr. Oscar .Auerbach, chici, laboratory services, Halloran Vet¬ 
erans Administration Hospital, New York, recently returned 
from a month’s tour of duty with the Mexican Society for the 
Study of Tuberculosis. Dr. Auerbach conducted a four weeks’ 
course during August in pathology in chest diseases at the invi¬ 
tation of the president of the society. 


PUBLIC HEALTH SERVICE 


RESEARCH FELLOWSHIPS AVAILABLE 
The Surgeon General, U. S. Public Health Service, has been 
given authority to establish and maintain research fellowships 
which arc intended to promote training and development of 
investigators in the field of medicine and related sciences. The 
following types of research fellowship', arc to be awarded; 

1. A prcdoctorate fellowship is avad.dile to qualified applicants 
who have a Bachelor’s Degree. The stipend for successful appli¬ 
cants without dependents is Sl,200 and for those with dependents 
?1,000 per annum. The tuition fee is paid by the Public Health 
Service. These fellowships are also granted to medical students 
who have finished one of two year,- of their medical course and 
contemplate a career of research and who wish to spend two or 
three additional years in a b.asic science before completing their 
studies toward tlicir M.D. degree. 

2. .A prcdoctorate fellowship is available to qualified applicants 
holding a Master’s Degree or its equivalent and carries a stipend, 
in addition to tuition, of §1,600 or ,^2.tJflO for persons without 
or with dependents, respectively. 

3. A postdoctorate fellowship is available to qualified persons 
holding a Doctor’s Degree in medicine or related fields. It 
carries a stipend of §3,600 for those with and §3,000 for those 
without dependents; it does not provide tuition fees. An increase 
of §300 each year is granted to those who are reappointed. 

4. Special research fellowships arc awarded to applicants who 
are qualified for a postdoctorate fellow -hip and who in addition 
have demonstrated outstanding ability or have special training 
for a specific problem. The stipciicd i,- determined in each 
individual case. 

These fellowships permit vacations in accordance with the 
rules of the institution where the work is being done but not to 
exceed one month during the term of the fellowship. Progress 
reports are required at the end of eight months for fellows who 
contemplate reappointment and at the cud of the fellowship 
from all others. Fellows are permitted to carry on not more 
than one hour of teaching or lecture or three hours of labora¬ 


tory instruction per week during one semester only. Altliough 
fellowships arc awarded about every three months, the date of 
beginning work can be set at any time to suit the convenience 
of the applicant or institution. 

' Forms for application for a research fellowship may he 
obtained from the Division of Research Grants and Fellowships, 
National Institute of Health, Bethesda 14, Aid. The application 
must be supported by transcripts of scholastic records and by 
letters of recommendations from persons named by the applicant 
in the completed form. A list of all research projects which the 
U. S. Public Health Service supported from Jan. 1, 1946 to 
Aug. 31, 1947 shows a total of §10,214,174 made available to 
investigators. The largest number of projects (114) were in 
the field of cancer, the second largest (52) in physiology and 
the third (49) in biochemistry and nutrition. The Public Health 
Service also released the names of all the investigators, their 
projects.' the institutions and the amount of money granted in 
each case. 


NEW MEMBERS OF MENTAL 
HEALTH COUNCIL 

The U. S, Public Health Service announces the appointment 
of two new members of the National Advisory Mental Health 
Council: Dr. Alan Gregg, Rockefeller Foundation, New York, 
and Dr. Karl M. Bowman, San Francisco, to succeed Dr. Frank 
F. Tallman of Columbus, Ohio, and Dr. George S. Stevenson, 
Redbank, N. J., who on the expiration of their terms on the 
Council were appointed consultants in mental health to the 
Public Health Service. 

The following have been appointed to the headquarters staff 
of the mental hygiene division of the Public Health Service: 
Dr. Raymond V. Bowers, formerly with Selective Service as 
chief of research; John C. Eberhard, formerly on the staff of 
the psychology division of Northwestern University, Chicago: 
Miss Esther A. Garrison, a nurse officer in the Public Health 
Service, and Miss Pearl Shalit, formerly with the Family Nurs¬ 
ing Service, St. Paul. 


MISCELLANEOUS 


THE ISOTOPE DISTRIBUTION PROGRAM 
The U. S. Atomic Energy Commission, Isotope Branch, 
reports in Science that during the first year of distribution, 
ending July 31, 1947, pile-produced radioisotopes were shipped 
to more than one hundred and sixty institutions and organiza¬ 
tions located in thirty-one states and in the territory of Hawaii. 
At the head of the list of recipients are medical institutions and 
hospitals, followed by educational institutions for use in research; 
industrial and private organizations for use in research; then 
public and private nonprofit institutions other than educational. 
About sixty different radioisotopes were shipped—a major por¬ 
tion of available kinds. 

Hundreds of different uses are being made of distributed 
radioisotopes, but outweighing the others in number and impor¬ 
tance at present are the tracer investigations (including meffical 
diagnosis) and medical therapy. Investigations have been carried 
on in the fields of agriculture, plant physiology, industrial 
research, chemistry, bacteriology and metallurgy. In chemistry 
le principal emphasis has been on the use of labeled molecules 
m t le study of reaction and exchange mechanisms. Physicists 


have used radioisotopes in their effort to arrive at more accurate 
measurements- of disintegration patterns. 

Great improvement was made during the year in the routine 
production of many items at the Clinton Laboratories, Oak 
Ridge, Tenn. Production of the majority of items is now 
adequate to meet the legitimate demands of all users ivho can 
handle the material effectively and safely. 

Research workers may now secure service irradiations of 
their own materials (suitable for e.xposure in the Clinton pile). 
The Argonne National Laboratory, Chicago, has also recently 
undertaken to perform certain service irradiations for quali¬ 
fied investigators by means of the Argonne heavy-water pile. 
Improved methods of producing radioactive carbon (C^^) have 
permitted a reduction in the cost of this extremely important 
isotope from §367 to §50 per millicurie. 

Information on health protection, the commission reports, is 
one of the most frequent requests received in connection with 
tliis program, and several circulars on healtli protection are 
available. Details concerning the availability and procureinent 
of isotopes and related information may be obtained by writing 
the Atomic Energy Commission, P. O. bo.x E, Oak Ridge, Tcnii. 
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(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Graduate Assembly at San Diego.—The staff of the San 
Diego County General Hospital has arranged a graduate 
assembly for October 6-8, to which all physicians are invited. 
No charge will be made for attendance. Physicians who will 
lead the discussion include: 

TIionia.s J, Dry, Kochester. Afiiin. 

Itubin Flocks, professor of genitourinary surgery. State University of 
lou-a College of Aledicine, Iowa City. 

Frank R. Lock, professor of obstetrics and gynecology, Bowman-Gray 
Medical School, Winston-Salem, N. C. 

Edward B. Shaw, associate clinical professor of pediatrics. University 
of California ^Icdica] School, Berkeley-San Francisco. 

Jolni B. De C. M Saunders, professor of anatomy, L^niversity of Cali- 
fuima Medical School. 

Le Roy C. Abbott, professor of orthopedic surgery, University of Cali¬ 
fornia Medical School, 

John R. Paxton, assistant clinical professor of surgery. University of 
Soutlicrii California School of Aledicine, Los Angeies. 

Morning sessions will be held in the San Diego County Gen¬ 
eral Hospital and afternoon sessions at the U. S. Naval Hospital. 

Eye Laboratory Established in Los Angeles.—The Estelle 
Doheny Eye Foundation announces the establishment of an Eye 
Laboratory at St. Vincent’s Hospital, Los Angeles. The imme¬ 
diate functions of the laboratory are (1) to serve for the diagno¬ 
sis and registration of pathologic specimens, with preparation 
oi gross specimens and microscopic slides for ophthalmologists 
.submitting specimens, and for building up a museum of Eye 
Pathology; (2) to serve as a bacteriologic laboratory wherein 
diagnostic scrapings, smears and cultures can be studied, animal 
inoculations made, and the sensitivity of organisms to various 
drugs and antibiotics determined; (3) to provide facilities for 
fundus, gross and slit lamp photography and to maintain a 
library of photographs and motion pictures for teaching oph¬ 
thalmology; (4) to provide an “Eye Bank” for Southern Cali¬ 
fornia, with registry of potential donors and recipients, and 
(5) to distribute and loan certain drugs and equipment for 
radiation therapy of the eye for use outside tlie laboratory. 
Dr. A. Ray Irvine, professor of ophthalmology. University of 
Southern California School of Medicine, Los Angeles, will act 
as chairman of the original board. On the advisory board will 
be Drs. Alan C. Woods, professor and director of the depart¬ 
ment of ophthalmology at Johns Hopkins Medical School, 
Baltimore; Cecil S. O’Brien, head of the department of ophthal¬ 
mology at Iowa Medical School, and Phillips Tliygeson, former 
professor of oplithalmology at Columbia University College 
of Pliysicians and Surgeons, New York, and now associate 
professor at the University of California Medical School, Berke- 
iey-San Francisco. It is contemplated tliat the advisory board 
will also include business and professional leaders as well as rep¬ 
resentatives from the eye departments of Los .Nngeles hospitals, 
medical schools and the eye section of the Los Angeles County 
Medical Society. Dr. Peter Soudakoff, Los Angeles, formerly 
associate professor of oplithalmology at the Peking Uniop Medi¬ 
cal College, Peiping, China, will serve as full time pathologist 
at tlie laboratory. It is anticipated that research associates, 
granted fellowsliips in basic ophthalmic research by the founda¬ 
tion, will be added to the laboratory staff from time to time. In 
creating tliis cliaritable foundation, dedicated to the conservation 
and restoration of sight, Nfrs. Edward Laurence Doheny has 
been careful" to insure a flexibility of organization to take care 
of immediate practical needs and to provide for the development 
of research in ophtlialmologj". 


DISTRICT OF COLUMBIA 

Orientation Program. — George Washington University 
School of Medicine inaugurated a two week orientation program 
for members of the 1947 fresliman class beginning September 15. 
The program was designed to acquaint students with medical 
terminolo"y and to show tliem the relationship of medicine witli 
nlivsics biology, sociology and chemistry. Lectures were also 
given oil the evaluation oi scientific evidence and basic sciences 
in medicine. Discussions followed each address. 

Personals.— George Washington University has appointed 
Dr Luther Sheldon Jr., rear admiral, U. S. N., retired as . 
associate university physician, thereby opening campus nied ral 
Hcili ies for students daily from 9 a. m. to a p. m. Dr. Eliza¬ 


beth S. Kahler, who has been associate' university physician 

for several years, will also be on duty.-Dr. William IV. 

Stanbro has been appointed chief roentgenologist at George 
Washington University Hospital and assistant professor of 
radiology at tlie University School of Medicine. Dr. Stanbro 
has just completed residence on a fellowship at the Mai-. 
linckrodt Institute of Radiology, Washington University School 
of Medicine, St. Louis, Mo., where he also received his degree 
in medicine. 

ILLINOIS 


Personal.—Dr. James H. Davis, Carlinville, has received a 
fifty year certificate from the Macoupin County Medical Society. 
Dr. Davis, a graduate of Northwestern University Medical 
School, Chicago, 1897, has spent most of his fifty years in prac¬ 
tice in Carlinville. 


Joint Meeting of Tuberculosis Societies.—A joint meet¬ 
ing of the Illinois chapters of the American Tiudeau Society 
and the American College of Chest Physicians was held at 
tile Abraham Lincoln Hotel, Springfield, October 2 at 2 p.m. 
Dr. Charles K. Petter, Waukegan, spoke on “The Need 
for Periodic X-Ray E.xamination of Adult Chests”; Dr. Dar¬ 
rell H. Trumpe, Springfield, “Role of Bronchoscopy in Diseases 
of the Chest”; Dr. George H. Vernon, Springfield, “Our E.xperi- 
ence with Streptomycin and Summary of Present Status,” and Dr. 
Jesse A. Stocker, Springfield, “Limitations of Collapse Proce¬ 
dures.” At the regular meeting of the Sangamon County Medical 
Society that evening Dr. J. Arthur Myers, University of Min¬ 
nesota Medical School, Minneapolis, spoke on “Tuberculosis 
in General Practice and the Specialties.” 

Lectures Arranged by the State Society.—The Scientific 
Service Committee of the Illinois State Medical Society has 
scheduled tiie following lectures; 


October 9—Six County Medical Society in Anna State Hospital, Anna, 
Dr. Louis R. Liniarzi, Chicago, “Common Blood Disorders in General 
Practice,” and Dr, Frederic A. Gibbs, Chicago, ‘"Epilepsy,”^ Will-Grundy 
County Medical Society, Joliet, Dr, Leon 0. Jacobson, Chicago, “Radio¬ 
active Therapy.” 

October 16—Logan County Medical Society, Lincoln, Dr. E. Harold 
Ennis, Springfield, “Rh Factor.” 

November 20—Logan County Medical Society, Dr. F. Garm Norbury, 
Jacksonville, ‘'Psychosomatic Medicine.” 

The following Chicago physicians are lecturing to Parent- 
Teacher Associations under the auspices of tlie Educational 
Committee of the Illinois State Medical Society: 

October 9—Dr. Paul Starcevicb, “Various Aspects of Nulrition,” at 
the Matteson Public School, Mattesoii. 

October 10—Dr. Morris Braude. “Mental Hygiene.” at the Gross 
School, Brookfield. 

Chicago 


Society Ne"ws.— The Chicago Society of Allergy at its 
innual meeting elected Drs. Theodore B. Bernstein president, 
Edward G. Tatge president-elect and Morris A. Kaplan secre- 

ary-treasurer.-At its latest meeting the Chicago Orthopaedic 

society elected Drs. Harold A, Sofield president, John R. 
Norcross president-elect and Manley A. Page secretary- 
:rea surer. 

Assistant Medical Director of University Hospitals.— 
Dr. Myron C. Benford, Chicago, head of the outpatient depart- 
iient of the University of II mois hospitals since 1942 has been 
iromoted to assistant medical director, to assist Dr. John B. You- 
Tians dean of the college of medicine and medical director ot 
Fe hosphah Du Benfofd is a 1935 graduate of the university^ 
Eollege of Medicine and was appointed 
He later sefved as assistant superintendent of the liospitals. 

Dr Bailev Promoted to Distinguished Professor.-Dr. 
Pe?cHaf 3%, vv^o has been on faculty of the University 
If Illinois since 1929, has been ‘Dr. 

rn^ished P‘'°K®j°'’j^j’D'’deg°ree^from Northwestern University, 
WS^^H^^s^conducted’research in neurology, neurophysiology, 
^aliLo^gy ^a^d^^Vry Dun^^ the -t five >.ars.. has 

rat nrhas al^te^f member of the faculty at Harvard 
Hed"«l School, Boston. Northwestern iledical Scliool. and tlie 
Jniversity of Chicago School of Medicine. . 

Sharp Fellowship in Cancer Research.—A grant of 5_,00U 
or ^fellowriflp in cLcer research in 'he. held of pathology has 
leeu made to the Northwestern rtwto wifl 

he Illinois Federation ol Womens Clubs. 
le shared by Drs. Joseph I. Oiung and rhomas J- ^ 
escarch men working under ' I of 

iVartman, Morrison professor of pathology a annlica- 

he department. Dr. Chung’s research is centered '"'he apph^ 
ion of a cell-staining method for the early diagnosis of cancer^ 
Dr. Madden, working in tlie field of biochemistry, is stud) K 
rnzymes and their relation to malignant neoplasm?* 
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INDIANA 

College Honors Dr, Stanley.—Physicians aiul other sci- 
ciitisls galliercil at Earlliani Collcei', Richmoiul, Septehther 19, 
as a part of the .scliool ceiiteiinial leUiiratioii, to honor Wen- 
del M, Stanley, Pli.D., Princeton, \' .1 , of the Rockefeller 
Institute of Mcdic.al Re.search. Or .'Stanley Rave an address 
in Carpenter Hall on .studies on pm ilied inllneiiza virii.s. He 
is a graduate of Ifarlham College and a winner of the Nobel 
inize for "achievement in preparing efi/>n)os and vims proteins 
in pure form.” 

State Society to Award Scholarships to Nurses,—The 
council of the Indiana State Medie.d .\ssociation in July took 
action to give .scholarships of ?i0() laeh to ,si\ girls for training 
in any one of the twenty-eight accndiled nursiitg schools of the 
state. It also decided to award tmil.als in the name of the 
association to the three students " nh the highe.st grades in 
each graduating class of-the Indiana I imersity School of Medi¬ 
cine, Bloomington-Indianapolis, .Si\ medical school scliol- 
arships were awarded last Jauuarj. 

LOUISIANA 

Society News.—,-\l the annual uniting of the New Orleans 
Gynecological and Obstetrical Somlv July 1 the following 
olTicers were elected; Dr. Earl C. h'lnilh. president; Dr. Wood¬ 
ward D. Beacham, president-elect; Dr Joim S. Herring, secre¬ 
tary, and Dr. Harry Meyer, treasurer 

Academy of General Practice.— \t the organiption meet¬ 
ing of the American Academy of (iimral Practice of New 
Orleans, held August 20, Drs. Joseph C Menendez was elected 
president, Esmond A. I'atter, vice picMdent, and Robert E. 
Gilla.spie, secretary-treasurer. Dr. Ja-nn P Sanders, Shreve¬ 
port, president of the American Actidemy m General Practice of 
Louisiana and a reprcsenlative on the hoard of directors of the 
national organization, addressed the group 

Louisiana Faculty Appointments.—The Louisiana Slate 
University School of Medicine, New Orleans, has announced 
the following appointments: Drs. Harry E Dascomb, instructor 
in medicine; Robert M. Waters, instructor in surgery; John 
J. Blasko, clinical instructor in neuro|is\chiatry ; Louis Raider, 
New York, clinical instructor in radiology , Simon V. Ward Jr., 
clinical instructor in obstetrics atid gynecology; Harold S. 
Gamble, assistant in anatomy; John D Krafcimk, assistant in 
microbiology; James T. McQuitty, clinical assistant in surgery, 
and Robert D. Bone, clinical assistant m medicine. 

MAINE 

Elected to National Board.—Dr, .Adam P. Leighton, Port¬ 
land, was unanimously elected to the National Board of Medical 
Examiners recently at its meeting. He succeeds the la^ Dr. 
Janies D. Osborn, Frederick, Okla., who died February 7, and 
whose term would liave e.xpired in 19-19. 

MARYLAND 

Semiannual Meeting of State Association.-—The Medical 
and Chirurgical Faculty of Maryland will hold its semiannual 
meeting at the auditorium, County Office Building, Easton, 
October 9 at 10:30 a.m. At the general meeting beginning at 
2'.30 p.m. Dr. George W. Thorn, Hersey professor of the theory 
and practice of physics, Harvard University Jfedical School, 
Boston, will speak on “Treatment of Renal Insulficiency.” 

NEBRASKA 

University Appointments.—Dr. Pliney Allen 'has been 
appointed assistant professor of pathology at the University of 
Nebraska College of Medicine, Omaha, and has accepted the 
.position of pathologist at the Immanuel Deaconess Institute in 
Omaha. A graduate of Harvard Medical School, Boston, he 
has taken training at the Mayo Foundation and has been 
associated with Charity Hospital of Louisiana and the Louisiana 
State University School of Medicine, New Orleans, and the 
Joseph H. Pratt Diagnostic Hospital in Boston. Robert AI. 
Allen, Ph.D., has been appointed assistant professor of bac¬ 
teriology.-Dr. James P. Tollman has been appointed chairman 

of the department of clinical pathology and bacteriology at the 
University of Nebraska College of Medicine, Omaha. He has 
been associated with the institution almost continuously since his 
graduation in medicine there in 1929. Dr. John R. Schenken, 
associate professor of pathology, has been appointed professor 
ot pathology and actiiig chairman of the department of gross 
aiul micros pathology. He is a graduate of the State University 
m Imva Lollege of Medicine, Iowa City, 1928, and was professor 


and head of the dejiartmcnt of pathology and bacteriology at 
Louismna State University School of .Medicine, New Orleans. 
1939-1945, when he came to the University of Nebraska College 
of ^[cdicine. 

NEW YORK 

Mental Deficiency Section Meeting.—The northeastern 
section of the American Association on Alental Deficiency is 
holding a meeting at the Wastaic Slate School, Wassaic, N. Y., 
October 18. During the moriiing hours the school will be open 
for inspection. After hmcheon the following papers will be 
given and discussed: Drs, Ernest S. Stcblen .and Joseph E. 
Roseiifcld, "An Analysis of the Relationship of the Moron 
Group to State School Training"; Patrona F. Morgan, “Social 
Service in the Realm of Alental Deficiency,” and Percy 
H. Larrabce, O.T.R.. "Occupational Therapy with Mental 
Defectives.” 

Conference on Radioisotopes.—Brookhaven National Lab¬ 
oratory, Upton, will hold a conference on the use of radio¬ 
isotopes in medical and biologic research. October 16-18. Topics 
include: "Legal Asiiects in Use of Radioactive Materials,” “Pro¬ 
tective Measures for Personnel," “Protective Measures for Pub¬ 
lic Health.'’ “Procedures Used in Examination of Individuals 
Exposed to Radioactive Materials,” “Procurement of Isotopes,” 
“Shipping of Isolope.s.” “Handling of Radioactive Materials” 
and "Disposal of Radioactive Waste Materials.” Those inter¬ 
ested in attending should communicate witli Miss Ellen Matte- 
son, Secretary, Conference Committee, Brookhaven National 
Laboratory, Upton. 

Lectures for County Societies.—Tlie Medical Society of 
the Slate of New York in "cooperation with the New' Y^ork 
State Department of Health has arranged a program for the 
Schenectady County Medical Society for October 7 at 8 .'30 p.m. 
in the library at Ellis Hospital, Schenectady, Dr. John R. Cobb, 
assistant orthopedic surgeon. Hospital for Special Surgery, New' 
York, and Thomas I. Hocn, professor of neurosurgery, New' 
York Medical College Flower and Fifth Avenue Hospitals, 
New York, will take part in a symposium on low back pain. 
The Seneca County Medical Society is to hear Dr. Richard S. 
Farr, professor of orthopedic surgery, Syracuse University 
College of Medicine, Syracuse, speak on “The Treatment 
of Fractures by the General Practitioner" on October 16 at 
2 p.m. at the Willard State Hospital, Willard. 

New York City 

Long Island College to Confer Doctor of Medical Sci¬ 
ence.—The Long Island College of Medicine, Brooklyn, has 
been authorized to confer the degree of Doctor of Medical Sci¬ 
ence by the state board of regents, following the expansion of 
teaching activities to include graduate training in psychiatry. 
Graduate courses in other fields will be organized as the neces¬ 
sary space and instructors become available. The college has 
heretofore sponsored only a part-time program of graduate train¬ 
ing. The tliree year graduate teaching program is under the 
direction of Dr. Howard W. Potter, professor of psychiatry. 

Dedicate Building for School of Nutrition.—The new- 
home of the school of nutrition at Cornell University will be 
dedicated October 10. Speakers representing the government, 
health and science groups, the farmer and the university, will 
discuss “Nutrition—A Key to Human Welfare.” Among the 
speakers will be Governor Thomas E. Dewey; Congressman 
Clifford R. Hope of Kansas, chairman, congressional agricul¬ 
ture committee; Dr. AVilliam H. Sebrell Jr., U. S, Public 
Health Service, Bethesda, Md,; Frank M. Smith, Springfield 
Center, N. Y., chairman. New- York State Conference Board of 
Farm Organizations; Dr. Leonard A. Maynard, director of the 
School of Nutrition, and Neal D. Becker, New York, chairman 
of the Cornell University Board of Trustees. The new building 
will provide much larger facilities for teaching and researc'n 
for the school of nutrition, w-hich w-as established in 1941. The 
building is named in honor of Professor Elmer S. Savage, a 
member of the faculty for thirty-five years until his death in 
1943. 

VIRGINIA 

The Hundredth Annual Meeting of State Society.—The 
Medical Society of Virginia will hold its hundredth annual 
meeting October 13-15 at Roanoke, under the presidency cf 
Dr. William L. Powell. Besides numerous members who W'ill 
speak on the scientific program, the guest speakers include: 

Richard H. Shryock, Ph.D., Philadelphia, Progress of Mcdicitic in 
America in the Past One Hundred Vears. 

\V, Halsey Barker, Baltimore. Castro-Intestinal S)mploms Occurring 
in Disorders Located Outside of the Gastro-Intestiual Tract. 

Frederick A. Coller, Ann Arbor, Mich., Peripheral Diseases and the 
Newer Concepts of Their Management. 

Frank E. Smith Jr., New York, The Doctor Assumes a Moral Rcspoti- 
sibilUy. 
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Kiitcrlainmcnt includes a birthday party of the one hundredth 
meeting Monday evening and a banquet Tuesday at 7:15 p.in. 
followed by a dance. The Alumni Association will have a din¬ 
ner meeting Monday at 6 p.m., and the breakfast of the Ameri¬ 
can .Academy of General Practice, Virginia Section will be 
Tue.sday morning at 8 o’clock. Special society luncheons are 
scheduled for Tuesday at 1:15 p.m. The Woman’s Au.xiliary 
will meet October 14-15. 

WEST VIRGINIA 

The Loss of Containers for Laboratory Specimens.—A 
regulation adopted at a recent meeting of the public health 
council prohibits the use of containers provided by the West 
A^irginia state hygienic laboratory for purposes other than send¬ 
ing specimens for examination and diagnosis of diseases to that 
laboratory. The regulation is effective October 1. The annual 
loss of containers has long been a serious problem, and drastic 
steps had to be taken lest the laboratory be compelled to dis¬ 
continue furnishing this service. The loss to the laboratory 
last year amounted to about $12,000 because of the failure to 
return containers, which arc mailed without charge to physicians, 
hospitals and public health agencies throughout the state. 

Health Departments Merge.—The merger of the Kanawha 
County health department with the health department of the 
city of Charleston was completed July 1. The consolidation was 
effected under the provisions of a bill passed by the legislature- 
at the regular session early in 1947. Merger of the city and 
county health units has long been advocated by the West 
Virginia State iledical Association. The new department will 
be under the supervision of a board of health. Appropriation 
for the expenses of the new unit for the fiscal year ending 
June 30, 1948, amounts to $64,000, the city and county each 
having appropriated one half that amount. Present facilities 
in the city hall and court house will be used until new quarters 
can be provided. 

GENERAL 

Foundation Changes Name.—The name of the National 
Research Foundation for Eugenic Alleviation of Sterility, Inc. 
lias been amended in accordance with the law and has been 
changed to National Research Foundation for Fertility, Inc., 
according to the executive secretary. Dr. Alfred Koerner, 
New York. 

Dr. Harper Given Pediatric Award.—Dr. Paul S. Harper, 
Fairfield, Conn., received the Mead Johnson pediatric award at 
the annual meeting of the Academy of Pediatrics in Pittsburgh 
in May. The award was presented for work on “malaria and 
other insect borne diseases in the South Pacific” carried on 
while in the military service. 

American Institute of Physics.—ilr. Cleveland Norcross, 
Washington, D. C., at present executive secretary of the Office 
of Scientific Research and Developrnent, has been appointed 
assistant director of the American Institute of Physics, which 
is a federation of the .American Physical Society, the Optical 
Society of -America, the Acoustical Society of America, the 
American Association of Physics Teachers and the Society of 
Rheology. 

American Board of Obstetrics and Gynecology.—The 
ne.xt written examination (Part I) for all candidates will be 
held in e-arious cities of the United States and Canada on Fri¬ 
day, Feb. 6, 1948 at 2 p.m. Candidates who successfully com¬ 
plete the Part I examination proceed automatically to the Part 11 
examination held later in the year. A number of changes in 
regulations and requirements were put into effect at the last 
annual meeting of the Board in Pittsburgh, June 1-7 (The 
Journal, July 5, page 910). Applications are now being received 
for the 1948 examinations. The closing date is Nov. 1, 1947. 
For application blanks address Paul Titus, M.D., Secretary, 
1015 Highland Building, Pittsburgh 6, Pa. 

• Study Atomic Bomb Survivors.—The .Atomic Energy 
Commission together with the National Research Council will 
undertake a long range study of the survivors of the atomic 
bomb attacks on Hiroshima and Nagasaki, to be financed by 
the conimissicn and directed by the council’s committee on atomic 
casualties, organized recently as a result of a directive issued by 
President Truman. Dr. Thomas M. Rivers, Rockefeller Institute 
for Medical Research, was appointed chairman of the committee, 
whose members include a number of the country’s leading 
authorities on the effects of radiation. The investigations will ' 
attempt to determine the effect of atomic radiation on the blood 
cells on the physical growth of children, on the mechanisms oi 
heredity and on tlie development of various pathologic conditio.is 
including the formation of massive scar tissue. The commission 


said that the program will be carried out in Japan under .Ameri¬ 
can physicians with Japanese doctors-and scientists also taking 
part. The study of genetics and heredity may continue.over a 
period of years. 

Nurse Receives Medal for Merit.—.At a press conference 
ill the Social Security Building, Washington, D. C, September 
17, the Surgeon General, U. S. Public Health Service, presented 
the medal for merit to Mrs. Elmira Bears, Bronxville, N. Y., 
executive secretary, national nursing council for war service, 
1941-1947, in recognition of her contribution in the war effort 
of the United States. She is the third woman in the history of 
the nation to be so honored. She has served as nurse adviser 
of the United States delegation to the World Health Conference, 
led in the development by the National Nursing Council of a 
pattern for evaluation and filling nursing needs, was active in 
establishing the Cadet Nurse Corps in the U. S. Public Health 
Service and has led in developing a unified program for meeting 
America’s postwar nursing service needs. 

The Lasker Awards for 1947.—Dr. Thomas Parran, Sur¬ 
geon General, U. S. Public Health Service, will receive a special 
Lasker award of $2,500 and a gold replica of the classical Winged 
Victory of Samothrace", symbolizing victory over disease and 
death. He is being cited for his approach to the control of 
venereal disease which has brought about a decreasing death 
rate. Individual Lasker Awards for scientific research, to include 
$1,000 and a gold statuette, will be presented to Dr. Oswald T. 
Avery, New York, Rockefeller Institute for Medical Research, 
for studies on the antigenic constitution of bacteria, particularly 
the pneumococcus; Dr. Thomas Francis Jr., University of Michi¬ 
gan School of Public Health, Ann Arbor, for his contribution 
to the knowledge of influenza; Dr. Homer W. Smith, associate 
professor of surgery. New York University College of Medi¬ 
cine, New York, for studies in cardiovascular and renal physiol- • 
ogy, and Dr. Alice Hamilton, Hadlyme, Conn., for her admin¬ 
istrative achievement in the prevention of occupational diseases. 
The two group winners, each to receive a silver replica of the 
statuette, are the British Ministries of Food and Health for 
its war-induced program of food distribution in Great Britain, 
resulting in the improved public health standards there, and the 
United States Committee on Joint Causes of Death for its 
method of classification of disease, injuries and causes of death 
on a worldwide scale, facilitating the exchange of information 
on health and medicine between the countries of the world. The 
awards will be formally presented October 9, at the annual meet¬ 
ing of the American Public Health Association in Atlantic 
City, N. J. The awards were presented to the association by 
the Albert and Mary Lasker Foundation last year for the first 
time. The winners were selected from a panel of one hundred 
eighteen candidates by an awards committee, of which Dr. 
George Baehr, president of the New York Academy of Medicine, 
was chairman. 


American Academy of General Practice.—A group of 
general practitioners founded the American Academy of General 
Practice in Atlantic City,-N. J., June 10, 1947. Its purposes 
as outlined in the constitution are (1) to promote and maintain 
high standards of the general practice of medicine and surgery; 
(2) to encourage and assist in providing postgraduate study for 
general practitioners in medicine and surgery and to encourage 
and assist practicing physicians and surgeons to participate in 
.such training; (3) to encourage and assist young men and 
women to prepare, qualify and establish themselves in general 
practice; (4) to protect the right of the general practitioner 
to engage in medical and surgical procedures for which he is 
qualified by training and experience, and (5) to advance mcdica 
science and private and public health. .Membership is limited 
to members of the American Medical Association and physicians 
who have been in general practice at least three years and who 
are interested in continuing m postgraduate work. To contmue 
as a member it is necessary to complete one, hundred fiffy 
hours of postgraduate work during each three years period To 
be eligible for general membership the applicant must be a 
phvsician engaged in general practice, must have graduated from 
a medical school approved by the American Medical Association 
must be licensed in the state in which he practices and must 
be a member of bis local medical association. He ’a^ 

had at least one year ot rotating internship at an 
hospital or the equivalent in postgraduate training He mus 
have been engaged in general practice ot medicine for at least 
five years iniLdiately preceding his application for 
and during that time must have been engaged in some pos 
graduate educational activities. Any seneral membership shall 
terminate at the end of three years, and to be ehgibH wr 
reelection a general member must have spent ^ tniniii'’ 
one month during his three year period in postgraduate trail = 
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of a nature acceptable to tlie membership committee. The oflTi- 
cers elected were Drs. Paul A. Davis, .■\l<ron, Ohio, president; 
Elmer C. Te.'cter, Detroit, vice president; Ulrich R. Bryner, 
Salt Lake City, treasurer, and Stanley R. Truman, Oakland, 
Calif., secretary. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have Inen received from the 
division of public health methods, U. S. Piddic Health Service: 
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14 
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46 

37 
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11 
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93 
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3 
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3 

Pacific: 

Washington . 

.. 8 

44 

20 

97 
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89 
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Uregon .. 

1 
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51 
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California . 

.. 32 
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54 
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1,514 

484 

1,247 

Total . 

.. 881 1.425 

■. *1 

■6,496 1 

M7,206 t5.S84 

16,739 


Median. 1942-1946 . 804 8,882 8,485 

Last tuo columns show reported incidence since approximate seasonal 
low week (week ended between March 15 and 21). 
t figures changed by corrected reports. 


VIRGIN ISLANDS 

Lr Department of Health.—Dr. Kund 

Knuu-Hansen has retired as commissioner of health after many 
years or government service. The acting commissioner is Dr. 
John S. Moorhead, a native of St. Croix. After seven years of 
service. Dr. Norman D. Thetford, St. CroLx, has taken a 
post of the assistant commissioner of 
1 ealth and chief municipal physician. Dr. Roy A. Anduze, a 
Tu \r* • succeed him on a temporary basis. 

Islands department of health operates general hos- 
^7 clinics and performs the usual functions of a state 
health The two top positions, commissioner of 

physician for St. Thomas and 
fnr c. t conimissioner of health and chief municipal physician 

of the Interior in the U. S. Department 


PHILIPPINE ISLANDS 

Annual Meeting.—At the fortieth annual convention of the 
Philippine Medical Association in Manila May 7, the following 
olTiccrs were elected: Drs. Januario Estrada, president; Guil¬ 
lermo Rustia, president-elect, and Antonio S, Fernando, secre¬ 
tary-treasurer, all of Manila. 

Drive Against Tuberculosis and Malaria.—^The United 
Stales Public Health Service and the Philippine Health Bureau 
are joining to cut the island death rate from tuberculosis and 
malaria. Dr. Antonio Villaraina, secretary of health and public 
welfare, is reported to have said that of one million Filipinos 
whose chests were x-rayed 6.5 per cent were believed to present 
active tuberculosis. Thirty malaria control parties through the 
island are attempting to lower the death rate of 91 for each 
Imndrcd thousand, nearly twice the prewar rate. 

CANADA 

McGill to Grant Degree in Tropical Medicine.—The 
wartime short course in tropical medicine at McGill University 
Faculty of ^^cdicinc, Montreal, has been revised and additional 
facilities have been provided for study' leading to a D.T.il. 
degree. The course is being conducted by the department of 
health and social medicine witli the assistance of members 
of other faculties of tlie university. The final third of tlie 
course is a period of specially arranged supervised training in 
tropical countries. This includes clinical hospital practice and 
health unit work. For further information address the Chairman, 
Department of Health and Social Medicine, 490 Pine Avenue, 
West, Montreal, Canada. 

Montreal Medico-Chirurgical Society. — The fifteentli 
annual clinical convention of the Montreal iledico-Chirurgical 
Society will be held in Montreal October 6-11. Clinical sessions 
will be held at various hospitals. The program will also include 
demonstrations and exhibits. Other meetings of the society will 
be as follows: On October 24, Dr. H. Jackson Jlorgan, pro¬ 
fessor of medicine and head of the department, Vanderbilt 
University School'of Medicine, Nashville, Tenn., will speak on 
“Peptic Ulcer,” and Dr. Samuel _J. Shane, Yarmoutli, Nova 
Scotia, on “Cardiac Edema and the Serum Proteins”; on Novem¬ 
ber 7,_Dr. Richard J. Bing,' assistant professor of surgery, Johns 
Hopkins Hospital, on “A Selection of Cases for Cardiac Sur¬ 
gery”; on December 5, Dr. Walter F. Kvale, Rochester, Minn., 
on "The Use of ‘Dicumerol.’ ” On Jan. 9, 1948, Dr Robert R. 
Linton of Brookline, Mass., will speak on “Thrombophlebitis 
and Plilebotbrombosis in the Medical and Surgical Patient.” 


CORRECTION 

Location of Physicians.—In the ninth of the series of 
articles on “Location of Physicians,” in The Journal, August 
30, page 1552, the city of Berkeley, Alameda County, Calif., 
was erroneously listed as requesting general practitioners. The 
opening in this instance was for an associate or partner in 
general practice. 


Marriages 


Charles Brooker Cheney,- New Haven, Conn., to Miss 
Frances Crandall MBieelock of Orange, N. J., July 26. 

Carl Worrell Roessel, New York, to Miss Barbara 
Madara Barclay of Mount Kisco, N. Y., August IS. 

Bernard Owen Burch, Livermore, Calif., to Miss Antoinette 
Katherine Erro of Fresno at Carmel, June 18. 

Wiley Stew.yrt Flanagin, Jackonville, Fla., to Miss Lillian 
Greenlee Tate of Murphy, N. C., July 31. 

Cornelius Francis Ryan to Miss Dorothy Baumgardt, 
both of Oneonta, N. Y., September 3. 

Frances Arlene Swan, Livonia, N. Y., to ifr. Walter H. 
Lieneck of Brooklyn August 16. 

Thornton Tayloe Perry III, Charles Town, W. Va., to 
Miss Gisele Chautemps in July. 

James R. AIack, Cincinnati, to iirs. Frances ileyer Fried¬ 
man of New York in August. 

Edw'.vhd J. Dr.cnginis, Detroit, to Miss Nancy Singidton of 
Muskegon, Mich., June 28. 

Thom.^s H. M.vson, Syracuse, N. Y.,'to Miss Louise English 
of Kenmore August 2. ' 

Hass M. Schapihe to iliss Lillian Levin, both of Chicago, 
September 4. 
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Deaths 


Lunsford Dickson Fricks ® Medical Director, U. S. 
Public Health Service, retired, Seattle; born in Walker 
County, Georgia, July 18, 1873; Chattanooga (Tenn.) Medical 
College, 1897; appointed assistant surgeon, U. S. Public Health 
Service, in 1898, passed assistant surgeon in 1903, surgeon in 
1912, senior surgeon in 1929 and medical director in 1930; 
retired Feb. 1, 1938; director of district number six with 
headquarters in Seattle from 1927 to 1935, when he became 
chief quarantine officer in the Hawaiian Islands; in 1942 became 
health officer of Helena and Lewis and Clark counties health 
unit in Montana; member of the American Public Health Asso¬ 
ciation. Association of Alilitary Surgeons of the United States, 
National Malaria Committee (serving for many years as sec¬ 
retary'), Southern Medical Association, Veterans of the Spanish- 
American War and others; director of the e.xtra cantonment 
sanitation, Camp Zachary Taylor, during World War I; 
received the degree of doctor of public health from the Uni¬ 
versity of Georgia in_ 1926; died in U. S. Marine Hospital, 
July 9, aged 73, of pneumonia. 

Robert Nason Nye ® Boston; born in Springfield, Mass., 
June 3, 1892; Harvard Aledical School in Boston, 1918; 
assistant professor of bacteriology and immunology at the 
Harvard Aledical School; member of the American Society 
of Clinical Investigation and the American Association of 
Pathologists and Bacteriologists; director at large of the 
Massachusetts Tuberculosis Association; councilor of the 
Massachusetts Medical Society and the Harvard Medical 
Alumni Association; trustee and treasurer of the Boston Med¬ 
ical Library; served as assistant director of the division of 
biologic laboratories of the Massachusetts State Department of 
Public Health; member of the committee on information of the 
National Research Council and a member of the committee on 
information, procurement and assignment service of tlie War 
Manpower Commission during World War II; affiliated with 
the Boston City Hospital; managing editor of tlie Netu England 
Journal of Medicine; died September 10, aged 55, of reticulum 
cell sarcoma. 


Walter Prentice Bowers ® Clinton, Mass.; born in Clin¬ 
ton, May 19, 1855; Harvard Medical School, Boston, 1879; 
formerly secretary of the board of registration in medicine; 
past president of the Massachusetts Aledical Society and the 
Worcester District Medical Society; for many years vice presi¬ 
dent and a member of the board of trustees of the Clinton 
Savings Bank and vice president and member of the board of 
directors of the Clinton Trust Company; served as selectman, a 
member of the board of health and a member of the town 
finance committee; in 1921 became managing editor of the 
Boston Medical and Surgical Journal, continuing when it became 
the Neiu England Journal of Medicine, of which he had been 
editor emeritis; fellow of the American College of Surgeons; 
received the honorary degree of master of arts from his alma 
mater in 1935; founder and for many years president of the 
Clinton Hospital, where he died July 22, aged 92. 

Hugh Page Newbill * Staunton, Ya.; born in Norfolk 
Alay 28, 1909; University' of Virginia Department of Medicine, 
Charlottesville, 1934; interned at the Norfolk Protestant Hos¬ 
pital in Norfolk and served a residency at the University of 
Virginia Hospital in University; formerly on the faculty of the 
Louisiana State University School of Medicine in New Orleans, 
where he was on the staff of Charity Hospital; formerly assis¬ 
tant professor of neurology and psychiatry at tlie University of 
A'irginia Department of Aledicine and associated with the Davis 
Clinic of the University of Virginia Hospital in Charlottes¬ 
ville; in charge of the De Jarnette Sanatorium; found dead 
July 2, in a cabin at Sunnyacres in Albemarle County, aged 38. 


Theobald Robert Rudolf, New Orleans; born in New 
Orleans May 14, 1877; Medical Department of Tulane Uni¬ 
versity of Louisiana, New Orleans, 1902; member of the .Ameri¬ 
can Medical Association; at one time taught chemistry and 
metallurgy in the old New Orleans College of Dentistry; 
for many years professor of chemistry in the Boys’ High 
School, which later became Warren Easton High School; 
at one’ time assistant in clinical microscopy and bacteriology 
at the New Orleans Polyclinic; served during World War 1; 
snecialik on the medical rating board of the U. S. Veterans 
Admiijistration; affiliated with the Hotel Dieu; died June 11, 
aged 70. of coronary occlusion. 

°Francis Anton Goeltz * Salt Lake City; born in New 
York Dec. 13, 1876; New York University Medical College, 
New York, 1898; specialist certified by the American Board 
of Urolo"!’, Inc.; member and past president of the \\ estern 
Branch of the American Urological AssociaVrou; past president 


of the Utah State Aledical Society and the Salt Lake County 
Medical Society; fellow of the American College of Surgeons; 
served during World War I; affiliated with St. Mark’s, Salt 
Lake County General and the Dr. W. H. Groves Latter-Day 
Saints hospitals; died June 25, aged 70, of carcinoma and 
heart disease. 


Roy .Carleton Perkins @ Bay City, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; formerly member of the city board of education and board 
of health, councilor of the Tenth District of the Michigan State 
Medical Society; served on the Alexican border and during 
World War I; at one time an officer in the medical corps of 
the National (juard; formerly member of the state council of 
health; on the staffs of the Mercy Hospital and the Bay City 
General Hospital, where he died June 18, aged 68, of coronary 
thrombosis. 


Rollie Hayden Alexander, Owenton, Ky.; Kentucky School 
of Medicine, Louisville, 1898; died in the King’s Daughters 
Hospital, Frankfort, July 20, aged 78. 

William Gilbert Anderson, New Haven, Conn.; Western 
Reserve University Medical Department, Cleveland, 1883; direc¬ 
tor of the gymnasium, emeritus, at Yale University; organized 
New Haven Normal School of Gymnastics, now known as the 
Arnold College; died July 7, aged 86. 

Jacob Brouner Austin, South Euclid, Ohio; Western 
Reserve University Medical Department, Cleveland, 1902; 
served overseas during World War I; died July 13, aged 71, 
of coronary thrombosis. 

James H. Benefield, Fort Smith, Ark. (licensed in Arkansas 
in 1903); member of the American Medical Association; served 
on the staff of Sparks’ Hospital; died July 8, aged 80, as the 
result of an automobile accident. 


Frances S. Carothers Blanchard, Wheaton, Ill.; Woman’s 
Hospital Medical College, Chicago, 1885; died July 4, aged 91. 

Joseph Hoge Bogle, Collinsville. Ala.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1900; died in the 
Holy Name of Jesus Hospital, Gadsden, July 5, aged 67, fol¬ 
lowing an operation for stone in the bladder. 

Frank E. Bowman ® Detroit; Detroit College of Medicine, 
1907; served on the staff of the Harper Hospital; died in the 
Highland Park General Hospital August 9, aged 73, of auricular 
fibrillation and old coronary thrombosis. 

Samuel Joseph Brown ® Panora, Iowa; Rush Medical 
College, Chicago, 1898; secretary treasurer and past president 
of the Dallas-Gutbrie Counties Medical Society; served as 
mayor, councilman, school director and president of the school 
board; died July 5, aged 75, of angina pectoris. 

William J. Brown, Dover, Ark. (licensed in Arkansas in 
1903) ; died in St. Mary’s Hospital, Russellville, June 20, 
aged 69. 

Joseph Lyman Bryan ® Xenia, Ill.; St. Loins University 
School of Medicine, 1906; district health superintendent, Illinois 
Department of Public Health; died in St. Paul, Mum., July 12, 
aged 66, of a skull fracture received in an automobile accident. 

°Delane Stow Calhoun, Ruston, La.; Washington University 
School of Medicine, St. Louis, 1904; died July 8, aged 68. 

Robert William Carrall, Blue Island, Id.; McGill Univer¬ 
sity Faculty of Aledicine, Montreal, Que., Canada, 1893; died 

June 28, aged 77. ' „ tt • 

William Morrill Colby, Randolph, Mass.; Boston Univer¬ 
sity Sch^” of Medicine, 1898; died in Plymouth June 26. aged 
79, of carcinoma of the prostate. Arna,V'.l 

Charles Rodgers Conklin, New York; Albany Medical 
College 1899' New A’ork Homeopathic Aledical College and 
Hollital 190l’- for many years medical director of the medical 
nospicai, ivui, f-.-IJ -s Aij Society; served on the staffs 
department of the C Id franklin Hospital, Metropolitan 

KitM a'd the Flower and Fifth Avenue Hospitals, where 
he died July 7, aged 73, of intestinal obstruction. 

Lee W Cotton, Enid, Okla.; Missouri Medical College, 
St Louis 'l887- member of the American Medical Association; 
serveris cLnty health officer; medical examiner for the 
St boLd during World War I; died June 8, aged ^ 

V-J^-" direct’of Jibl'ic > elith'fo^Hclmico 

& foj“ of f Montana S.m ^BoaM 

a[ 'time“hMltVoLe?'of Wdlianisburg; died in the Stuart 
CirX Hdsphal June 13, aged 60 of 
John Emerson Derbyshire, Van Buren, 
cal College Chicago, 1903; member of .the American -Vcmcai 
Association’; on the staff of the Marion (Ind.) General H -P 
died June 21. aged 73, of arteriosclerosis. 
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James R. Dcs Pones, Port Mill, S. C.; Medical College 
of South Carolina, Charleston, .1900; member of the. American 
Medical. Association; past president of tlie Sontli, Carolina" 
^[cdical Association and the York County Medical Society; 
died June 2,. aged oS. 

Charles Ezekiel Dumke, Denver; Denver and Gross Col¬ 
lege of ifedicine, Denver, 190(i; member of the American 
Xiedical Association; died in St. Luke's Hospital June 21, 
age<l 66, of chronic myocarditis and arteriosclerosis. 

Charles Frederick Duncan, Jacksonville, Fla.; College 
(if Physicians and Surgeons, Iloston, 1910; chief of the surgical 
staff of the Brewster Hospital, wliere lie died recently, aged 
67, of heart disease. 

William Chauncey Fox, Chicago; the Hahnemann Medical 
College and Hospital, Chicago, 191-1; died in Fremont, Mich., 
June 0, aged 63. 

Frederick Standish Greene, Xorthampton, M.ass.; Yale 
University Xfedical School, New Haven. Conn., 1926; died in 
tile Veter.ans' Hosiiital June 11, aged -19. of postencephalitic 
Parkinsonism. 

Louis Richard Haas ® Pittsburg. Kan.; Cornell Univer- 
.sity .Medical College, New York, 1029; specialist certified by 
the .-\merican Board of Ophthalmology and the .-\merican 
Board of Otolaryngology; fellow of the American College of 
Surgeons; diplomate of the National Board of Medical Ex.am- 
iners; affiliated with the Mount Carmel Hospital; died June 
.10, aged -1-1, of coronary diease. 

Arthur Otto Hahl -fi Clarence. N. Y.; University of 
Buffalo School'of Medicine, 190,S; served as medical examiner 
for local schools and as health, officer of Clarence; died in 
Pasadena, Calif., June 17, aged 66, of coronary thrombosis. 

Marcus Lafayette Hickson, Fort Vallej-, Ga.; Emory 
University School of Medicine, Atlanta. 1915; served during 
World War I; died June 18, aged S-1. of heart disease. 

Gregory L. Higgins, Carbondale. Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1910; served on the staff 
of St. Joseph’s Hospital; died June 25, aged 63, of fat embolism 
.and a fractured femur received in a fall. 

Benjamin Franklin Iden Jr., Washington, D. C.; Uni¬ 
versity of ■Virginia Department of Medicine, Charlottesville, 
1909; served during World War I; on the staffs of the Doctors 
and Homeopatliic hospitals; died July 6, aged 63. 

John Martin Jackson, Aurora, Ind.; Xfcdical College of 
Indiana, Indianapolis, 1905; member of the .-'iinerican Medical 
Association; served during World'War I; died June 30, aged 
66, of cerebral thrombosis. 

Merit S. Jewell, Little York* III.; Louisville Medical Col¬ 
lege, 1898; member of the American Medical Association; 
president of the board of health; died June 28, aged 73, of 
cerebral hemorrhage. 

Joseph Wencel Jinderlee * Cresco, Iowa; Keokuk Xiedi¬ 
cal College, College of Physicians and Surgeons, 1903; died 
June 13, aged 73, of diabetes mellitus. 

John W. Keithley, Beloit, Wis.; Kentucky School of. 
Medicine, Louisville, 1893; member of the American Medical 
.-Vssociation; died June 28, aged 82. 

Edward Kingsley, Brookline, Mass.; Laval University 
Faculty "of Medicine, Quebec, Canada. 1918; died May 13, 
■aged 57, of carcinoma of the right lung. 

'Theodore Kuttner ® New York; University and Bellevue 
Hospital Medical College, New York, 1906; member of the 
.•Xraerican Chemical Society; for many years associate in 
chemistry at the Mount Sinai Hospital; inventor of the Kuttner- 
Leitz microcolorimeter; died July 7, aged 70, ot coronary 
occlusion. 

Napoleon La Bonte, Clayton, Ind.; Indiana University 
School of Medicine, Indianapolis 1913; member of the Ameri¬ 
can Medical Association; died Tune 26, aged 64, of coronary 
occlusion and chronic duodenal ulcer. 

Johan Herman Lee, Madison Wis.; Kongelige Frederiks 
Universitet Medisiuske Fakultet, Oslo, Norway. 1899; died in 
Wilmington, Calif., June IQ, aged 76, of carcinoma of the 


William Hall Lewis ® Donora, Pa.; Jefferson Medical 
iSr ° -.u 1893; also a graduate in pharmacy; 

tml ,9’^'''‘^''°‘'^I°‘’esson Hospital in Charleroi; diec 

juiy 0 , agea of arteriosclerosis and cerebral hemorrhage 

' New . Haven, Conn.; New Yorl 

College and Hospital, New York, 1891 
Grace Hospital of St.. Raphael and th< 

. Grace Hospital, where he died June 26, aged 78. 


. . James Terry McConnaughey, Mount Pleasant, Iowa; 
Keokuk Xiedical College, College of Physicians and Surgeons, 
1903; nieinbiir of tlie American Medical Association; died June 
18, aged 71, of chronic nephritis. 

Reuben Terrell McCraw ® Oxford, Ala.; University of 
Alabama School of Medicine, 1913; died in the Anniston 
Xlcmorial Hospital, Anniston, June 9, aged 58, of coronary 
thrombosis. 

Carl Raymond Madera, Upper Darby, Pa.; Hahnemann 
Medical College and Hospital, Philadelphia, 1933; member of 
the American Xlcdical .-\ssociation; died in the Hahnemann 
Hospital July 4, aged 47, of pneumonia. 

Joseph James McGarry ® North Tarrytown, N. Y.; 
Fordham University School of Xledicine, New York, 1918; 
niemher of the American Society of Anesthetists; police sur¬ 
geon; on the-staff of the Tarrytown Hospital, where he died 
June 30, aged 51, of carcinoma of the lung with metastasis 
to the vertebrae. 

Stephen Eugene McKenna ® Los Angeles; University 
of California Medical School, San Francisco, 1937; formerly 
an intern at the Orange County Hospital in Orange, Calif.; 
resident in surgery at the Queen of Angels Hospital; served 
overseas during World War H; died June 16, ageil 37, of 
bulhar poliomyelitis. 

Archibald Carlyle MePhaden, Concrete, Wash.; Ben¬ 
nett Medical College, Chicago, 1911; member of the American 
Medical Associatioii; on the staff of the Xlemorial Hospital 
in Sedro Woolley; died June 28, aged 63, of acute coronary 
occlusion. ‘ ■ 

Rudolph Manns ® Denver; Gross Medical College, Denver, 
1900; for many years surgeon for the Colorado and Southern 
Railway Company; member of the staffs of St. Joseph’s, St. 
Luke’s, Mercy, Children’s, Presbyterian and National Jewish 
hos|)itals; died recently, aged 71, of coronary occlusion. 

Joseph Hyman Marko, Cleveland; University of Virginia 
Department of Medicine, Charlottesville, 1946; interned at the 
Mount Sinai Hospital; killed in the crash of a DC4 airliner 
in the Blue Ridge mountains of Virginia June 13, aged 24. 

John Tracy Melvin ® Porterville, Calif.; Gross 'Medical 
College, Denver, 1891; an Affiliate Fellow of the American 
Medical Association; formerly affiliated with the Indian Ser¬ 
vice; served as president of the Tulare County Tuberculosis 
.■\ssociajion and as director of the board of the California State 
Tubercuffisis Association; at one time medical director of the 
Tulare-King Counties Joint Tuberculosis Hospital in Spring- 
ville; formerly member of the Colorado State Board of Health; 
died June 21, aged 85. 

William Edwin Miller, Camden, N. J.; University of 
Pennsylvania Department of Xledicine, Philadelphia, 1893; 
died in the Cooper Hospital June 30, aged 74, of fracture of 
the eleventh thoracic vertebra and arteriosclerosis. 

William C. Mitchell, Tunbridge, Vt-; University of Ver¬ 
mont College of Xledicine, Burlington, 1907; served as healtli 
officer; affiliated with the Veterans Administration Hospital in 
White River Junction; died June 20, aged 66, of pulmonary 
edema and chronic endocarditis. 

David Bruce Moyer ® Lansdale, Pa.; Xledico-Chirurgical 
College. of Philadelphia, 1908; -died June 25, aged 64, of 
coronary occlusion. 

Harold Gert Muller ® Cato, N. Y.; Schlesische-Friedrich- 
Wilhelms-Universitat Xledizinische Fakultiit, Breslau, Prussia, 
1934; served overseas during World War II and was awarded 
.the Bronze Star Xledal for bravery; affiliated with the Lee 
Xlemorial Hospital in Fulton and the City Hospital in Auburn; 
died in the City Hospital, Syracuse, June 27, aged 38, of mumps 
and encephalitis. 

George A. Nickelson, Pittsburgh; College of Physicians 
and Surgeons of Chicago, School of Xledicine of the University' 
of Illinois, 1902; diecLJune 24, aged 72. 

Charles Henry Pate, Scranton, S. C.; Xiedical College 
of the State of South Carolina, Charleston, 1904; died June 26, 
aged 66, of bronchopneumonia, cerebral hemorrhage and dia¬ 
betes mellitus. 

Edward Cornelius Perry, Avon, N. Y. ; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1892; 
past president and treasurer of the Livingston County Xiedical 
Society; for many years county coroner, village health officer 
and surgeon for the Erie Railroad; died June 30, aged 81, 
of prostatic carcinoma. 

Malcolm Hay - Phillips, Pittsburgh; University of Pitts- 
- burgh-School of Xledicine,'1908; died in St. John’s General 
Hospital recently, aged 61, of influenza, pneumonia and coronary 
artery diseas'e. 



302 


DEATHS 


. J. A. M. A. 
Oct. 4, 1947 


Louis George Reynolds, Los Angeles; Northivestern Uni¬ 
versity Medical School, Chicago, 1908; died in the Cedars of 
Lebanon Hospital June 22, aged 76. 

William Clyde Roberts, Tallahassee, Fla.; the Hahne- 
inann Medical College and Hospital, Chicago, 1906; at one 
time assistant medical director of the New York Life Insur¬ 
ance Company in New York; died June 22, aged 65, of con¬ 
gestive heart failure and essential benign hypertension. 

Lee Rose, Carpenter, Ky.; Lincoln Memorial University 
Medical Department, Knoxville, 1914; member of the American 
Medical Association; chairman of the county board of educa¬ 
tion; served during World War I; shot and killed July 1, 
aged 61, by cattle thieves. 

Oscar Leo Rudersdorf, Evanston, Ill.; Bennett Medical 
College. Chicago, 1912; member of the American Medical 
Association; affiliated with St. Francis Hospital; died June 28, 
aged 58, of coronary occlusion. 

John William Sherman ® Mirando City, Texas; Medical 
Department of Grant University, Chattanooga, Tenn., 1906; 
died in Miami, Fla., June 19, aged 60, of coronary thrombosis. 

Allie Marion Stuart, Manning, Ark. (licensed in Arkansas 
in 1903); died May 14, aged 66. 

William Sweemer ® Milwaukee; College of Physicians 
and Surgeons' of Chicago, 1884; an Affiliate Fellow of the 
American iledical Association; served as emeritus professor 
of diseases of children 
at the Milwaukee 
Medical College, of 
which he had been a 
founder; died June 21, 
aged 93, of senility. 

Harry French 
Thompson, Forest 
City, Iowa; Rush 
Medical College, Chi¬ 
cago, 1894; member of 
the American Medical 
Association; past 
president of the Win¬ 
nebago County Medi¬ 
cal Society; died June 
17, aged 77, of-coro¬ 
nary occlusion. 

Charles Root Tur¬ 
ner, Philadelphia; 

University College of 
Medicine, Richmond, 

1899; served as dean 
of the University of 
Pennsylvania School 
of Dentistry; died in 
a hospital at Raleigh, 

N. C., June 11, aged 71. 

Benjamin Van- 
Sant, Turbotville, Pa.; 

Jefferson Medical College of Philadelphia, 1890; died June 16, 
aged 83, of chronic myocarditis. 

Howard Lull Van Winkle ® Cedar Rapids, Iowa; Long 
Island College Hospital, Brooklyn, 1907; past president of the 
Linn County Medical Society; at one time affiliated with 
the New York State Board of Health in Albany and on the 
faculty of the Syracuse University College of Jfedicine in 
Syracuse, N. Y.; served during World War I; on the staffs 
of the Jlercy Hospital and St. Luke’s lilethodist Hospital; 
died June 22. aged 64, of carcinoma of the pancreas. 



Capt. Myeb H. Boyarsky 
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Leroy Powell Van ’Winkle ® Port Jefferson Station, 
L. 1., N. Y.; Long-Island College Hospital, Brooklyn, 1903; 
member of the American College of Radiology; specialist cer¬ 
tified by the American Board of Radiology; consulting roent¬ 
genologist at the Huntington Hospital in Huntington and the 
Greenpoint Hospital in Brooklyn; visiting roentgenologist at 
the Central Islip State Hospital in Central Islip, John T. 
Mather Memorial Hospital and St. Charles Hospital for Crip¬ 
pled Children; died June 8. 

Frank S. Vernon, Charleston, Mo.; Missouri Medical Col¬ 
lege, St Louis, 1893; served as coroner and county physician; 
formerly on the staff of the State Hospital in Farmington; 
died June 28, aged 76, of heart disease. 

Heilman Curtis Wadsworth, Washington, Ind.; Rush Medi¬ 
cal College, Chicago, 1909; member of the Am^erican Medical 
Association; councilor of the Second District of the Indiana 
State Medical Association; served during World .War I; died 
June 6, aged 68. 

Marcus Fitzherbert Wheatland Jr., Camden, N. J.; 
Howard University College of Medicine, Washington,- D. C., 
1927; member of the American Medical Association; died in 
the University of Pennsylvania Hospital, Philadelphia, June 7, 
aged 48. , • 


Herbert Temple Wikle ® Brooklyn; Vanderbilt Univer¬ 
sity School -of. Medicine, Nashville, Tenn., 1919; assistant 

clinical professor of 
surgery at the Long 
Island College of 
Medicine; fellow of 
the American College 
of Surgebns; past 
president of the 
Brooklyn Surgical So¬ 
ciety and the New 
York Gastroenterolog¬ 
ical Society;'.on the- 
staffs of- Cumberland 
Hospital, Methodist 
Hospital and the 
Brooklyn Hospital, 
wliere he died June 26, 
aged 53, of coronary 
thrombosis.. 

Alexander Wood¬ 
ward Winkler ® 
New Haven, Conn.; 
Harvard Medical 
School, Boston, 1931; 
assistant professor of 
medicine at the Yale 
University School of 
Medicine; diplomat'e 
of the National Board 
of Medical Exam¬ 
iners : specialist certi¬ 
fied by the American 
Board of Internal 



Capt. Vladimir M- Sasko 
M. C., A. U. S., 1914-1945 


Medicine; member of the American Society of Clinical Investi- 
jation; on the staff of the New Haven Hospital, where he died 
fune 26, aged 38, of hypertensive cardiovascular disease. 
George Roy Wiseman, Amherst, Ohio; Ohio JRdical 

University, Columbus, 1900 ; served overseas during World 
Var I; on the staff of St. Joseph s Hospital in Lorain, died 
rune 20, aged 69,’of coronary heart disease. 

Edward W. Yates, Foreman, Ark. (licensed m Arkansas 
n 1929); member of • the . Amencan Medical Association. 
lied July 11, aged 47. 


KILLED IN ACTION 


Myer Harold Boyarsky, Burlington, Vt.; University 
of Vermont College of 3fedicine. Burlington, 1942; diplo- 
mate of the National Board of .ifedical E.xaminers; 
interned at St. Luke's Hospital in New Bedford, Mass.; 
began active duty as a first lieutenant in the medical corps, 
Army of the United States, on July 31, 1943; later 
promoted to captain; regimental surgeon of the 47th Infan¬ 
try Regiment. 9th Division; received tlie Purple Heart, 
-the Bronze Star and the Silver_Star; killed in action in 
Germany April 19, 1945, aged 27. 


Vladimir Molnar Sasko. Chicago ; the Sclwol of -Medi- 
ine of the Division of Biological Sciences, Chicago 1938 
rterned at the University of Chicago amics and the City 
lospital in Cleveland: began active duty as a firs Iieutcn- 
nt in the medical corps. Army of the f- 

, 1941 • promoted to captain; on Dec. 10, 1944 en route 
y plane from Dobodura, New Guinea, to HoIIandia. plane 
ailed to arrive at its destination for reasons unknown- 
resumed dead in the Southwest Pacific Dec. 11, 1945, 
ged 31, by tlie War Department. 
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LONDON 

(Frotn Our AVi/u/ur i .>tu sfxmdcnt) 

Aug. 23, 1947. 

The Early Diagnosis of Poliomyelitis 
At the present rate of notification oi i.olioniyelitis 5,000 cases 
arc e.xpccted before the end of the .M.ar, which is much in 
e.\cess of any previous year since tin- hiM-ase became notifiable 
in 1912. At' a special meeting of ■'ouk- 80 Iiealth officers a 
number of procedures for dealing with the outbreak were recom¬ 
mended. Swimming batlis sliould nut be closed unless there 
are some definite indications tliat patKI't^ may have been uifected 
there. But the number of children .idinittcd on any one day 
should be restricted, and they should be advised to stay in the 
baths for only a short period. Omi crowding is probably a 
more important factor than infection oi the water. Hired bath¬ 
ing suits and towels should be wa-be I and laundered before 
reuse. Scliools should reopen as usir.l nnle.^s there arc special 
indications to the contrary. Nurser; louls and day nurseries 
should be closed on the occurreitce of tin lirsl case. The chances 
of the spread of , the virus there arc r. carded as greater than 
in ordinary schools. Children and nd'.lc'.ccnts who have been 
in contact with a patient should be uar icd to keep away from 
otlier children and young persons for three weeks. 

Poliomyelitis Film for the Instruction of Physicians 
Because of the importance of carl> haattosis and the fact 
that few physicians have had an oppc-ti'iiity to sec patients in 
the early preparalytic stage, the Mim'tr> "f Health has had a 
short film on the early- diagnosis of pohotn'-chtis prepared. The 
British Medical Association has arranged to assist in distribut¬ 
ing copies of the film and to have it slv-wn at the meetings of 
the divisions of fhe association. By the end of the month tliere 
should be a hundred copies of the film ready for distribution. 
A chart of the age incidence is followcfl by symptoms. An 
effective scene shows the early restlessncs- of the young adult. 
A feature of this epidemic has been early involvement of the 
cranial nerves, and an outstanding close-up shows a palate with 
just enough weakness on the left to be pulled slightly toward 
the right. Other signs of the disease arc demonstrated. Finally, 
simple measures to prevent the spread of infection arc shown. 
The running time is only fifteen minutes. The latest figures, 
just announced, show that for the week ending August 16 646 
cases of poliomyelitis were reported in England and Wales, 
compared to 448 and 568 in the weeks ending August 2 and 9. 
London had 89 notifications, Birmingham 18 and Alanchester 
15 for the week ending August 16. The total for that week 
was the largest in the epidemic. 

Midwifery Under the National Health Service Act 
The Minister of Health- has issued a guide to local health 
authorities on their duties under the National Health Service 
Act. In the maternity service every woman will be entitled to 
a family physician, whom she will probably consult when she 
believes that she is pregnant. Subject to regulations which have 
yet to be made, it is contemplated that every general prac¬ 
titioner will be given an opportunity to say whether or not he 
desires to practice midwifery under the act and to answer calls 
by midwives for medical aid. The experience of practitioners 
who desire to do so will be reviewed by a local committee 
of a wholly professional character (consisting of local general 
practitioners, a consultant obstetrician and local authority’s 
health officer). This committee will draw up a list of approved 
local practitioners and indicate to those who are not accepted 
foiv?uch a list the need for further obstetric experience. The 


list will be reviewed from time to time to insure that the physi¬ 
cians on it continue to undertake enough midwifery to remain 
competent. The duty of a family physician when consulted by 
a woman who is pregnant will be to see that she knows how 
to obtain the services of a midwife; if he himself is not on the 
approved list he will help the woman to choose a general prac¬ 
titioner obstetrician from the list. The physician selected will 
give her the necessary antepartum and postpartum care and 
will be present at the confinement if he considers it necessary 
or is called by the midwife. 

* 

PARIS 

(From Our Regular Correspoudeut) 

Aug. 30, 1947. 

Outbreak of Smallpox 

An epidemic of smallpo.x broke out at the beginning of this 
year. The epidemiologic investigation established that the infec¬ 
tion was brought into the city in December 1946 by a patient 
from Liege, Belgium, where an epidemic prevailed. During 
December and January some unrecognized cases of severe small¬ 
pox must have occurred in Paris; between February 10 and 
March 30, 33 cases, 2 of which were fatal, had been obsers-ed-. 
The epidemic seems to have been confined to the Claude- 
Bcrnard, Salpetriere and St. Louis hospitals. It was of the 
alastrim form and spread among unvaccinated children and 
among adults either not recently vaccinated or vaccinated with¬ 
out a positive effect. Strict measures of isolation and vaccina¬ 
tion have been taken. -Vaccinations were extended to inhabitants 
of buildings where the disease had appeared and neighboring 
buildings. On advice of the Superior Council of Public Hygiene, 
the members of the hospitals’ staffs, the inpatients and out¬ 
patients and the visitors were vaccinated as well as those in 
the Institutions of the Paris District, all nurslings from the first 
month onward,> school children and persons in homes for the 
aged and tlie incurable. Centers for gratuitous vaccination were 
opened in every'([uarter of town. In Paris 292,787 vaccina¬ 
tions were performed between March II and April 30 by 
the Service of the Seine District Prefecture. One million vac¬ 
cinations were performed in the Seine district. Thanks to 
these measures, the epidemic soon subsided. The only com¬ 
plications arising from the numerous vaccinations were the 
deaths of 2 children given their first vaccination, 1 of whom 
died of bronchopneumonia. It has also been found that a post¬ 
vaccinal complication may arise when, for some reason or other, 
the vaccine penetrates into the blood circulation. R. Boulain, 
P. Uhry and Gueniot have vaccinated 33 diabetic persons which, 
they explained at a meeting of the Medical Society of the Paris 
Hospitals, brought about an aggravation of diabetes in 7 patients. 
It is of interest that, at the same time, epidemics of variola 
were reported in Liege and in the British port of Grimsby. 
Several cases also occurred in Germany, Spain, Portugal, Italy 
and New York, 

Congress of French-Speaking Pediatricians 

The first postwar meeting of French-speaking pediatricians 
was held in Lyons under the presidency of Professor G. ilouri- 
quand; three hundred French pediatricians and numerous 
Belgians, Luxemburgers, Dutch, Portuguese, Swiss and Czecho¬ 
slovaks took part. 

Nontubcrculous Meningitis of Children. —R.' ilartin, B, Sureau 
and A. Milet pointed out that sulfonamide drugs in the treat¬ 
ment of meningococcic meningitis of children bring about 92 per 
cent of recoveries. In. recurrent cases and in nurslings they add 
to the sulfonamide, therapy' the use of penicillin. R. Clement’ 
observations on 50 cases of acute meningitis, half tr 

with sulfonamide drugs only and the oth ' , 

bined penicillin and sulfonamide compo r 
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results obtained by the foregoing practitioners. If the general 
condition and the temperature of the nursling does not improve, 
Clement performs ventricular paracentesis, followed by ah injec¬ 
tion of penicillin as early as the second day of the disease. 
Lelong, R. Joseph, A. Rosier and F. Alison were equally in 
favor of ventricular paracentesis with an early injection of 
penicillin. Pneumococcic meningitis, notwithstanding the com¬ 
bined sulfonamide-penicillin therapy, has still a 50 per c^it death 
rate. R. A. Marquezy and Boeswilwald reported their observa¬ 
tions on 19 cases of pneumococcic meningitis; of 10 patients 
treated with only sulfonamide dfugs, there were JO deaths; of 
9 patients given sulfonamide-penicillin therap^, 4 recovered. 
They emphasized the value of early treatment; in nurslings 
they perform intraventricular injections at the rate of at least 
two each day (20,000 Oxford units). However, despite the 
continuation of local penicillin therapy, in 2 cases they have 
seen the pneumococci reappearing in the cerebrospinal fluid on 
the sixteenth and the twenty-first day. For the treatment of 
meningitis due to Hemophilus influenzae E. Gorter (Leyde) 
proposed intramuscular and intrarachidian injections of strepto¬ 
mycin, complemented, in extremely serious cases, with sulfa¬ 
diazine, penicillin and, if possible, rabbit antiserum. 

Chronic Rheumatic Infections of Children. —M. Lamy, Miss 
M. Jammet and M. Aussanaire have explained that chronic 
rheumatic manifestations, whatever be their type, certainly are 
ascribable to an undetermined infectious process. In the'anky- 
lotic form, with osteoarticular lesions, death, according to these 
authors, occurs after a few years; the prognosis of Still’s dis¬ 
ease (multiple rheumatoid arthritis) is also bad. To the con¬ 
trary,, R. Clement’s observations revealed that, of 6 cases of the 
latter form, kept under observation for years, 3 lead an almost 
normal life after cures by sulfonamide therapy, which brought 
the sedimentation rate back to normal; the fourth case made a 
spontaneous recovery twelve years ago, after failure of all treat¬ 
ments. In his study of 295 patients kept under observation for 
ten years, R. Lesne has come to the conclusion that the chronic 
rheumatism of children is never the sequela of Bouillaud’s dis¬ 
ease (rheumatic fever). G. Mouriquand and G. Wenger (Lyons) 
have noted the lasting improvement of the pain by means of 
parathyroidectomy in a case of chronic rheumatism deformans 
after failure of treatment by calcium, ascorbic acid and vita¬ 
min D. L. Willemin-Clog (Clermont-Ferrand) has insisted on 
the therapeutic effect of immobilization and of orthopedic appa¬ 
ratuses in chronic rheumatism deformans. 

JERUSALEM 

(From Our Regular Correspoudeut) 

Sept. 7, 1947. 

The D. P. Uisease 

The name D. P. disease was chosen by P. Robinson for a 
complex of symptoms which he observed in a number of 
patients in the Allied Commission camps in Italy. In his paper 
in the Acta Medico Orientalia (6:188, 1947) he reports on the 
symptomatology. From 37 cases under observation the follow¬ 
ing histories were given almost unanimously; The patients felt 
fairly well as long as they were in concentration camps or with 
the partisans. Some suffered from angular stomatitis with or 
without photophobia and blurred vision. Some had night blind¬ 
ness. Otliers were suffering from edema, partly with peripheral 
neuritb. The* first signs of stomach-intestine trouble appeared 
immediately after the patients had come to the UNRR.A or 
AC camps. The main complaints were fulness and pressure in 
the stomach immediately after meals and a feeling of burning 
or pains late at night. The complaints were alleviated during 
the intake of food. Ocular trouble was present in a number of 
cases and circumcorneal injections were sometimes found to be 
the cause. Otherwise, tlie physical e-xamination showed normal 
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results. " Tests of the digestive juice revealed in all cases a 
complete achlorhydria. ’ When roentgen ’ e.x'am!n'atioh of the ‘ 
stomach was done, delayed emptying of the stomach was always 
found. 

From these symptoms the clinical suspicion of ariboflavinosis 
seemed justified. Administration of riboflavin was usually not 
successful. Only large doses of liver extract given over .pro¬ 
longed periods achieved definite and lasting improvement, and 
when the therapy was continued a complete cure resulted. 

Two patients were operated on, their stomach trouble giving 
ground to the belief that they were suffering from gastric ulcers. 
During the operations, however, it was deterrhined that ulcers 
did not exist but there was an atrophic gastritis.’ ‘ This atrophic 
gastritis is well known for its favorable reaction to liver therapy'. 

In summary Robinson states that the D. P. disease is an 
atrophic gastritis combined with vitamin B deficiency. 

Palestine Society for Medical History 

The opening session of the Palestine Society for Medical 
History took place in April 1947. Leading physicians of the 
country participated. In’ his opening address Dr. S. Muntner 
stressed the necessity and the aims of a Society for Medical 
History. Lectures held during the first session included, among 
others, a report by Dr. Sherman, president of the Association 
of Jewish Physicians in Palestine, on the “History of Jewish 
Medicine in Palestine during the Past Century." Professor 
Feigenbaum reported on “Medical Nomenclature, Considering 
in Particular the Ophthalmologic Terms in the Talmud.” 

In the first pamphlet published by the Palestine Society for 
Medical History, the tasks set for the society are sketched, and 
it is mentioned that shortly a series of publications will appear, 
which will be devoted to the history of Jewish medicine. The 
first book of this series, the “Book of Medicine" by Assaf, is 
already going into print. The reference to the first book written 
in Hebrew by R. Shabbatai Dolono in Christian Europe is of 
special importance within the frame of the newly founded Society 
for Medical History, since it was written in Salerno, Italy, 
exactly a thousand years ago. The foundation of the medical 
faculty of the Hebrew University in Jerusalem coincides with 
the thousandth anniversary of Jewish medicine in Europe. 

Medical Department of the Jewish National 
and University Library 

In July the new medical library was opened in the Medical 
School of the Hebrew University, the Nathan Ratnoff building. 
The medical library, previously part of the general library of 
the university, has thus obtained a room of its own, easily acces¬ 
sible to all research men and. scholars working in the Medical 
School of the Hebrew University or in the Hadassah Hospital. 
The opening ceremony was led by Dr. Jaski, head of the 
Hadassah University Hospital. He pointed out the merits of 
two physicians who paved the road toward the success now 
achieved: Dr. Julius Jarcho, New York, a benefactor of the 
medical library' system in Palestine, and Dr. Emanuel Libman, 
whose connections'with the medical world of Palestine are 
known. A third physician who should have been mentioned is 
Dr, Joseph Chasanowitz, who more than fifty years ago m 
Russia conceived the idea of a great university library m 
Jerusalem, and who realized his idea in decades of-struggling- 

and collecting. . . -u 

The director of the Jewish National and University Library, 
Dr. Joel, referred to the great difficulties caused by this new 
project, but he also pointed out how carefully the new library 
was equipped by the administration of the university and how 
it will be utilized in.tlie future. . 

The medical library comprises, at present, about 22 ,W books. 

In cooperation with the committee of the Jewish Medical Asso- 



Volume 135 
XUMDLR 5 


FOREIGN LETTERS 


305 


ciation, under Dr. DoljausUi, the medical lil)rary was arranged 
in its new rooms with excellent taste. One reading room con¬ 
tains all the medical magazines and periodicals of the University 
library and has a selected hand library witli more tlian three 
hundred current periodicals from all over the world. 

Dr. Wallach has been placed in charge of the medical library. 

MOSCOW 

(From Our licgiihr CorrapouJi-iii) 

Aug. 19, 19-17. 

The Sixth. All-Union Congress of Pediatricians 
In Moscow from May 27 to June 1, 1947 the Sixth All-Union 
Congress of Pediatricians was held, tlie first since the war. 
About 1,800 pediatricians were present Professor George N. 
Speransky, corresponding member of the Academy of Sciences 
of the U. S. S. K., member of the Academy of Medical Sciences, 
was president-elect of the congress. The first meeting was 
devoted to the memory of the founder of Russian pediatrics, 
Professor Nil F. Filatov, in connection with tlie centenary of 
his birth. 

ilary D. Kovrigina, Deputy Minister of Health of the Soviet 
Union, in opening the congress noted that in 1947 about 25 per 
cent of all sums granted for public health care—1 billion rubles 
(about 755 million dollars)—have been given to expenditures 
for children’s and maternity health protection. There are in 
the Soviet Union more than 18,500 pediatricians, not including 
12,000 physicians of rural areas working on children’s health 
.and many thousands of medical nurses and teachers. 

Nutritional disturbances especially in young children was one 
of the topics discussed. The principal thesis of Professor 
Mikhail S. ifaslov’s report was that the disturbances of chil¬ 
dren’s nourishment resulting from different diseases may be 
seen simultaneously with symptoms of “toxicosis" and various 
septic processes. Dystrophy, “toxicosis" and sepsis may succes¬ 
sively pass one into another. A young child, even if healthy, 
is not resistant enough to the action of toxins; all his regulative 
systems—reticulocytic, endothelial, fermentative and vitamin sys¬ 
tems, hemoparenchymatous and hcmocncephalic barriers—are 
insufficient. The endocrine and vegetative portions of the ner¬ 
vous system cannot at this age regulate all the functions because 
they arc not developed completely. The maintenance of the 
normal condition of the child’s organism depends on early 
diagnosis. 

Professor Julia F. Dombrovskaya spoke on alimentary dis¬ 
turbances. The principal diseases of the undernourished child 
in early infancy are pneumonia and digestive diseases; in the 
preschool and school age, cardiovascular diseases and endocrine 
and vegetative disturbances. The initial digestive impairments 
result in disturbances of gastric secretion, i. e., hypochlorhydria, 
hyperchlorhydria or achlorhydria. Later disturbances of absorp¬ 
tion and digestion may be present. The stool becomes enriched 
with neutral fats and fatty acid salts—signs of unbalanced 
hepatic function, according to Professor Speransky. 

Professor Nicolas A. Krasnogorsky, member of the Academy 
of Medical Sciences, noted that alimentary and digestive dis¬ 
turbances in young children reduce the efficiency of the central 
nervous system. Cerebral and cortical excitability diminish, and 
the correlation between cortical and subcortical activity becomes 
delayed. Simultaneously, disturbances of cerebral and endocrine 
origin are observed, such as anorexia, polyuria and excessive 
thirst.. Hypothyreosis may.,be present. Sometimes after pro¬ 
longed dystrophy real endocrine disturbances such as hypophysial 
dwarfism and hypogenitalism may take place. Cardiovascular 
disturbances are also present—fall of blood pressure, dilatation 
and impairment of the pulse rhythm and 

frcijiiency. 


Professor Olga D. Sokolova-Pononiarcva from the Omsk 
(Siberia) Medical Institute, corresponding member of the Acad¬ 
emy of Medical Sciences, reported on “Blood Transfusion as 
a Curative Method for Young Children.” On the basis of 6,000 
blood transfusions she demonstrated its positive effect on the 
red blood cells, albumin and ferment contents and the result 
and improvement of the circulation, including capillaries. 

Professor Alga P. Molchanova spoke on the significance df 
albumins and mineral substances in children’s nutrition. Milk 
is the principal source of albumin for the child, containing 
in best physiologic proportions calcium, phosphorus and other 
valuable substances. Assistant doctor Sophy A. Bajandina 
reported on "Immunity Readings During Infectious and Septic 
Processes in Infants.” She demonstrated that the maternal 
unboiled freshly drawn breast milk gives the best results in the 
treatment of nurslings’ diseases, especially pneumonia and sepsis. 

Professor Vera A. Krestovnikova reported that she dis¬ 
covered in the nasopharynx of newborn children with infectious 
diseases a predominance of hemolytic streptococci. In her 
opinion the nasopharyn.x is the primary nidus and entrance for 
toxic diseases. Dr. I. A. Stern, on the basis of Professor 
Krestovnikova’s bacteriologic observations, divides the diseases 
of newborn into three p.rincipal groups: (1) acute diseases of 
the respiratory tract (nasopharyngitis, pneumonia and influenza), 
(2) septic purulent diseases and (3) infectious toxic diseases with, 
entrance in the nasopharynx. Dr. Stern used for their prophy¬ 
laxis a staphylococcic vaccine with good results. 

One meeting was devoted to the etiology, pathogenesis and 
clinical course of pneumonia in infants, prematurely born infants 
and children of early age. ’ 

Prof. Mikhail A. Skvortsov stated that interstitial pneumonias 
often arise in tlie course of septic diseases. Their characteristic 
properties are an absence of exudate in tlie bronchi and alveoli 
simultaneously with large infiltrative and proliferative changes 
in alveolar and interlobar septums and in the peribronchial 
cellular tissue. Clinically the interstitial pneumonia is charac¬ 
terized by a rapid attack of cyanosis and by difficult breathing. 

Interesting data were presented by the Kiev University 
docents D. L. Segalov and I. A. ^laximovich. They differen¬ 
tiated two types of pneumonias in the case of infants with 
disturbed alimentation: (I) a usual reactive pneumonia and (2) 
an asymptomatic dysergic form. This differentiation is based 
on clinical observations of the course of the disease and on 
histologic study. 

Professors E. I. Kvater-and S. A. Jagunov in their reports, 
“Contact Work Between Obstetricians and Pediatricians” and 
“Rational Newborn Service,” turned the congress’ attention to 
the need for careful work of both types of specialists, especially 
in questions of correct lactation, preparation of the mammary 
gland for feeding, prophylactic measures against mastitis, report 
of the effect of obstetric operations on tlie newborn and of the 
significance of acute infectious diseases on the future sexual 
development of girls. 

More than eighty reports were presented at the congress. In 
the Soviet Union there 'exist fifteen state scientific investigatory 
institutes for maternal and child welfare. This year for the 
work of only three principal institutes 29 million rubles (about 
§5,500,000) are granted. There are sixty-two pediatric clinics as 
departments of medical institutes udth a total of more than 
one thousand specialists and scientific workers in pediatrics. 
There are also fifty scientific pediatric societies ■ . 

In closing the congress Professor George N. Speransky, tlie 
president, urged its members to creative work to solve great 
problems of Soviet pediatrics, emphasizing the role of scientific 
societies in the development of the correct mode .■'•->»ric 
thought. 
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Correspondence 


THE STABILITY OF PROTHROMBIN 


To the Editor: —The recent current comment on Stabilitj' of 
Prothrombin in The Journal, September 9, page 36, contains 
certain statements to which I am compelled to take exception; 
particularly to one: “Unreliable values for prothrombin obtained 
by the one stage method etc.” It might be well to inquire con¬ 
cerning the actual facts. In 1943 I reported in the American 
Journal of Physiology (140:212 [Nov.] 1943) my discovery 
that the delayed prothrombin time in stored plasma was due to 
tlie disappearance of a factor which was different from the 
prothrombin principle, which is reduced in “dicumarol” poison¬ 
ing and which is adsorbable by aluminum trihydroxide, Al(OH)3. 
From these results I concluded that prothrombin was a complex 
* and that one of the components was this labile factor whose 
activity was slowly diminished in stored plasma by oxidation. 
Reeently Owren (^Lancet 1:446 [April 5] 1947) reported a case 
in which the bleeding tendency appears definitely to be due to 
a lack of this factor. That this factor is missed in the analysis 
of stored plasma by the more elaborate two stage method is 
probably accounted for by the possibility that the thromboplastin 
employed (beef lung) contains sufficient quantity of the labile 
factor as an impurity to mask the defect in the highly diluted 
plasma. 


By means of my one stage metliod I have discovered two 
families in each of which several members have a congenital 
hypoprothrombinemia; but, curiously, the factor deficient in the 
one family is different from the one lacking in the second family 
(Luiiccf 2:379 [Sept. 13] 1947). The concentration of the labile 
factor is normal in the affected members of both families. This 
clearly suggests that the prothrombin activity as indicated by the 
prothrombin time of the one stage procedure is dependent on 
three factors. A diminution of any one of these three factors 
sufficient to increase the prothrombin time to 20 second • (in 
human beings) ajipears to produce a bleeding tendency. Since 
the test of prothrombin time, when carefully and correctly per¬ 
formed, has a sensitivity so delicate that a variation of only 2 or 
3 seconds marks the difference between normal hemostasis and 
a hemorrhagic diathesis, it seems high time to stop quibbling 
about the theoretic reliability of the one stage method and to 
concentrate on having the test carried out correctly and accu¬ 
rately (according to my specific directions) in both the clinical 
and the research laboratories, thereby putting an. end to the. 
abominable confusion concerning prothrombin values which is 

rampant at present. , „ ,, „ . . 

Ahm.4Nd J. Quick, M.D., Milwaukee. ' 


CAVERNOUS SINUS THROMBOSIS 
To the Editor: —In an article entitled “Cavernous Sinus 
Thrombosis” by Samuel L. Fox and J. Brooks West published 
in The Journal, August 23, the authors say on page 1454; 
“A careful review of the literature by us fails to reveal any 
report of a case in which ‘dicumarol’ was employed, with or 
without other agents, so that the use of this drug in 1 of our 
cases may well represent its earliest use in treatment of this 
condition.” 

In an article entitled “A Case of Cavernous Sinus Thrombosis 
Successfully Treated by Combined Anticoagulant and Chemo¬ 
therapy,” which was published in the Annals of Internal Medi¬ 
cine (24:1093 [June] 1946) we' state on page 1095 that this 
patient was treated with “dicumarol.” ^ 

D. Likelv, M.D. 

M. Yahr, M,D. 

R. Baron, M.D. 

New York. 


PROPHYLAXIS AGAINST OPHTHALMIA 
NEONATORUM 

To the Editor: —At the June session of the American Medical 
Association this year, I presented a resolution before the Section 
on Ophthalmology condemning the use of silver nitrate and urg^ 
ing its replacement by antibiotics in the prevention of ophthal¬ 
mia neonatorum. A copy of this resolution was published in 
The Journal July 5. 

In the August 9 issue of The Journal there appears an 
important publication entitled “Prophylaxis Against Ophthalmia 
Neonatorum” by H. Charles Franklin of Memphis, Term. This 
report is a comparison of the efficacy of peniciflin .compared with 
silver nitrate. Although this piece of research work has many 
weak points, it emphasizes the beginning of the end of silver 
nitrate in the prevention of ophthalmia neonatorum. Like most 
clinicians. Dr. Franklin seeks to point out the fallacy which 
■ most of us have glorified since the year 1884, that one drop of 
any chemical can stop the growth of any pathogenic organism. 
Ophthalmologists, particularly those in Philadelphia, have dis¬ 
covered that the efficacy of silver nitrate is in the use of irrigat¬ 
ing solutions, principally salt solution and boric acid. Keeping 
in mind that the silver served only as a silver lining of imagi¬ 
nation, the mechanical flushing of the eyes actually accomplished 
the prevention of the disease. 

Crede originally emphasized the cleansing of the birth canal, 
using silver nitrate in the babies’ eyes only as a secondary 
thought. Through the years both the obstetricians and the 
ophthalmologists forgot completely about the source of infection] 
namely the birth canal, and found it convenient to believe in the 
safety of one drop of silver nitrate, in the eyes of the newborn. 
It seems short of folly for physicians to use silver nitrate today 
in lieu of the effectiveness of antibiotics. 

It is unscientific to treat or prevent any disease except at its 
sources. It is my contention that the babies’ eyes should receive 
no preventive treatment whatever. Emphasis should be' placed 
on partial sterilization of the birth canal for at least twenty- 
four hours before, delivery. This can be accomplished by the 
use of penicillin vaginal suppositories or by the parenteral use 
of penicillin, using a single dose of 300,000 units in oil. It is 
rightly believed that the vaginal tract cannot be completely 
sterilized. It is not necessary to sterilize the vaginal tract com¬ 
pletely before delivery. Approximately 98 per cent of all babies 
would escape infection even if 100 per cent of the mothers were 
infected with pathogenic organisms. In other words, there is 
a natural safety of 98 per cent by natural means. It is not 
necessary to put irritating chemicals in the eyes of all newborn 
babies in order possibly to save infection of the,other 2 per 
cent. It is my personal experience that all cases of gonorrheal 
ophthalmia in the newborn can be positively cured in a few 
days. There is no need for a single case of blindness to result. 

A decade ago, practically all cases of ophthalmia neonatorum 
required weeks of treatment and in almost every case some 
damage to the eyes was noted. The baby world is free from this 
danger in ’the antibiotic period. 

The prevention of ophthalmia neonatorum should be directed 
to the treatinent of the infected expectant mother by the use of 
antibiotics, and the eyes of the newborn should, receive no treat¬ 
ment whatever. Should an occasional case of infection in the 
newborn develop, penicillin will cure it. 

I have not mentioned the many organisms responsible for 
ophthalmia neonatorum. There is only one damaging organism 
and that is the gonococcus. Cases of infection from other organ¬ 
isms do not result in blindness. Since the gonococcus can be 
controlled by antibiotics, the prevention of ophthalmia neo¬ 
natorum of the future must be directed to the expectant mother 

Louis Lehbfeld, M.D., 

1321 Spruce Street, 

Philadelphia 7. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Hoard Moihcal Examiners and the 
Examining Hoartls in Specialties \Ncro puMtbhed in The Journal. 
Sept. 27, pa^e 2*16. 

BOARDS OF MEDICAL EXAMINERS 


Alabama: Cxominetion. MontKomcrv. June 22-24, 1948. See., Dr. 
D. G. Gill, 519 Dexter Avc., Muntnonurs 4 
Arizona: * /fxamuiij/mii. IMiocnix, (.Ki 7 s See., Dr. J. II. Patterson, 
826 Security UuilJini;, Phoenix. 

.\rkan*sas: * Texarkam, N'\ 6-7, 1947, See., L. J. 

KoMiiinsky. Texarkana. JicU'clic. Link Nov. 6. See., Dr. 

Clarence 11. Voung, 1415 Mam St., l.mlc K.i. k 
California: IPnVtrn, Sacramento, •J '‘i 23. Oral. Los Angeles, 
Nov. 8-9. See., Dr. Frederick N. Scatr.n, nuu N St., S.acratncnto 14. 

Connecticut: HTomiini/ion. Hartford. Noi. 11-12. See., Dr. Creighton 
Barker, 25S Church St., New Haven. 

Delaware: /ixaniinulioji. Dover, Jr i 1' m /zndorscnu'iit. Dover, 
Jan. 20. See., Dr. J. S. McDaniel, 229 State St., Dover. 

Florida: • Iixamiuatioit. Jacksonville. ^ ' 25 26. See., Dr. Harold D. 
\'an Schaick, 667a Windsor Lane, La i - l'(an(J, Miami. 

Georgia: Atlanta, Oct. 14-16. Sec., 'ii P C. Coleman. Ill Slate 
Capitol, Atlanta 3. 

Hawaii: fjjiiim'im/ioii. Honolulu, Ja •' 1948. See., Dr. S. E. 

Doolittle, 881 S. Hotel St., Honolulu, T li 
Idaho: Boise, Jan. 13-15. See., .Mis- ' I* i S. Mullincr, 355 State 
Capitol Bldg., Boise, 

Illinois: Chicago, Oct. 14-16. Supt. ; Ui. .-tration, Dept, of Regis¬ 
tration and Education, Mr. Philip M. H.-.^.i Siwingfield. 

Indja.na: I:xaminalioit. Indianapolis, .1 • ' See., Board of Medi¬ 
cal Registration and Kxaininatton, Dr. I’-i ’ K I'lndall, K of P Bldg., 
Indianapolis. 

.Ka.ssas: Topeka, Dee. 3-4. See., Boat ) . . f heal Registration and 

Examination, Dr, J F. Hassig, 905 N. ‘tl- '•‘t . K nsas City. 

Maine:* Portland, Nov, 12-13. Sec., I' ' P Leighton, 192 State 
Street, Portland. 

Maryland: Medical Ilxaimnation. Ball ■■ i . Dee. 9-12. See., Dr. 
Lewis P. Gundry, 1215 Cathedral St., B.’ Homcopathtc.Exami¬ 

nation. Baltimore, Dee. 9-10. Sec., Dr. I * ^ans. 612 W. 40th St., 
Baltimore. • 


Massachusetts: Examinatiuti. Boston. N 18-21. See., Dr. K. Q. 
Gallupe, 413-E^State House, Boston. 

Michigan:* Examntatiott. Lansing, No\ ’ M Sec., Board of Regis¬ 
tration in ^ledicinc,'Dr. J. E. McIntyre, 10<i A Allegan St., Lansing 8. 

Minnesota: * Minneapolis, Oct. 21-23, See , Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Endorsement. Jackson, Dee. l'‘ :7 .\sst. Sec., Stale Board 
of Health, Dr. R. N. Whitfield, Jackson. 

Missouri: Examination. St. Louis, Oct. 2U-22 Exec. Sec., Mr. John A. 
Hailey, Stale Capitol Bldg,, Jefferson City. 

Mo.ntana: Helena, Oct. 6-8. See., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 3. Sec., Dr. G. IL Ross, 215 N. Carson 
St., Carson City. 

New Jersey: Examination. Trenton, Oct. 21-22, Sec,, Dr. E. S. 
Hallinger, 28 W. Stale St., Trenton. 

New Mexico:* Santa Fc, Oct. 13-14. Sec.. Dr. LcGrand Ward, 141 
E. Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo. New York and Syracuse, 
Oct. 6-9, 1947. Sec., Dr. Jacob L. Lochner. Jr.. Education Bldg.. Albany. 

North Carolina; Endorsement. Raleigh, Oct, 20. Act. Sec., Mrs. 
L. J. McNeill, 226 Ilillsboro St., Raleigh. 

North Dakota: Grand Forks, Jan. 6-9. Sec,, Dr., G. AI. Williamson, 
4^2 S. Third St., Grand Forks.. 

Ohio: Columbus Oct. 14. Endorsement. Columbus, 

Dec. 2-4. Sec., Dr. H. M. Platter, 21 \V. Broad St., Columbus. 
^Oklahoma: Endorsement. Oklahoma City, Oct. 28-29. Sec.; Dr. F. 
Clinton Gallaher, 813 Braniff Bldg.,'Oklahoma City. 

Oregon:* Endorsement. Portland Oct 17-18. Exec. Sec., Jliss L. M. 
Conlee, 608 Failing Bldg., Portland. ’ 


Pennsylvania: Examination. 
Board of Aledical Education and 
Education Bldg., Harrisburg. 


Harrisburg, Jan. 1948. 
Licensure, Airs. Af. G. 


Acting Sec., 
Steiner, 351 


Carolina: Columbia, Nov! 10-12. Sec., Dr. N. B. Heywar 
13-9 Blanding St., Columbia. 

South Dakota: * Pierre, Jan. 20. Sec., State Board of Health, D 
Gilbert Cottam, Capitol Bldg., Pierre. 

Texas: San Antonio. Nov. 12-14, 1947. Sec., Dr. T. J. Crowe, 918-: 
Aexas Bank Bldg., Dallas 2. 

A.V7*iv' Oct. 8. Exammation. Salt Lake City, June. 19-) 

^pUo“BMg°''k\u”Lake“ 

Rd'^'lLiTnAe Oec. -t-e. Sec., Dr. K. D. Graves, 30JS Frankl 

» BlTg!. eSyZe""- - 


‘ Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES * 

Arizona: Dee. 16. See., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona. Tucson. 

Arkansas: Examination. Lillie Rock, Oct. 7. See., Mr. L. E. Cebauer, 
70! Main St., Little Rock. 

Colorado: Examination. Denver, Dec. 17-18. See., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Co.’tNECTicuT: Examination. New Haven, Oct. II. Exec. Asst., State 
Board of Healing Arts, Mr. W. G. Reynolds, 250 Church St., New 
Haven 10, 

District of Columbia; Examination. Washington. Oct. 20-21. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 E. Municipal Bldg., 
Washington. 

Florida: Examination. Gainesville, Nov. 1. Final date for filing 
application is Oct. 16. See., Dr. W. M. Emmell, University of Florida, 
Gainesville. 

Iowa: Dcs Moines, Jan. 13, April 13, July 13, Oct. 12. Sec., Dr. Ben 
H. Peterson, Coe College, Cedar Rapids. 

Michigan: Examination. Ann 'Arbor and Detroit, Oct. 10-11. Sec., 
Miss Eloisc LcBeau, 101 N. Walnut St., Lansing. 

Minnesota; Examination. Minneapolis, Oct. 7-S. Sec., Dr. Raymond N. 
Bicter, 105 M Hall, University of Minnesota, Minneapolis. 

Nerraska: Examination. Omaha, Oct. 7-8. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Department of Health, Room 
1009, State Capitol Bldg., Lincoln 9. 

New Mexico: Examination. SanLa Fe, Nov. 2. Sec., Miss Marion M, 
Rhea. 114 E. Marcy, Santa Fe. 

Oklahoma: Spring 1948. See., Dr. Frank Clinton Gallaher, 813 Braniff 
nidg.. Oklahoma City. 

Oregon: Examination! Portland, Dee. 6. Admin., Mr. C. D, Byrne, 
Univ. of Oregon, Eugene. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Federal Food and Drug Acts: Sufficiency of Evidence 
to Seize and Condemn, Colonic Irrigator.—The United 
States filed actions for the seizure and condemnation of two 
devices intended for use as colonic irrigators, bearing plates 
reading “Tox-EIiminator Company, Inc., Glendale, California” 
and accompanied by circulars relating thereto. From judgments 
dismissing the actions, the United States appealed to the Circuit 
Court of Appeals, Tenth Circuit. 

It was stipulated that the sale of the two devices in question 
had been made, one to a doctor of 'naturopathy and the other 
to a doctor of chiropractic; that the devices were displayed, 
together with certain circulars extolling their merits, in the 
places of business of these two men for the purpose of selling 
the services of the devices; that both the devices and the circu¬ 
lars had been transported in interstate commerce. The devices are 
described as colonic irrigators. They differ from an ordinary 
enema device in that they have an inflow and an outflow tube. 
The inflow tube is equipped with a thermostatic valve, by which 
the temperature of the water can be regulated, and a pressure 
valve, which limits the pressure of the water entering the body 
to 40 inches; The outflow tube lias a transparent arrangement 
by which the contents coming from the bowels can be seen and 
observed as they leave the body. The devices are attached to 
an ordinary water faucet. One of the circulars involved was 
labeled “The Modern Scientific Drugless Way to Health,” and 
the other was called “The Magic Power of Water.” Much of 
the controversy centers around the representations contained in 
these two circulars. 

The government’s case was based on the testimony of five 
medical experts, whose qualifications in their respective fields 
stand admitted. These experts testified that, while they had 
neither used the device nor seen it in use, they understood fully 
the principles on which it operated, namely, the washing out of 
the colon by forcing 'a stream of pulsating water into the intes¬ 
tines. They explained in considerable detail the physiology of 
the human system as well as the causes", and treatments there¬ 
for, of the diseases listed in the circulars. They admitted, how¬ 
ever, that the causes of a number of the diseases listed were still 
unknown and that the treatments therefor were not definitely 
catalogued. They testified that intestinal toxemia, referred to 
in the circular, was not a condition known to medical science 
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and that the function of the colon had little, if anything, to do 
witli the numerous diseases mentioned. In their opinion a colonic 
irrigation will not cure hardening of the arteries, migraine, 
lumbago, colitis, gallbladder complications, high or low blood 
pressure, irregular heart, rheumatism or any of the other named 
diseases. In conclusion, they said that colonic irrigations are 
helpful in a limited sense only as relief measures in temporary 
discomfort caused by severe impaction or as a preparation in 
case of some major abdominal surgical operations, but that 
colonic irrigations do not, and cannot, constitute an appropriate 
treatment for any of the diseases listed in the circulars. 

The defense, on the other hand, offered the testimony of Neal 
Bishop, a chiropractor, and of J. O. VVolvin, the manufacturer 
and distributor of the devices in question. Bishop testified that 
the statements in the circulars were true; that he had treated 
patients with such a device in connection with other therapy, 
such as chiropractic adjustments and diathermy, and that its 
use was helpful. He did not, however, testify specifically that 
its use had effected a cure in a single case of any of the diseases 
enumerated in the circulars. Wolvin testified that the use of 
the device had cured him of a chronic case of asthma and said 
that when the asthma has a tendency to recur, his use of the 
device eliminates it. The only other evidence offered by the 
defense consisted of excerpts from several medical books, only 
one of which stated that a colonic irrigation would aid in the 
treatment of any of the diseases named in the circular, other 
than some diseases of the colon. 

The e.xcerpts from these medical books were introduced by 
the defense over the objection of the government. While the 
authorities are not in complete accord, the weight of authority, 
said the court, is that medical books and treatises are not admis¬ 
sible to prove the statements therein contained. The trial court, 
therefore, erred in admitting and receiving in evidence excerpts 
from these books offered by the defendants for the purpose of 
establishing the truth of t.he statements contained therein. 

While the trial court did not exclude the testimony of the 
five medical experts offered by the government, it was of the 
apparent opinion that their testimony was entitled to no con¬ 
sideration because they had neither tested the device in question 
nor observed it in operation. That these medjcal experts were 
competent and qualified to testify as to the matters in issue, 
said the appellate court, is clear. They were not disqualified 
merely because they had neither used the devices in question 
nor seen them in operation. They testified not only that they 
were conversant with colonic irrigation but also that they were 
familiar with the principles of these particular devices. Funda¬ 
mentally, these devices are not essentially different from any 
other circulatory apparatus for the purpose of giving an enema. 
The testimony of these medical experts was competent and con¬ 
stituted substantial evidence. 

The trial court found that the two circulars in question con¬ 
stituted labeling as defined in the Food and Drug Act. It did 
not make a separate finding whether the statements contained 
therein were true or constituted mislabeling. It must, however, 
have been of the opinion that it did not constitute mislabeling, 
otherwise it could not have concluded as a matter of law that 
the relief prayed for should not be granted. In order for the 
government to prevail, said the appellate court, it was not neces¬ 
sary to prove that all the representations in the two circulars 
were false. The charge of mislabeling would be established if 
the evidence proved any one of the representations to be false. 
Here the substantial evidence by the government establishes the 
falsity, with minor exceptions, of practically every one of the 
broad claims set up in these circulars. The defendants offered 
positive evidence only as to one claim—asthma. It must there¬ 
fore be conceded that the government has established the falsity 
of many of these claims not only by the greater weight of the 
evidence but by all the evidence in the repord. 

It may be conceded, the appellate court continued, that the 
device's use in flushing out the colon under expert supervision 
has a tendency to eliminate some to.xins therefrom, thus prevent¬ 
ing their entrance into the blood stream and thus contributing 
somewhat to the purification of. the blood and improvement in 
general health! But this is hot what; the labeling circulars state. 
In effect, they hold the machine out as a cure-all for all the ilU 


that affect the human body. It may be argued that the circulars 
do not promise a full cure in ail these cases but only-relief and 
improvement. A casual reading of the circulars is sufficient to 
establish beyond doubt that the statements in these circulars 
would induce and were intended to induce the belief in the minds 
of many of the ailing and suffering that the “toxeliminator” 
promised absolute and general relief from all their ailments. 
The circulars, concluded the appellate court, are inherently dis-: 
honest and deceiving and constitute misbranding within the 
meaning of the Act. 

Accordingly the judgments of the trial court denying the 
government’s petition for seizure and condemnation were 
reversed.— United States v. One Device, Intended' for Use as 
a Colonic Irrigator, 160 F. (2d) 194 (1947). 


Medical Experts: Training and Experience Required.— 
The defendants were jointly indicted for murder, found guilty 
and sentenced to death. From such conviction they appealed to 
the Supreme Judicial Court of Massachusetts. 

The deceased had been shot in the back. The shirt worn 
by him was found beside the body and there was no bullet hole 
in it. At the trial the medical examiner, called by the com¬ 
monwealth, testified that there was in the middle of the-back 
of the deceased a small bullet wound; that “there was very little 
powder marks outside but' there was a ring which could have 
been made by the muzzle .... or the jacket of a gun”; that 
“Beneath the skin was this fairly wide cavity which was black¬ 
ened and filled pretty much with burnt powder . . that 
“there was quite a cavity below the skin which was blackened 
and covered with burnt powder fragments”; that the powder 
niarks on the outside were “just speckles”; that the ring was 
“interrupted” and about a half inch in diameter; and that there 
was very little powder on the skin. Thereafter, subject to 
exception, the witness was allowed to testify that there was at 
least some powder on the skin about the wound; that the black 
of the powder was underneath the skin; and that in his opinion 
the muzzle of “the gun was directly on the skin.” 

The defendants assign error in that the medical examiner was 
not sufficiently qualified as an expert to testify that the marks 
in or about the wound were caused by powder or that the 
muzzle of -the ^un was directly on the skin of the deceased. 
Bearing on qualification, there was evidence that the witness 
had been a practicing physician, specializing in surgery; that 
he bad been a medical examiner for fifteen years; that he had 
operated perhaps three times on persons having gun shot wounds, 
including the type inflicted at close range and the type inflicted 
at long range; that as medical examiner he had looked at quite 
a number—about fifteen—bodies where death had been caused 
by bullet or gun shot wounds, of which about fourteen were 
bullet wounds! that he believed about eight of these were froiu 
bullets fired at close range, all of which, however, were fired 
through clothing; that he had examined, he should say, six 
bullet wounds in a nude part of the body, some of these being 
in the head; but that he had never examined a body where the 
bullet entered the back of an individual without any clothing. 

The defendants argued that the witness was not fl^Iified 
because it did not appear that he had ever seen a j™m 

a bullet fired at close range that had not passed through doth- 
ing Assuming that the presence or absence of clothin„ might 
affect the appearance of the wound from a bullet ‘’■'''‘I 
ranee said the court, we think it clear, nevertheless, that the 
profession^ experience of the witness, particularly with respect 
to wounds from bullets, both those fired at long range and those 
fired at short range, would place him m ^ £'.1 

the average juryman to form conclusions whether the speckles 
observed by him outside the wound-and 
under the skin were due to powder and as to 
the gun when the bullet was-fired. A witness s 
e.xperience may. well qualify him to give an “ 

to a problem which he had never.before encountered in precisely 
the same form. There, was no error m allowing the medical 
examiner to testify as he did. , j i 

Other contentions of-the. defendant were also “vetruled and 
the conviction for- murder ■ was affirmed.-Comtno>m.alt/i .. 

Belllno. /l N. £. (2d) 411 (.Mass.,. 19.47-,). 
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American Journal of Clinical Pathology, Baltimore 

17H27-506 (JuiKl lOI? 

•ilcmoglohiuuric Nephrosis in Traumatic 'sh-nk T. H. .Mallory.—p. *427. 
Studies on PhaKOcylosis. U. Altscinil and .\njncia M. Fricicii.—p. 44-4. 
‘AKnoycnic .Myeloid Metaplasia of the Spltcn. Uejiort of Case with 
Necropsy Pindings. S. A. Levinson atul 1. U. Limarai.—p. 449. 
Suncy of Commercial Uh Anti.^erums. M (i i.tvinc and R. E. Hoyt. 
—p.- 462. 

-Role of Prtiumcti Sernm Protein in l*aili'*yrncsis of Erythroblastosis 
Fetalis. J. (iurevitch, Z. Polithuk and 1) lU-nuuni.—p. 465. 
Nonproduclioti by Penicillin of False Positive Reactions in Kahn and 
Kclmcr Tests. R. D. Turner.—p. 46^^ 

.Some Clinical Ohservations on Prothrombin I •'t lb Usher.—p. 471. 
Genitourinary Infection,: llactcriologic Stv.dN l.sO Cases. J. McKay, 
C. E. Edwards and Ilclcn Illakc I.con.iTd - p 479. 

Leukocyte Counts in Normal White Wom<'n Ptf'-re and After Delivery. 
L. R, Cason and G. W. Phillips.—p. 

Hemoglobinuric Nephrosis in Traumatic Shock.— 
-•According to Mallory, army c.'cporicnci b.i' made many physi¬ 
cians familiar witli the syndrome of renal inMidiciency following 
resuscitation from sliock. Lucke lias show ii that a simitar lesion, 
which he has termed “lower nephron nephrosis,” may develop 
in mismatched blood transfusions, the crush syndrome, black- 
water fever, heat siroke, high altitude anoxia, thermal and 
chemical hums, carbon tetrachloride aisl mushroom poisoning, 
and sulfonamide sensitivity. The autle r has seen it following 
anaphylactic shock, severe streptococcic infection and infantile 
gastroenteritis. It is possible to recogni/e cases in the litera¬ 
ture under such titles as interstitial nephritis and hepatorenal 
syndrome. His discussion is based on (lU fatal cases of battle 
injury which were studied clinically and pathologically. These 
observations are reinforced by a survey of 200 similar cases 
from the files of the Fifteenth Medical General Laboratory. 
The constant clinical features arc oliguria, azotemia, excretion 
of pigment and albumin in an acid urine and fixation of specific 
gravity. The appearance of mild hypertension on the third or 
fourth day is inconstant but is of great diagnostic importance. 
The initial histologic change appears eighteen to twenty-dour 
hours after injury and consists of lipid vacuolization of the 
ascending limbs of Henle’s loop. The second stage is precipi¬ 
tation of pigment in the distal convoluted and collecting tubules. 
Moderate dilatation of convoluted tubules follows pigment pre¬ 
cipitation. Sometimes on the third day, regularly on the fourth 
and fifth days, necrosis and regeneration of epitlieliiim in the 
ascending limbs and distal tubules become evident and simul¬ 
taneously lymphocytes appear between the tubules and about the 
vessels. From the fifth day on, rupture of tubules with hernia¬ 
tion of their content into the stroma and consequent granuloma 
formation become frequent. The last development in many cases 
IS the formation of nonbcclusive mural thrombi in many of the 
small veins. In clinicopathologic correlation two factors were 
constant: the excretion of benzidine positive pigment in the 
urine and recovery from shock or related physiologic abnor¬ 
mality. Renal insufficiency was found to antedate all structural 
change but was never progressive in the absence of a demon¬ 
strable pigment nephropathy. Although pigment precipitation 
IS an essential factor in the development of the “shock kidney,” 
the mechanism of its effect remains unelucidated. 

Agnogenic Myeloid Metaplasia of Spleen.—Levinson and 
miarzi point out that Jackson and others in 1940 described a 
syndrome -of extramedullary niyeloid metaplasia which they 
esignated as agnogenic. Because this'condition is often’con- 
use ,vith myelogenous leukemia or acquired hemolytic jaundice,’ 


these atitliors separated agnogenic myeloid metaplasia of the 
spleen from other conditions. Extramedullary myelopoiesis may 
occur in various infectious and septic states such as metastatic 
carcinoma to bone and leukemia. In these types of extra¬ 
medullary myelopoiesis the clinical and pathologic disorders are 
known and the therapy and prognosis are obvious. In agno¬ 
genic niyeloid metaplasia the diagnosis may not always be 
established, but often one can, by hematologic methods (periph¬ 
eral, sternal and splenic puncture), clinical examinations and 
later by microscopic studies of the spleen separate this entity 
from others simulating it. Levinson and Limarzi tell of a 
tionscwife aged 49 in whom agnogenic myeloid metaplasia of 
the spleen wa^ diagnosed clinically. The essential clinical find¬ 
ings of this condition are insidious onset of progressive weak¬ 
ness, abdominal distress and enlargement of the spleen, with or 
without hemorrhagic tendency. The hematologic findings are 
characterized by a slightly elevated leukocyte count with the 
presence of immature red and white elements in the peripheral 
.blood. A biopsy of hone marrow may show normal, hypo¬ 
plastic or hyperplastic marrow with myeloid immaturity and no 
involvement of the myeloblastic tissue. The megakaryocytes 
are increased and present a normal dispersion. The spleen is 
enlarged and shows histologically fibrosis and myeloid meta¬ 
plasia. There was no evidence of myeloid metaplasia in any 
of the organs other than the spleen. 

American J. Digestive Diseases, Fort Wayne, Ind. 

14:189-214 (June) 1947 

Irritable Colon: Recognition and Jtanageincnt. P. B. Van Dyke.—p. 189. 
Rote of Vitamin Tlierapy in Management of Di.ibetes Mellitus. E. L. 
SevringhauR.—p. 193. 

Spont.meauR Ilyperinsulinism (Harris Syndrome): Survey of 28 Cases. 
\V. Cane.—p. 195. 

Explanation of* Anal Pruritus. F. Hoelzel.—p. 200. 

Pruritus .\ni. N. B. Jaltc.—p. 202. 

Evaluation of Antacid Activity of Protein Hydrolysate Using Graduated 
Doses in Human Stomach. Z. X. Rossien.—p. 205. 

.\ddition of Casein to Mixed Protein Diet. R, A. Harte.—p. 203. 

American Journal of Diseases of Children, Chicago 

73:051-778 (June) 1947 

*Kcrnicteru3: Follow-Up Study of 35 Erythroblastotic Infants. R. Stiller. 
—p. 651. 

Management of Whooping Cougli: Special Reference to Infants. J. L. 
Kohn :uid A: E. Fischer.—p. 663. 

^Familial Hypoplastic Anemia of Childhood: Report of S Cases in Two 
Families with Beneficial Effect. S. Estren and W. Dameshek.—p. 671. 
Cardi.ic Complications in Salmonella Infectiotis. B. H. Shulraan.—p. 688. 
Introduction to Problem of Prematurity. S. Z. Levine.—p. 694. 
Prevention and Control of Infections. J. H. Hess.—p. 696. 

M.anagcnient of Emergencies. S. H. Clifford.—p. 706. 

Feeding of Premature Infants. H. H. Gordon.—p. 713. 

Kernicterus: Follow-Up on 35 Erythroblastic Infants. 
—Stiller says that, with the advent of knowledge concerning the 
pathogenesis and treatment of erythroblastosis fetalis, interest 
has been focused on the possible untoward effects of a success¬ 
ful tlierapeutic regimen that may result in a live but helpless 
infant with kernicterus. The term “kernicterus” was devised 
by Schmorl in referring to what Orth had called “nuclear 
jaundice.” Among the records in the Children’s Hospital in 
Washington from 1920 up to and including Dec. 31, 1945 there 
were 47 cases that appear to fit the pattern of erythroblastosis. 
An attempt was, made to have the mother and child in these 
families typed- and to ascertain the child’s developmental status. 
The criteria for inclusion in this series were the typical pattern 
of an Rh-positive child born of an Rh-negative mother, with 
the presenting complaint of either neonatal jaundice or anemia. 
Of 35 for whom follow-up records were obtainable, 29 are still 
living and 6 have died. The necropsy report? of the 6 deatlis 
■ failed to show correlation between the degree of clinical involve¬ 
ment of the central nervous system and the pathologic picture. 
Of the 29 living children 4 show signs of involvement of the 
central nervous system that may be interpreted as evidence of 
kernicterus. Two of these 4 showed evidence of involvement 
of the central nervous system in the neonatal period. None 
of the, remaining . 25 normal children showed such neonatal 
involvement Transfusion therapy should be directed against 
the’ anemia and is of no value in ameliorating the damage to 
the brain that has already occurred. 
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Familial Hypoplastic Anemia of Childhood: 8 Cases 
in Two Families.—Estren and Dameshek present two families 
with familial hypoplastic anemia. Three of 7 siblings in the 
first family and 5 of 14 siblings in the second family had 
apparently identical disorders characterized by peripheral pan¬ 
cytopenia, pallor, weakness and a bleeding tendency. Hypo- 
\)Iasia of the marrow was present in those cases in which the 
marrow was e.vamined. These are the first recorded instances 
in which hypoplasia of the marrow has been noted as the sole 
familial trait. The closest similar cases in the literature are 
those of Fanconi, in which hypoplasia of the marrow was one 
of several congenital and familial abnormalities. Familial hypo¬ 
plastic anemia must be added to the other heredofamilial hemato¬ 
logic conditions. Splenectomy in 1 of the patients resulted in 
pronounced improvement. In cases of complete or almost com¬ 
plete aplasia of the marrow and in cases in which a reduction 
of blood platelets is accompanied by a reduction or absence of 
megakaryocytes in the marrow, splenectomy would not be of 
value. Splenectomy may be considered as offering a beneficial 
therapeutic result when megakaryocytes are present to some 
degree in the marrow, and particularly when lack of platelet 
production in the megakaryocytes can be demonstrated and the 
red cell elements show some evidence of regenerative activity. 

American Practitioner, Philadelphia 

1:575-630. (July) 1947 

Common Meningitides: Diagnosis and Treatment. L. K. Sweet.—p. 575. 
Pinworm Infection and Trichinosis. F. J. Brady.—p. 583. 

Treatment of Some Intestinal Worm Infectious. W. H. Wright.—p. 589. 
Treatment of Ambnlalory Chronic Cardiac Patient. W. S. Horn.—p. 591. 
Medical Witness in Court: Expert Testimony. O. Hawkinson.—p. 595. 
Id.; .-thuses of iledical Testimony: Remedy; Tiie Minnesota Experi¬ 
ment. E. W. Roemer.—p. 600. 

Archives of Neurology and Psychiatry, Chicago 

57:661-794 (June) 1947 

*I.os»i> of Axis Cylintlcrb in Sclerotic Plaques and Sinular Lesions. T. J. 
Putnam and L, Alexander.—p. 661. 

Topographic Distribution of Lesions in Central Nervous System in Japa¬ 
nese B Encephalitis: Nature of Lesions, with Report of a Case on 
Okinawa. W. Haymaker and A. B. Sabin.—p. 67 i. 

Electroccrebral Shock Therapy: Reconsideration of Former Contraindi¬ 
cations. M. T. Moore.—p. 693. 

Elcctroencephalographic Study of Electric Shock Therapy: Psychotic 
Patients Treated in a United States Naval Hospital. J. D. Moriarty 
and J. C. Siemens.—p. 712. 

•Elcctroencephalographic Studies Following Electric Shock Therapy: 
Observations on 51 Patients Treated with Unidirectional Current. 
A- A. Weil and W. C. Brinegar.—p. 719. 

Orientation to Forensic Psychiatry. H. A. Davidson.—p. 730. 

Loss of Axis Cylinders in Sclerotic Plaques.—Putnam 
and Alexander call attention to the fact that different stains 
lead to contradictory observations on the damage to axis cylin¬ 
ders in sclerotic plaques. The ideal method of resolving the 
difficulty would be to find a stain wdiich combines the best 
features of the technics which are found to give conflicting 
results. Such a method has recently become available: the 
Bodian stain, which depends on the reduction of a silver pro- 
teinate. Twenty-si.x blocks containing 31 distinct plaques were 
taken from embedded material from 7 cases of multiple sclerosis. 
Studies by means of the Bodian silver stain for axis cylinders 
showed that some degree of damage or destruction of axons 
occurred in all the sclerotic plaques investigated. In all but 
2 of the plaques e.xaniined the a.xis cylinders were reduced 
to a small fraction of the normal number. The pathologic 
appearance of surviving axis cylinders was more striking in 
fresh plaques than in old ones. Similar changes of about the 
same degree of intensity were seen in some other lesions of 
vascular origin not sufficiently intense to cause complete necrosis. 
The evidence here presented is compatible with the point of 
view tliat the parenchymal lesions in multiple sclerosis are secon¬ 
dary to a local disturbance of circulation. It suggests that the 
conception of a specific process of demyelination peculiar to 
multiple sclerosis deserves revision. The fact that fibrous gliosis 
is not observed in the most acute lesions of multiple sclerosis 
suggests that the glial scar is secondary to the local destructive 
process. The fact that many axis cylinders are damaged in 
lesions of multiple sclerosis has also an important bearing on 
nro-nosis and treatment. The acute stage of swelling and dis¬ 
tortion of axis cylinders seems to correspond to the acute stage 


often observed in symptoms. There seems to be little hope 
that treatment would increase the number of e.xisting axis 
cylinders once the lesion is formed. 

Elcctroencephalographic Studies Following Electric 
Shock.—In the 51 patients studied by Weil and Brinegar vary¬ 
ing numbers of electric shock treatments were administered by 
a machine delivering unidirectional fluctuating current. Brain 
waves were recorded prior to treatment, four days after the 
last treatment and fourteen days thereafter. The highest per¬ 
centage of abnormal records was obtained in manic-depressive 
patients, closely followed by that for the schizophrenic group. 
Patients with involutional psychoses and psychoneuroses demon¬ 
strated more normal preshock records. In general, an increase 
of abnormality in the elcctroencephalographic record was 
observed after treatment, but the electroencephalograms of a 
large percentage of patients receiving less than ten shock treat¬ 
ments had returned to normal fourteen days after the last treat¬ 
ment. The elcctroencephalographic changes seemed to 'be less 
pronounced after shock treatment when unidirectional current 
was used than when alternating current was used. Postshock 
electroencephalograms closely resembled the records of epileptic 
patients. The following clinical relationships between various 
changes in the brain waves and the psychiatric picture were 
found: (a) An abnormal preshock electroencephalogram usually 
indicated that a longer course of treatment was necessary in 
order to achieve clinical improvement, (b) A highly abnormal 
elcctroencephalographic record fourteen days after the last treat¬ 
ment was usually found with patients requiring further hospitali¬ 
zation. (c) A normal preshock electroencephalogram promised 
a better clinical result from electric shock treatment than an 
abnormal preshock record. 


Blood, New York 

2:311-406 (July) 1947 ' 

Development of Inclusion Bodies Containing Ribose Nucleic Acid in 
Myeloma Cells After Injections of Stilbamidine Determination of Still)- 
atuidine in Myeloma-Tissue. I. Snapper, A.*E. Mirsky, B. Schneid 
and il. Rosenthal.—p. 311. ... 

Aticmta of Infection: VI. The Influence of Cobalt on Anemia Asso¬ 
ciated with Inflammation. M. M. Wintrobe, M. Grinstein, J. J- 
Diibash, S. R. Humphreys, Helen Ashenbrucker and Wanda Worth. 

— 1 >- -> 23 - . ■ . , 

Monocytic Leukemia; Case Report Illustrating Variations in Cluneal 
Picture. A. E. Rappoport and V. H. Kugel.—p. 332. 

Electrocardiographic Findings in Leukemia. S. F. Aronson and Ehc 
Leroy.—p. 356. , - a 

Serum Protein Changes in Jlyelogcnous and Lymphocytic Leukemias and 
Hodgkin's Disease. G. A. Nitshe Jr. and P, P. Cohen.—p. 363. 

Improved Demonstration of Circulating Antibodies in Hemolytic Anemia 
by Use of a Bovine Albumin Medium. J. Neber and W. Dameshek. 
—p. 37 L 


Canadian Journal Public Health, Toronto 

38:261-310 (June) 1947 

Sta1e'‘of HlaUh''ot^heJpeo^^ 19«- H. A. Ansley and 

InLLd'Effmtam7'’of oUtl-Ha Toxoid When Combined with Pertussis 
Vaccine: P-Hminary Note ^ «r«n e g and D.J^ nem,.^^ m -79^ 
Retell loii o 'h. D uraiiion ail C. R. Canierci.-p. 283. 

ExSce whh SaSla Typh.k in Canada. L. E. Raiita and C. E. 
Dolman.—p. 286. . u 

Diphtheria Toxoid and Pertussis 
iid Fleming found evidence in experiments on guinea pigs that 
e LdiZf of pertussis vaccine to diphtheria toxmd enhances 
le addition oi Quantitative determina¬ 
te immunizing p numbers of pertussis organisms 

ons demonstrated that as me i i . , , - tnvoid 

re increased the immunizing efficiency of the diphtheria to.xoia 
Iso "ri^crl ed. The concentrations of pertussis organisms 
sually Cd in commercial 

nmuuizing efficiency of the toxoid a eas ^ 

Retention of Ascorbic Acid in Canited 
luring Storage After Opening.— Branion and Cameron 
ZTfjL loss of ascorbic acid from fortified appe ,u.e 
; greater than from tomato juice, tontatoes or 
uring storage in open containers o'jher at room temperatu 
r in a refrigerator. Loss of ascorbic acid from toinato juice, 
imatoes and grapefruit juice under the same 
egligible for twenty-four hours storage an \\as , . j ,. 
)rty-eigln hours, particularly during storage in the reirigc 
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Canadian Medical Association Journal, Montreal' 

' 57:1-9-1 (July) 19-17 

Clinical I)cj'rc5'.''iona. G. L. A«lnui>o«. p 1 

SlutlcriuK* l*rul»lcm anil I*!i>Mci.'in'> Ui-vpiinsihiUty. \V. R, Love.—p. *1. 
Ui.ilu!> Hernias; (New Mctiiovl of Dcin'in'‘ii.iimn Hiatus Hernias Ratlio* 
logically). J. llloom.—p. 9. 

Esophageal Hiatus Hernia. J. G. St.ipition —p 13. 

Ankylosing (Marlc-Striinipcll) Spoiulyluis (An Atialysia of 100 Cases). 

W. Graham ami M. A. Ogr\ilo.—p. t*- 
Apical Lung Ttunors. 1*. H. .M.'tlco!i»''*in r 31 

EtTccl of Amino Aci*ls on (i.astric Actihti j Feller ami C. J. Tul* 
marsh.—p. 23. 

Pap.avcrinc in Tre.itmcnl of Neurotic Suniiiian.s. J. S. Tyhurst.—p. 25. 
Nutritional Disturhanco aiul Oral L’^r <'t .\tmnn Acids In Infants. 
M. l^nglois.—p. 31. 

Intcrprtialicn and Significance of False IV-'-ilue Sciologtc Reactions for 
Syphilis. H. H. Luhinski.—p. 33. 

lntluenz.il Meningitis; Report of 3 .N.-nf-tt.ii Cases. D. M.igncr, 
H. Wooil .ind Marion M, CoakwcU.—P 3*' 

•Rackachc and Fihrositis: Medical Feint «l Nuw, \V. U. Caven,—p. 37. 
•.March Hcmogloliinuria. A. .M. licJ).—p *' 

SuTgery of the Sympathetic System. V <rar»<p\,—p. 47. 

SimpUficd Flan of Frcscribing for AtluU Hi.dietcs. D. M. Ualtzan. 
—p. 54. 

Backache and Fibrositis.—Accordui^ to Caven, fihrositis 
is the name given to a condition that puiduccs in certain sus¬ 
ceptible individuals small nodules in the cmmective tissue; these 
are sometimes painful oi may give rl^e to referred pain or may 
be only tender to the touch. It is prolj.ihly the most common 
cause of pain in the large group of individuals who suffer front 
so-called rheumatic conditions. Some .-luihurs speak of fibrositic 
nodules and others, mostly English, "f rlieumatic nodules. In 
the English literature fibrositis is usually grouped with rheu¬ 
matic conditions, in which are also imluded various types of 
arthritis. The author thinks that lihrosilis should be kept 
separate from these conditions, as there i- no evidence of infec¬ 
tion. The predisposing causes have been listed as sudden strain, 
wear and tear, chill, worry, poor posture and lack of use of 
certain groups of muscles. The essential pathology of fibrositis 
is now well known, as Stockman has described the changes in 
the white fibrous tissue of the muscles, nerves and fascia as 
being due to edema with serofibrinous exudation; in this the 
fibroblasts proliferate rapidly, numerous minute new blood 
vessels appear and the whole forms a soft, ill defined, congested 
little swelling. The author regards^fibrositis as one of the most 
common causes.of-backache and of" pains referred to tlie back. 
Along with fibrositis there usually c.xists some muscle spasm. 
Physical therapy is most important in the treatment. In the 
acute case with sudden onset, heat and rest with the use of 
analgesic drugs may be necessary for the first few days before 
massage can be used. In the more chronic cases manipulation 
and deep massage can be used from the start. The essential 
part of treatment is to stretch the tissues involved, by some 
means or other, cither by traction when that is possible or by 
firm massage directly on the tender nodules. Before any manipu¬ 
lative treatment is undertaken it is wise to have x-ray films 
made of the spine to rule- out abnormal bone conditions. The 
author describes manipulations to be carried out by the physician 
and exercises to be done by the patient. 

March Hemoglobinuria.—Beil defines march hemoglobi¬ 
nuria as the condition in which free liemoglobin appears in the 
urine during and after erect exercise, such as running and 
marching. This hemoglobinuria is preceded by an elevation 
above normal of the free hemoglobin in the blood. A youth 
aged 18, who exhibited the syndrome of march hemoglobinuria 
for almost three months, was under observation during the last 
two. The history, negative Wassermaim reaction and inability 
to produce a paroxysm when exposed to chilling, as well as 
the remission, ruled out any other type of paroxysmal hemo¬ 
globinuria. The presence of food in the upper digestive tract 
as long as three hours after its ingestion tvas a factor in the 
. development of the paroxysms.- When the upper digestive tract 
was empty, that is, seven or- more hours after a meal, erect 
exercise did not precipitate symptoms. Erect exercise caused 
the appearance or the increase of albuminuria at all times. No 
theory can be formulated to explain why an apparently normal 
suddenly exhibit for three- months hemo- 
g obinemia, hemoglobinuria, albuminuria and ■ abdominal distress 
ai er walking for thirty nuiiutes. Nor can any explanation 


account for the fact that for at least part of the three months 
the appearance of these symptoms depended on the presence of 
food in the upper digestive tract. 

Connecticut State Medical Journal, Hartford 

11:425-498 (June) 1947 

Convocation of the Society, 15Sth Annual Meeting, Address of the Retir¬ 
ing President, Cole li. Gibson.—p. 427. 

Newer Therapy for Epilepsy. Margaret Lennox.—p. 432. 

Physiologic Reaction to Radioactive Isotopes. S. Warren.—p. 434. 
State Planning for Rural Medical Services. N. H. Gardner.—p. 436. 
Ttlalaria Complicating Appendicitis; Case Report. J. C. Wtxjdward. 
^p. 4Jil. 

Cancer of Facet Remarks on Present Day Treatment.—p. 439. 

Doctors Have Added Kcsiionsibillties. V. P. Hippolitus.—p. 442. 
Connecticut atfd the Founding of the American ^Icdical Association. 
S. 1). Weld.—p." 445. 

Delaware State Medical Journal, Wilmington 
■19:77-108 (May) 1947 

Governor Bacon Health Center at Delaware City; New Approach for 
Rehabilitation of Children and Adults. M. A. Tarumianz.—p. 77. 
Role of Emotions in Disease, F. M. Harrison.—p. 79. 

Observations on Importance of Time in Etiology of Psychopathology. 
E. J. Koch.—p. 84. 

Trends in Mental Hygiene. J. A. Doering.—p. 87. 

Reflex Treiiior: ‘Special Form of Keflex Dyskinesia. C. J. Gordon. 
—p. 90. 

Homosexual Prostitution; Case Report.—p. 92. 

Group Psychotherapy; Aid to Diagnosis and Treatment. W. C. Adam¬ 
son.—p. 94. 

Objective Measurement of Reality Perceptions in Dementia Precox. 
J. jastak and E. Stubbs.—p. 98. 

Journal of Clinical Investigation, Boston 
26:355-590 (May) 1947. Partial Index 

' Distribution of Ascorbic Acid in Blotwi. J. H. Roe, C. A. Kuether and 
Ruth G, Zimlcr.—p. 355, 

Factors Concerned in Circulatory Failure of Adrenal Insufficiency. 
A. P, W. Clarke, R, A. Cleghorn, J. K. W. Ferguson and J, L. A, 
Fowler.—p, 359. 

Eflecl of Blood Protease and Trypsin Inhibitor on Clotting Mechanism. 
A. J. Clazko.—p, 364. 

Study of Distribution and Fate of Antimony When Used as Tartar 
Emetic and Fuadin in Treatment of American Soldiers with Schisto¬ 
somiasis Japonica. S. W, Lippincott, L. D. Ellerbrook, M. Rhecs and 
P. Mason.—p. 370. 

Penicillin Resistant Staphylococci; Mechanisms Involved in Development 
' of Resistance. W. W. Spink and Viola Ferris.—p. 379. 

Physiologic Action of Clostridium Welchi (Type A) Toxins in Dogs, 
P. C. Zamecnik, 1. T. Nathanson and J.'G. Aub.—p. 394. 

•Serologic Studies on Intlucnza During a Nine Month Period. S. S. 
Kalter and O. D. Chapman with the technical assistance of Catherine 
Burkhart.—p. 420. 

•Comparative Action of Acetyl-Beta-Methyl Choline and Histamine on 
Respiratory Tract in Normals, Patients with Hay Fever and Patients 
with Bronchial Asthma. J. J. Curry.—p. 430; 

Effect of Orally and Intravenously Administered Amino Acid Mixtures 
on Voluntary Food Consumption in Normal Men. C. J. Smyth, A. G. 
. Lasichak and S,-Levey.—p.J 439.- 

•Minimum Dosage of Thiourea, Given Together with Iodine Medication, 
Necessary for Production and Maintenance of a Remission in Hyper¬ 
thyroidism. A. W. Winkler, E. B. Man and T. S. Danowski.—p. 446. 
Studies on Gangrene Following Cold Injury. J. 31. Crismon and F. A. 
Fuhrnian.—p. 468. 

Studies of Thermal Injury. R. McLean, A. R. Moritz and A, Roosv. 
■—p. 497. 

Studies of Breathing, Pulmonary Ventilation and Subjective Awarenesb 
of Shortness of Breath (Dyspnea) in Neurocirculatory Asthenia, Effort 
Syndrome, Anxiety Neurosis., 2kl. E. Cohen and P. D. White.—p. 52P. 
Traumatic Shock. A. M. Seligraan, H. A. Frank and J. Fine.—p. 530. 
Studies of Congenital Heart Disease. L. Dexter, F. W. Haynes, C. S- 
Burwell, E. C. Epplngcr, R. E. Seibel and J. M. Evans.— p. 547. 
Bactcriologic Study of Factors Affecting the Efficacy of Streptomycin 
Therapy of Urinary Tract Infections. G. T. Harrell, E. G. Herndon 
Jr,, C. M. Gilikin and J. K. Aikawa.—p. 577. 

Serologic Studies on Influenza.—Studies described by 
Kalter and Chapman were designed to ascertain the approxi¬ 
mate time of the appearance of epidemics or an indication of 
their approach by preepidemic increases in serum antibodies, to 
determine the nature of the epidemic in this area, to determine 
the effect of vaccination and to determine what antibody titers 
may be expected in presumably normal persons. The epidemic 
in the area studied was due to influenza B. This virus was 
present for several months before the actual outbreak. Recog¬ 
nition of the preepidemic period makes it possible to employ 
the vaccines early enough. Vaccination results in an antibody 
increase lasting in most cases for at least five months. Vaccines- 
should then be administered in the fall of the year in order to 
prevent infection. Serologic studies are of value in (a) deter4 
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mining the etiologic agent, (b) ascertaining the duration of 
antibody titers and (r) estimating the approximate time for 
administration of vaccines. These tests may be used by the 
laboratory to ascertain the etiology of this type of respiratory 
infection. 

Comparative Action of Mechoiyl Chloride and Hista¬ 
mine.—The reaction of the tracheobronchial tree, measured 
chiefly by changes in the vital capacity, to mechoiyl chloride 
administered intramuscularly in doses of 0.25 to 6.0 mg. was 
determined by Curry in 10 normal subjects, 11 patients with 
uncomplicated hay fever and 27 patients with active bronchial 
asthma or a history of asthmatic attacks. In the latter two 
groups the reaction was compared with that due to parenteral 
histamine administered chiefly by the intravenous route in doses 
of 0.02 to 0.04 mg. of the base. In the normal group 3 subjects 
had a slight reduction in vital capacity after the intramuscular 
injection of 6 mg. of mechoiyl chloride, though all noted a feel¬ 
ing of tightness in the chest. All the patients with hay fever 
had a slight reduction in vital capacity following the adminis¬ 
tration of 6 mg. of mechoiyl chloride intramuscularly, and in 
7 cases the reduction was 5 per cent or greater. By contrast, 
in the latter group the intravenous administration of 0.02 to 
0,03 mg. of histamine base caused a reduction in vital capacity 
in 6 of 11 subjects, but in only 2 cases was the decrease S per 
cent or greater. In the 27 subjects with bronchial asthma all 
had a reduction in vital capacity after the intramuscular injec¬ 
tion of from 1 to 0 mg. of mechoiyl and in only 1 instance was 
the decrease less than 5 per. cent. On the other hand, following 
the administration of parenteral histamine, 23 subjects had a 
reduction in vital capacity, and in 22 of these cases the reduction 
was 5 per cent or greater. It appeared that patients with hay 
fever and astlntiatic subjects were more reactive to mechoiyl 
chloride than to Iiistamine and that both drugs acte<l by different 
mechanisms on the hyperresponsive respiratory tract of these 
liersons. 

Thiourea Plus Iodine in Hyperthyroidism.—According 
to Winkler and his associates the thyroid depressant effect is 
enhanced if thiourea is used in con)bination with strong solu¬ 
tion of iodine. He cites facts which suggest that the dosage 
initially employed was unnecessarily large. The present study 
arose from an attempt to avoid hypothyroidism by the use of 
the niiniminium effective dose of thiourea. Effects of small 
doses of thiourea, 0.075 to 0.015 Gm, daily, togetlier with iodine 
solution in inducing and maintaining a remission in hyper¬ 
thyroidism were studied. Doses of thiourea as small as 0.07 Gm. 
daily, in conjunction with iodine solution, produced a remission 
in hyperthyroidism with considerable regularity. The remission 
in hyperthyroidism can usually be maintained by the use of 
0.05 to 0.025 Gm. of tliiourca daily in addition to iodine solu¬ 
tion. Withdrawal of thiourea, even when the maintenance dose 
is as low' as 0.025 Gm., is frequently followed by exacerbation 
of previously controlled hyperthroidism. Control of hyper¬ 
thyroidism with iodine solution alone is only rarely possible, 
with or without previous thiourea treatment. Prolonged, and 
perhaps indefinite, maintenance on thiourea and iodine is neces¬ 
sary to prevent recrudescence of hypertliyroidism. 


Journal of Pediatrics, St. Louis 


30:645-768 (.June) 1947 


Oiiiical L'tc of Hy.iluroaidase in IIj podermoclysis, O, Hcclilor, S. K. 
Dopkecn and M. H. Yudeil.—p. 643. 

'Lung Calcificationj. and Histoplasmin-Tubcrculiu Skin .Sensitivity. L. W, 
Suntag and J. H. Allen.—p, 657, 

Cepbalin-Cholcsterol Flocculation in Premature Infants and Children 
Receiving Immune filijlmliti. G. E. Prince.—p. 668. 

.Measuring the Specific (Gravity of Small Amounts of Urine: Rapid and 
Simple Method. I. Dogramaci.—p. 672. 

Relationship of Weight and Length of Infants at Birth to -tge at Which 
They Begin to Walk Alone. Mildred A. Norval.—p. 676. 

.\treiia of Ileum: First Successful Case Cured by Enterostom* Alone. 


S. R. Judd.—p. 679. 

Seaual Precocity and Accelerated Groaih in Child with Follicular Cyst 
of Ovar.-. G. C. Kimmel.—p. 6S6. n- , j 

Congenital’Thrombocytopenic Purpura. Janet Talmadge and B. Berman. 
* ■ .—p. 691. 

Lung Calcification and Histoplasmin Tuberculin Skin 
Sensitivity.— Sontag and Alien report investigations of serial- 
chest x-ray- and histoplasmin-luberculin sensitivity reactions in 
170 essentiallv •‘normar’ southtvestern Ohio children. They 


applied haplosporangin and blastomycin skin tests to thirty-three 
children with positive calcification and negative skin reactions. 
They reemphasize the findings of other investigators that a far 
greater number of children are sensitive to histoplasmin than to 
tuberculin and that the incidence of pulmonary calcification is 
much more closely associated with the incidence of histoplasmin 
sensitivity than with tuberculin sensitivity. There is a much 
closer association between the onset of the calcification and the 
development of histoplasmin sensitivity than between calcifica¬ 
tion and the development of tuberculin sensitivity. A consider¬ 
able number of calcifications occur in children negative to both 
histoplasmin and tuberculin. One of these was associated with 
a positive blastomycin test and one with positive?haplosporangin 
plus a positive blastomycin test. In this series there is a ten¬ 
dency for familial distribution of positive lung calcifications, but 
not of positive histoplasmin skin reactions. The majority of 
the calcifications in this study have their soft tissue changes 
before 48 months of age. Many of these can be traced back to 
the early months of life. Infiltrates and occasional round areas 
of consolidation are the precursors of the calcifications in the 
parenchyma. Progressively appearing new lesions followed by 
new calcifications both in parenchyma and in hilus are often seer 
ill histoplarinin positive children over a period of several years. 
Sexual Precocity and Accelerated Growth of Child 
with Follicular Cyst. — Kimmel observed a girl aged 25 
months in whom the presenting complaint tvas vaginal bleeding. 
There was hypertrophy of the breasts and nipples, with quite 
prominent pigmentation about the nipples. The labia minora 
were moderately enlarged. Combined rectoabdominal examina¬ 
tion revealed a moderately enlarged uterus. The child was very 
tall for her age, her height being 39J^ inches (94 cm.), 5 inches 
(12.7 cm.) taller than the average. A tentative diagnosis of 
granulosa cell tumor of the ovary was made. At operation the 
right ovary was found to consist chiefly of a cyst 4 by 3 cm, 
in diameter, which had destroyed most of the ovarian tissue. 
•A right salpingo-oophorectomy was performed. There was no¬ 
evidence of a granulosa cell tumor, but it was assumed that 
sufficient estrogen to cause the changes noted might have been 
produced by granulosa cells which lined the cyst. It has now 
been four'years and four months since the cyst was removed. 
The patient has been seen several times during this period. There 
has been no recurrence of vaginal bleeding, and the labia, uterus 
and breasts have regressed to normal size. A search - of the 
literature revealed only 2 previously reported cases similar in 
some respects to the case reported here. 


•1>. 10 . 
JJcport. 


Journal of Urology, Baltimore 

58:1-96 (July) 1947 

Biologic A^saj- of Human Kidney Tumors by Aleans of Het^olosous 
Ocular Transplantations: Study of Clear Cell Caremoma, Granular 
Cell Carcinoma and Fapiliiferous Epithelioma of Kidney. M. H. 

.MaatiTncy of Kidney, Suney of 195 Cases. A. F Graham.- 
Ureteral Anastomosis: Experimental Studies: Preliminary 
A. Davalos.—p. 22, „ t kv « oo 

of udnan. 
Claud. 

W. L. McLaughlin, J. B. “I,lonm I. K oLond.-p. 61. 

Radical Perineal Repair of Hvpospadias. J. Mem- 

t'sc of Bladder Mucosa in a One stage nepa 

raclaar.—p. 68. rnrre.-tion of Mild Hypospadias with Chordee. 

One Stage Operation for Correction oi . i u ri i 

Hudson, H. Brendler and \S. W- Scott, p. aa. , 

'Biologic Assay of Human Kidney Tumors by Heter- 

ilogous^ Ocular ^Transplantation. —Tins investigation bj 

ffasiua is-an attempt at biologic assay of some °f ‘Je tumors 
If the human kidney encountered by tlie urologist 
nade on 1 papilliferous epitliehoma of the 
nan aged 37, 1 clear cell caremoma irom a 
md 1 granular cell carcinoma from a man aged 60 The s^c 
nens for transplantation were obtained m the % 

vere transported to the laboratory under sterile P^^f 
mmediatelv transplanted into the anterior chamber of the O 
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of a series of male aiul female Kuiiica |)iKs. Tliese three dilTerciit 
types of tumors display ill lieterolueoiis ocular transplantation 
activities of their cells which may prcally modify previous con¬ 
cepts concerning the evaluation of the degree of malignancy 
solely in terms of morphology of the tumor cells. It was dis¬ 
closed that the relatively heiiigii papillifeiuus epithelioma can be 
hetcrologously maintained, whereas the highly malignant granu¬ 
lar type gave negative results, a fealure winch was unexpected. 
The cytologic evidence of transition of clear cell type toward 
granular cell variety suggests that the clear cell carcinoma may 
be a precursor of the granular cell, aivl die formation of granules 
in the clear cells may possess some endocrine function that may 
initiate in the patient a chain of interrelated biologic phenomena 
responsible for the clinicop.ithologic manifestations displayed by 
the granular cell carcinoma of the kidiu-j in the hum.an subject, 
a saiueiico which is not initiated in the guinea pig. The absence 
of this soiueiice m.ay be responsible lor mgative results with 
the transplantation of the granular cell carcinoma, as also for 
the absence of metastases throughout the scries. 

Solution of Vesical Calculi.— \hramson reports that the 
bladder calculi of 7 patients detected among 35 paraplegic 
patients responded by disintegration to irrigations with solu¬ 
tion" G. The time necessary to di'-olve the bladder calculi 
ranged from si.x to forty-four days, the acerage being fourteen 
days. The method of treatment is outlined. 

Streptomycin in Treatment of Tuberculosis of Urinary 
Bladder.—Rcdewill reports that 2 patients with tuberculosis of 
the urinary bladder responded to treatment with streptomycin. 
The development of bacterial resistance to streptomycin can be 
avoided by administering parenterally no less than 800,000 units 
of the drug in eight doses three hours apart each twenty-four 
hours. It was also found that stre|it<.mycin will check the 
tendency of tubercle bacilli developing increased resistance if 
penicillin is administered along with 'trciitomycin. Penicillin 
alone has no demonstrable efTect on tubercle bacilli, but when 
given with streptomycin, it enhances the bacteriostatic effect. 
The first of the 2 patients was started on 100,000 units of 
penicillin in beeswax and peanut oil daily by injection and sulfa- 
thiazole by mouth. Streptomycin was administered both paren- 
terally (800,000 units daily) and by bl.idder iontophoresis twice 
.a week. After, six weeks of treatment the bladder was normal 
and the patient was declared apparently cured. The follow-up 
disclosed no recurrence of bladder symptoms. In the second 
patient cystitis and ulceration cleared in eight weeks. This 
patient also had incipient tuberculosis of the right kidney and 
involvement of the left seminal vesicle and epididymis, all of 
which apparently cleared under streptomycin treatment. Treat¬ 
ment with quartz light is an important adjunct. Redewill 
describes a modification of the Caulk intravesical application of 
ultraviolet light. 


New York State Journal of Medicine, New York 

47:1313-1438 (June 15) 1947 

Clinical Use of Products of Human Plasma Fractiouation. C. A. Jane- 
•way.—p. 1357. 

Use of Tridione in Treatment of Convulsive Disorders. D. J. Simons. 
—P. 1363. 

Sclerosing Therapy of Varicose Veins with Sotradecol (Sodium Tetra- 
Sulfate). S. R. Hirschman.—p. 1367. 

Androuenic Arrest of Familial Enuresis: Study in 75 Children. I. N. 
^ Kngelniass.—p, 1369. 

, Ocular Findings in 128 Juvenile Diahetics. I. Givucr and Catherine 
t-odyjensky.— p. 1371. 

Experiences in Infant Feeding witli Administration of Cereal Containing 
Papaya Fruit. Elizabeth J. Ittner.—p. 1373. 

Attempt to Unify Current Theories of Renal. Lithiasis. R. U. Whipple. 
—P. 1375. 

Sensory Polyneuritis: Common Postgrippal Syndrome. E. Hollander. 
—p. 1378, 


Anemia in Indigent Blood Donors. I. S. Eskwith and R. S. Kroll. 
—p. 1380. 

Evaluation oi Anginal Pain in Various Stages of Coronary Artery Dis- 
ease, Particularly the Premonitory Phase of Coronary Occlusion and 
infarction Without Occlusion. H. L. Jaffe, H. Halprin and L. AI. 
Nelson.—p. 1383. j , 

Products o£ Plasma Fractionation.—Janeway shows that 
separation of blood into its functional components makes it 
possible to accomplish many therapeutic purposes.; For instance, 
" le plasma-from 8 pints is fractionated; there is obtained two 


25 Gm. bottles of albmniii, several packages of blood grouping 
globulins, twelve 5 cc. vials of gamma globulin, several packages 
of fibrin foam and film, an excess of thrombin and ultimately, 
it is hoped, a mmtber of other useful products. In addition, 
important tools have been secured for the study of disease. It 
has been possible to do things which could not be done with 
whole blood. By giving albumin it is possible to raise the 
patient’s serum albumin level and by that means we have learned 
a lot about the control of water balance in liver disease and we 
are leariiiitg sometliiug about nephrosis, in which albumin is 
prob.ably not the answer to the problem. The problem arises 
as to how these agents are to be secured. They were developed 
for the army and navy hut not for civilian use, although certain 
surplus products, dried plasma and gamma globulin are being 
distributed by the Red Cross. In Massachusetts and Michigan 
the Red Cross is cooperating in getting donors. Blood is col¬ 
lected by the slates and is processed in the states’ own labora¬ 
tories. It is planned to distribute whole blood, resuspended red 
cells, plasma, albiuniti, gamma globulin and the whole range of 
blood derivatives at public e.xpense. It is to be hoped that 
programs will be developed in different parts of the country, 
e.ich best suited to the facilities and needs of the area. 

Androgenic Arrest of Familial Enuresis.—Kugelmass 
studied 75 children with familial enuresis with and without- 
emotional and traiiiiiig difficulties because they failed on all 
forms of therapy. Boys predominated in this group (3 to 1) 
probably because of their greater difficulty in learning. bladder 
control. Treatment consisted in the administration of methyl 
testosterone 10 to 30 mg. daily in divided doses for one to 
three months. If oral administration produced no significant 
improvement within a fortnight, it was supplemented with intra¬ 
muscular administration weekly of 10 mg. of testosterone propio¬ 
nate. Fluid intake was restricted e.xcept for milk morning and 
noon, cracked ice between meals, and rinsing of the mouth with 
wa'ter to quench thirst. Mothers were advised to remain unemo¬ 
tional about wetting episodes, because parental anxiety lias an 
untoward influence on the child’s psyclie. Fifty-nine children 
were cured, 10 were improved and 6 failed to benefit from this 
treatment. 

Ocular Findings in Diabetic Children.—In routine fun- 
doscopy of 128 diabetic children, Givner and Lodyjenskj" found 
3 who had retinal hemorrhages and 1 a diabetic cataract. Since 
none of the patients had complaints referable to vision, and 
since the importance of retinal hemorrhages in regard to a 
better evaluation of the case has been emphasized,’ it would seem 
good practice to study every diabetic patient under a mydriatic.- 
Special emphasis should be put on pinpoint hemorrhages and 
aneurysmal capillary dilatations, as they can be overlooked 
easily. 

Texas State Journal of Medicine, Fort Worth 

43:163-238 (July) 1947 

Some Problems in Field of Aledical Economics. H. H. Shoulders. 

—p. 168. 

Clinical Indications for Streptomycin Based on U. S. Army E.\periences. 

E. J. Pulaski.—p. 17-?. 

Problem of CliaBas’ Disease in Texas. A. Packciianian.-—p. 179. 

•Early Ambulation of Postoperative Cataract Patients. S. C. Smith. 

—p. 183. 

Mild Hypothyroidism in Children. S. R. Kaliski.—p. 1S6. 

Early Ambulation' After Cataract Operation.—Smith 
says that although the early ambulation of postoperative cataract 
patients is a departure from the conventional, this procedure was 
carried out on a series of 60 nonselected patients during 1946 
with results comparable to those obtained with prolonged bed 
rest and quiet. In all these cases a 'monocular dressing was 
applied immediately after surgery, and the patients were allowed 
out of bed in from sixteen to twenty hours later. The nursing 
problem was practically nil. The patients for the most part 
looked after themselves, and because of the monocular dressing 
the hysterical problem sometimes seen was not encountered. The 
fact that no iris prolapses ensued and that the anterior chamber 
quickly reformed, and for the most part stayed reformed, may 
be attributed to the high conjunctional flap and the excelleiit- 
coaptation of the limbal wound obtained by the Dailj- scleral 
conjunctival technic. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Annals of Rheumatic Diseases, London 

6:1-64 (March) 1947 

X-Ray Appearances in Chronic Rheumatism. G. D. Steven.—p. 1, 
•Intestinal Extract iti Rheumatic Diseases. A. Renshaw.—p. IS. 
Psychosomatic Nonarticular Rheumatism. E. P. Edmonds.—p. 36. 

Intestinal Extract in Rheumatic Diseases. — Renshaw 
found in postmortem examinations that atrophy of the small 
intestine was often severe in patients with rheumatic disorders. 
He decided to test the effect of extract of intestinal mucosa. 
Enzyme specialists agreed to prepare an extract of intestinal 
mucosa rich in crepsin. The resulting product was presented 
in enteric coated capsules for oral administration. These were 
designed to release their contents one hour after being swal¬ 
lowed. Since the hydrochloric acid of the gastric juice would 
inactivate the enzymes, an interval of two and a half hours after 
food seemed to be the optimal time for administration; this 
would allow the intact capsule to pass into the duodenum, tliere 
to dissolve and liberate its contents for subsequent action in an 
alkaline medium. Treatment of patients with this extract have 
now been proceeding for seven years. Most types of rheumatic 
disease have been treated—rheumatoid arthritis, osteoarthritis, 
fibrositis, synovitis, intermittent hydrarthrosis, acute and sub¬ 
acute rbeumatisni and spondylitis. Among over 700 cases treated 
by the writer personally, good results have been obtained in 
rheumatoid arthritis, osteoarthritis and fibrositis. Also some 
intractable cases of ankylosing spondylitis and Still’s disease 
have responded to this therapy. The beneficial effects observed 
as a result of the administration of the intestinal extract in vari¬ 
ous rheumatic conditions would appear to indicate a common 
factor underlying all and to support the idea of a rheumatic 
diathesis. This rheumatic diathesis may be a constitutional 
state of the tissues, inherited or acquired, as a result of which 
sucli tissues arc more vulnerable to the action of toxins, bac¬ 
terial invasion or trauma, and the ill effects of which are further 
aggravated by defects in intestinal digestion and assimilation, 

British Journal of Radiology, London ' 
20:261-300 (July) 1947 

Kadiotlieraprst ami Cancer Patient (Presidential Address). D. W. 
Smithers.—p. 261. 

Symposium: Radiation Necrosis. A. H. Mclndoc, R. Forbes and B. \V. 
Windeyer-—p. 269. 

Radiation Doses Received by Skin of P.atient During Routine Diagnostic 
X-Ray Examinations. J. H. Martin.—p. 279. 

Two Diagrams for Computation of Dosage Rates from Linear Radium 
Sources. F. Bush.—p. 284, 

Early Radiologic diagnosis of Ankylosing Spondylitis. G. L. RoUeston. 
-p. 28S. 

British Medical Journal, Loudon 

1:913-958 (June 28) 1947 

Recent Advances in Physiology of Vision; Part II. H. Hartridge. 
—p. 9U. 

Complete Removal of Prostate: Preliminary Communication. H. S. 
Souttar.—p. 917, 

*Xew Euphoriant for Depressive Mental Slates. G. T. Stockings.—p. 918. 
T>pe I Triple Cardiac Rhythm in Normal Hearts: Study of 1,360 Nava! 

Recruits and Personnel. P. J, O’Meara.—p. 923. 

Severe Erythema ilultiforme. L B. Sneddon.—p. 925. 

New Euphoriant for Depressive Mental States.—Stock¬ 
ings believes that the syndrome of thalamic dysfunction, or 
neurotic depression, is frequently encountered in general prac¬ 
tice and is often one of the most intractable. The commonest 
forms of the condition are the chronic neurotic depressions, 
anxiety states, reactive’and hysterical depressions, and obses¬ 
sional disorders. The depressions of later life, in which the 
dysphoria is unaccompanied by hallucinosis, delusions and other 
gross psychotic symptoms may also be included in this group. 
The essential feature of these disorders is that the perception 
tlireshold for unpleasant affects and sensory impressions is 
lowered, while that for pleasant sensation is correspondingly 
raised—the anhedonic or dysphoric syndrome. Although it is 
generally believed that these conditions are psychogenic in 
origin, tliere is evidence that Uie basis of the condition is pri¬ 
marily a disturbance of the thalamic-hypothalamic mechanisms. 


possibly a metabolic disorder. During the last century attempts 
were made to utilize the euphorigenic properties of cannabis in 
the treatment of depressive states, but these were found to be 
unsatisfactory. The discovery of the new synthetic cannabis¬ 
like derivatives^ of the dibenzopyran class has giv.en new types 
of euphoriant drugs. One of the most active pharmacologically 
is the synthetic hexyl analogue called synhexyl, pyrahexy! or 
parahexyl. The drug was given to SO patients. showing the 
thalamic dysfunction syndrome. The dosage employed varied 
from 15 to 90 mg., the drug being administered on rising in 
the morning. Thirty-six showed improvement, while 14 were 
unaffected or made worse. Of the 6 illustrative cases, 4 were 
dysoxic (psychotic-depressive) and 2 were examples of simple 
thalamic dysfunction (neurotic depression). 


Lancet, London 
1:895-934 (June 28) 1947 


Progress and Present Aspects of Medical Science. L. Whitby.—p. 895. 
•Nitrogen Mustards in Hodgkin’s Disease: Report on 21 Cases and 4 of 
Other Reticuloses. M. I. R. ApThomas and H, Cullumbine.—p, 899. 
Glycosuria in Recruits: Incidence and Classification, Joyce A. Keeping 
and R. D. Lawrence.—p. 901, 

Laboratory Diagnosis of Intestinal Amebiasis, K. R. Hill.—p. .903. 
Intrapleural Hemorrhage Following Artificial Pneumothorax Refills. 

A. K. Miller and L. R. J. Rinkel,—p, 906. * 

Penicillin in Surgical Treatment of Pasteurella Sinusitis. Eileen O. 

Bartley anti K, Hunter.—p. 908. ' - 

Survival of Baby Weighing 24 Ounces at Birth. J. P. Busli.—p. 909. 
Plasmacytoma of Pancreas and Duodenum Causing Acute Intestinai 
Obstruction. Angela Heifcrman.—p. 910. 

Nitrogen Mustards in Hodgkin’s Disease.—ApThomas 
and Cullumbine say that the effects produced by nitrogen mus¬ 
tards in animals arc similar to those caused by x-rays and that 
for this reason it was assumed that they might prove useful 
in the treatment of malignant disease. Reports by Amerian 
authors induced them to try nitrogen mustards in treating 
25 patients, 21 of whom had Hodgkin’s disease in an advanced 
stage, some recurrent after radiotherapy, and 4 had other reticu¬ 
loses. The diagnosis in all cases jvas confirmed by biopsy. On 
the basis of tlie results obtained the authors,, conclude tliat. the 
nitrogen mustards are useful in the palliative treatment of exten¬ 
sive Hodgkin’s disease, the manifestations of .which are con¬ 
sistently diminished. The symptoms can still be alleviated by 
nitrogen mustard in cases in which radiotherapy has been aban¬ 
doned. Leukopenia seems to be the limiting factor as far as' 
dosage is concerned. The tris form of the drug has shown 
no better results than has the bis compound. Diminution of 
leukocytes and of platelets is more severe after the tris form. 
Radiotherapy is to be preferred as a first treatment in Hodg¬ 
kin’s disease; for, though the improvement with x-rays is 
slower, it is maintained longer and the side effects are less 
serious. 

Medical Journal of Australia, Sidney 

1:745-772 (June 21) 1947. Partial Index 


Histaiwiiie anJ Phosgene Poisoning. E. R. Trcthewie.-p. 746, 
•Incidence of Tnbercnlous fnfecl^n in Male .Medical Studen 3 in Meh 

bourne: Preliminary Report. T. E. Lowe and K. H. Hallam.-p. 749. 
•Tuberculosis Infection in Nurses. D. Anderson.-p. 7a2 
Victoria’s Tuberculosis Problem. H. M. James.-p. 754. 

Incidence of Tuberculosis in Male Medical Students. 
-Lowe and Hallam report a survey to determine the incidence 
of skin sensitivity to tuberculin and the incidence of active 
[mimonary tuberculosis in medical students. 
he proportion of positive skin reactors is found between medi- 
:al students in the preclinical years and the general urn vers ty 
population of the same age. A significant increase ^ 
portion of positive skin reactors is seen ni medical students M 
the end of their clinical years. No case of active pulmonary 
tuberculosis was found among medical students in P''® 

dinical years, but an incidence at least four times as h gh as 
that in the general population occurred among these students 
luring their clinical years. 

Tuberculosis in Nurses.-Anderson f 
iieous tuberculin test to nurses at eleven hospitals of the A 
South Wales. He was able to report the reactions n -,/Ua 
nurses, Tables and graphs indicate that the rate of mfccliw 
is greater fa nurses than in'other young women. “ ^ 
inferred that the nursing of tuberculous patients in the ge 
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hospital ill special warils pays good diviilciids in the protection 
of nurses from infection. Removal oi tuherculous patients from 
the general wards was followed by a lessening of the frequency 
with which nurses became infected during their training. 

Proceedings of Royal Society of Medicine, London 

•10:-119-1S-} (June) 19-17 

Uolalcd Oculomolor Palsy Causal by JntiacT.-unal Aucur>sm. G. jefftr* 
M:n.—p. 419. 

Klicuinatic Diacatc.s: Cli.allciiKC .'iml Opp'jriumty. II. Cohen.—p. 443. 
CHiiical Science in Light of Hihtory. A. P. C .avxatljajs.—p. 543. 

Npfdisk Mcdicin, Gothenburg 

'’3-1:951-101-1 (.-Vpril d5) 19-17 

•Causes of Hcnioplysis. A. Aanonsen.—p 951. 

Hospitqlstidonde 

Phenjlp>ruvic Oligophrenia. Prida Las^rn —p 055 

Hygiea 

Changes in Elcctrocanliograin During Shrp .irul in Fatigue, R. Bjcriicr 
and O. Stcinwall.—p. 967. 

Development* Dtagnosts and Treatment *d Anal and Rectal Atresia. 
E. Lamlclius and O. Morales.—p. 972 

Svenska Lakaresallskapcts Forhandlingar 

•Ecjcniva in Infants from Pediatric ami Dermatologic Paints of View. 
A. Wallgrcu.—p. 976. 

Modem Analyses of Rtooil Proteins. 11. Olhagen.—p. 992. 

Causes of Hemoptysis.—.-V.inonson reports that m 112 out 
of 275 patients from Ulleval Hosiiital admitted on the diagnosis 
of hemoptysis the cause was pulmonary tuberculosis; 88 had 
active tuberculosis, and in 33 of these the hemoptysis had led the 
patient to seek medical attention. Amom; the 153 patients with¬ 
out evidence of tuberculosis there was pulmonary tumor in 4, 
certain bronchiectasis' in 40 and probable bronchiectasis in 27, 
bronchitis circumscripta nonspeciiica fl.cegaard) in 9, pulmo¬ 
nary infarct in 12 and bleeding from tlie throat in 12. In 22 no 
certain cause of tlic hemoptysis could be found 
Eczema in:Infants from Pediatric r.nd Dermatologic 
Points of View.—Wallgren states that eczema in infants js 
an expression of a constitutional anomaly on a hereditary basis. 
The eczema usually appears at about 3 months and disappears 
before the age of 2 or 3. The cause of the manifestation as well 
as e.xacerbation is often acute infection or meclianical, thermal 
or chemical irritation of the skin. Hypersensitivity to certain 
foods does not as a rule seem to be significant, and diet plays a 
subordinate role in treatmciit; only in exceptional cases does 
elimination of certain aliments lead to definite improvement. Of 
greater value are partly the elimination of acute infections and 
cutaneous irritations of various kinds and partly local dermato¬ 
logic treatment. 

34:1015-1080 (May 2) .1947. Partial Index 

Significance of “Histamine Antagonists" in Treatment of Allergic Dts- 
P. Kallos.—p. 1015. 

Hospitalstidende 

Effect of 2-Phenyl-Benzyl.Ainjnonie{hyl-ImidazoIin in Allergic Diseases* 
A. P. Skouby.— p. 1022. 

Twelve Cases of Grave Rarbituric Acid Intoxication Treated with Piero* 
' toxin. Ingrid Gilg,—p. 1025. 

Pancreatic Fistulas, O. Riisfeldt._p. 1029. 

Finska Lakaresallskapets Handlingar 
Oculostatic Syndrome. O. Parland.—p. 1044. 

Norsk Magasin for Laegevidenskapen 
Necrobiosis Lipoidica. K. Rjirvik.—p, lOSl. 

AJeukenne Paramyeloblast Leukemia: Case with Unusual Symptomatology. 
U. Selvaag.—p. I 0 S 4 . 

Gonorrheal Complications Originated During Treatment with Penicillin. 
O. Selvaag.— p. 1056. 

*rr * • Hygiea 

lineal Picture of Retrobulbar Neuritis in lutracrauial Tumors, 
o. l..arssen and B. Nord.— -p. 1059. 

Significance of “Histamine' Afitagonists” in Tre^t- 
.I>isease.—Kallos concludes that antasten 
t -p ^■'yhbenzyl-aminomethyl-imidazolin), a histamine antago- 
'i'lf employed ;h the United States, is valuable in the 
mp omatic, treatment of qrticaria, angioneurotic edema, nenfo- 


(Icrniatitis, scrum sickness or cxantliem due to drugs, Meniere’s 
disease and certain forms of headache, but without effect in 
the treatment of migraine or asthma. The general reactions 
which occasionally appear on specific dcsensitization can prob¬ 
ably to some extent be influenced by antasten. Its toxicity is 
slight and it may be given orally, injected intramuscularly or 
intravenously and be applied directly to the mucous membrane 
(eyes, nose). There is no indication that liistamine antagonists 
affect the antigen-antibody reaction and the cell injury it causes. 

Effect of 2-Phenyl-Benzyl-Aminomethyl-Imidazolin in 
Allergic Dtsease.-rUsc of this preparation in the treatment 
of 43 outpatients with vasomotor rliinitis, angioneurotic edema, 
urticaria and asthma, Skouby says, gave good results in the 
first three groups and was without effect in the fourth group. 
By-effects, sccii in 13 patients, persisted in only 7 on the neces¬ 
sary maintenance dose. In 2 instances treatment was discon¬ 
tinued because the discomforts from it were more annoying than 
the symptoms. The majority of patients with urticaria were 
women and in several cases the symptoms were aggravated in 
connection with the menses, which suggests that tlie disorder 
may liave an endocrine basis. 

Clinical Picture of Retrobulbar Neuritis in Intracranial 
Tumors.—Larssen and Nord warn that in cases of tumor in 
the anterior and middle fossa reduced vision and central scotoma 
w'ith or without papilledema or atrophy of the optic nerve con¬ 
stitute an early symptom the diagnostic value of which is fre¬ 
quently not recognized. The symptom is often attributed to 
sclerosis disseminata, and surgical intervention is thus delayed. 
Especially in cases with a protracted course, encephalography is 
indicated. Eight personal cases, namely 2 of meningioma of the 
olfactory groove, 2 of suprasellar meningioma, 1 case of menin¬ 
gioma originating in the lesser wing of the sphenoid, 1 of ade¬ 
noma of the hypophysis, 1 of hypophysial duct tumor and 1 of 
subfrontal nieningioma, are described in detail. All presented 
diagnostic difiiculties, and retrobulbar neuritis was prominent in 
all. Spontaneous improvement in vision suggested the erro¬ 
neous diagnosis of sclerosis disseminata in the first 4 cases, 
1 case, was ascribed to anemia, 1 possibly to brain trauma, 1 to 
arteriosclerosis: in only 1 case was cerebral tumor diagnosed 
without preceding misconception. 

Revue d’Hematologie, Paris 

2:1-148 (No. 1) 1947. Partial Index 

Hemo])tic Intragroup Reaction to Transfusion Due to Not Yet Described 

Hcmagglutinogen. . A. S.,Wiener and E. B. Sonn Gordon.—p. 3. 
Letter to the Editor on Nomenclature Rh. A. S. Wiener.—p. 11. 
•Experimental Research on Leukemias and on Tumors of Reticuloendo 

tbclial System, hi. Guerin.—p. 13. 

Heroopathy as Untoward Reaction. A. Taanck and B. Dreyfus.—p. 37. 

Leukemias and Tumors of Reticuloendothelial System. 
—Guerin’s experiments on chickens, rats and mice at the Cancer 
Institute of the University of Paris revealed an intimate rela¬ 
tionship between leukemia and tumor, growth. This was demon¬ 
strated by the productioi. of sarcoma in chickens by inoculation 
with various leukemic strains. A myeloma ivas produced in rats 
at the point of entrance of an injection of crushed liver and 
spleen from a rat with chlofoleukeniia. The cycle was completed 
by the appearance of a myeloid leukemia in the advanced stage 
of the tumor. The only difference between the leukemias or tlie 
tumors of the birds and of the mammals consists in tlie fact that 
in the first the determining agent may be isolated from the cell 
in virus form, while in the second it is intimately connected with 
the leukemic or neoplasmic cell and cannot be separated from it 
by filtration. Immune phenomena were demonstrated conceni- 
iiig the leukemia in chickens which suggest the use of serum 
therapy or vaccination as effective means of combating the dis¬ 
ease. Definite recovery resulted-in 7 of 10 chickens with viru¬ 
lent leukemia from intravenous injections of massive doses of 
6 metho,xy-8 diethylamino-n-propylamino-quinoline (rhodoquine). 
Crushed liver injections from mice with spontaneous reticulo- 
.endotheliosis were given to mice; a diffuse reticuloendotheliosis 
was produced in some of tlie animals, a pseudoleukemic granu¬ 
lomatosis in others and subcutaneous sarcomas in several > 
animals. Two of these sarcomas were suceessfullv .. 

Leukemias or tumors of the , I'-'i’- 

duced in chickens by painting ' 
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Practical Anesthetics for Students, Hospital Residents and Practitioners. 
By J. Ross JIackenaie, yr.D., D.A., Senior Anesthetist, Royal Inflmiary, 
Aberdeen. With foreword by W. C. Wilson, Jl.B., Ch.B., F.Br.C.S.E. 
Second edition. Fabrikold. Price, $3. Pp. IM. with T1 illustrations. 
William Wood & Co., Mt, Royal & Guilford Arcs., Baltimore 2, 1946. 

The popularity of ^Mackenzie's book is indicated by tlie demand 
for a new edition less than two years after the printing of the 
first. The author iias fulfilled a double object: to provide 
students, hospital residents and general practitioners with a 
guide to the administration of the most commonly used anes¬ 
thetics, also to give a summary of the knowledge of anesthetics 
which every student should possess on graduation. 

He describes the preparation and after-care of the patient and 
gives directions for administration of the commonly used anes¬ 
thetics ; etlier, chloroform, ethyl chloride, intravenous pcntothal 
and nitrous oxide with oxygen. He describes the necessary 
apparatus and the technic of administration of the gas anes¬ 
thetic agents. He has cliapters on endotracheal, on intravenous 
and on local and regional anesthesia, including the spinal and 
splanchnic technic, on anesthesia and analgesia in obstetrics, 
on the choice of the anesthetic agent, on complications and 
sequelae of anesthesia, and on anesthesia for some special 
operations. 

-Anesthetic practice in Scotland differs in some respects from 
ours. AVe find that susceptibility to anesthetic drugs varies with 
the metabolic rate rather than with the weight of the patient. 
We agree that the stomach should not contain solid food and 
that liquids may be taken up to a few hours before operation, 
hut we find that a simple enema given on the evening before 
operation reduces the chance for postoperative nausea and vomit¬ 
ing. The author’s list of thirty-three items of essential anesthetic 
equipment may be confusing to the beginner or the occasional 
anesthetist. We do not think that trichlorethylene has had 
.•.ufticient trial to warrant its recommendation to the beginner. 

The bobk has chapters on oxygen therapy, on medicolegal 
notes and on anesthetics today and tomorrow. It provides 
interesting reading, well illustrated. 

Morell Mackenzie: The Story at a Victorian Tragedy. By R.' Scon 
Stevenson. Cloth. Price, $j. Pp. 194, with Illustrations. Henry Schu- 
inan, 29 E TOth Si., New York 21, 1947. 

This story of more than half a century ago has needed 
retelling. Beside the figure of ^Mackenzie, a leading otolaryn¬ 
gologist of his day, pass those of Germany’s last kaiser. Emperor 
William II and his ill fated father; of Virchow, von Bergmami, 
Queen Victoria and her household, Bismarck and others. 

The author is a laryngologist of standing in London. His 
former chief. Mr. Irwin Moore, had known Mackenzie and 
felt that he had been misunderstood and poorly treated. The 
author takes us to a remotely familiar time of leisurely and 
spacious living in an England proudly confirmed in her world 
leadership. 

Morell Mackenzie’s polished and cultured father was a gen¬ 
eral practitioner in a village 6 miles from London. The son 
was ambitious and his medical education was excellent. He 
attended the magnificent clinics on the continent and met Char¬ 
cot, Nelaton, Trousseau, Bretanneau, Rokitanskjq Skoda and 
Czermak, who had popularized the laryngeal mirror and so 
helped to establish modern laryngology. Mackenzie had great 
ability. In 1887 he was called in consultation to see Crown 
Prince Frederick of Germany. 7116 prince had been seen only 
by German physicians; they had diagnosed carcinoma of the 
larynx and advised operation. 

-Mackenzie examined the crown prince and opposed operation 
until a biopsy could be made. The first and subsequent ones 
were pronounced negative for cancer by Virchow. Operation 
was postponed but later i: became necessary to do a tracheotomy. 
The patient’s father, die emperor, died in a few weeks. The. 
crown prince ascended the throne to rule for about three months 
and then passed away, to be succeeded by his son, Kaiser William 
H.'tlie last emperor of Germany. 

There have been few medical cases about which there has 
been more debate, mystery, recrimination and hidden politics. 


Some said that Mackenzie was infiuenzed by British statesmen 
not to pronounce the' crewn prince a victim of incurable'disease. 
It was in British interests that the prince succeed his father 
and make his wife, who was a British princess and the daughter 
of Queen Victoria, an empress. It is hard to believe tliat Mac¬ 
kenzie would lend himself to this sort of thing. IHcken'zic, 
by present day standards, was correct in insisting on a biopsy. 
Virchow’s negative report led to the delay which lateri made 
laryngectomy the only possible treatment. This operation in 
those days had a high mortality, and the patient refused to con¬ 
sider it. As for Mackenzie, possibly >he best, explanation of 
circumstances which led to his unhappiness was that the prince 
had a carcinoma low in the larynx, the so-called subglottic 
type, from which it was not possible to obtain a proper specimen. 
This was before the anesthetic properties of cocaine had been 
discovered and before laryngologists had our modern electri¬ 
cally lighted instruments. ' . ■ ■ 

This biography can be read with profit by any one interested 
in the politics and intrigues of a day not so long past. 


Le probteme biologiqub du cancer. Par Jacques Delarue, professeur 
agrege a la FacuRe de in^declne lie P.iris, Paris. Preface de -M. le 
reeteur G. Roussy Paper. Price, 300 francs, Pp. 200, with 31 jUluslia- 
lloiis, Masson & Cie, 120 Boulevard .Saint-Germain, Paris 6', 1947. ^ 

The first HO pages of this monograph contain a summary of 
present knowledge of cancer from the clinical, experimental and 
public health points of view. This section mentions and dis¬ 
cusses most of the important facts concerning cancer that have 
come out in the last few years, such as the work with carcino¬ 
gens, hormones, heredity, the milk factor and transplantation 
into the eye. The author does not fully realize the advances 
ill surgical technic that have been particularly striking in the 
United States in the last few years and his judgment as to the 
treatment is hampered by such ideas as •"pneumonectomy and 
lobectomy are very dangerous operations.” 

The last 60 pages consist of a discussion of the causes of 
cancer, the causes of recurrence and the causes of metastases. 
This discussion starts with the theory that cancer arises as a 
result of chemical changes in the body as a whole and in’ the 
local area in particular. He believes strongly .that when cancer 
arises at one point in a tissue it is also likely to arise at other 
points in the same tissue. This agrees fully with the studies 
of Shields Warren in this country, but the author apparently 
does not know of his work. He is on a sound basis in discussing 
recurrences in the local operative area. These, he believes, are 
due either to gross tissue left behind at an incomplete operation 
or to the development of a new cancer which we in the United 
States have been distinguished for some years as re-occurrence. 
His discussion of metastasis, however, is not so sound.- He 
believes that metastases are not due to the transplantation of 
cancer cells to other parts of the body but to an influence either 
chemical, viral or neurogenic which causes a metaplasia of the 
cells in the neighborliood in which this influence works, the 
result of which is a local area of cancer identical or nearly 
identical in structure with the primary focus of cancer. Such 
theoretical material will undoubtedly leave many serious students 
of cancer cold. 

The value of the book to students of cancer is reduced by 
its complete absence of a bibliography. The author quotes many 
authors by name in the text but does not mention the date of 
the particular work that he is quoting. 


T,. . . . Ffvers- An Introduction for Students and Prac- 

Tho Acuta Inlectious Fems. ii puCF Medical Superin- 

itioners. By Alexander Joe. 0-S-C-. 

'mi'ei HtotrSe!'’ BlaSsWrCo., “l/io Walnut .s’t., PhnadelpWa s! 

In the preface it is stated that, "whilst it would be too much 
:o expect that those with great experience of the subject nou d 
igree with all the views expressed, the latter at least • 

drin a reasonable guide for the beginner until a eciu3 e 
-■ation has enabled him to form his own opinions. It seem 
itrikingly apparent throughout the fifteen chapters 
his volume that the foundations lor beliefs are built of perwM 
ixperience. Yet one cannot help but feel that the 
ngs of Ker have exerted a profound influence on the cone p 
11 the text. 
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Tlicre is little discus-sion leitardiiiK individual patients or series 
of eases wliicli are likely to he recorded in a eontagious disease 
hospital and with which the medical superintendent would be 
familiar. Statistics are surprisingly few. hor the most part the 
opinions e.\pressed are .sound anti practically identical with those 
;idhcred to in fever hospitals elsewhere. In America, however, 
there are some who will not agree lii.al a Iimihar puncture “is 
necessary in cerehrospinal fever . . . for the relief of pres¬ 

sure." .And for other conditions the use of poultices and must.ird 
haths would he frowned on in most contagions dise.asc hospitals 
of this country. 

The best chapters are those whieh concern scarlet fever, diph¬ 
theria and smallpo.v. There is no hihhography, hut the works 
of intiny authors are (pioted, with the years in brackets. Though 
the great m.ajority of. these references extend hack ten years or 
more, there is little to criticize on the ground of incompleteness. 
There is a chapter on puerperal sepsis and one on enteric fever, 
but no reference is made to poliomyelitis. Practically all of the 
other common contagious diseases are de.scnhed. 

The book is convenient in size. The various topics arc set 
forth in a concise manner and follow closely opinions held by 
many who have made an e.xtensive st\idy of the acute infectious 
dise.ases. The volume should be helpful to the medical student 
but valued more highly by the resident and appreciated most by 
the experienced medical officer. There arc a number of excellent 
photographs illustrative ■ of such diseases as sm.allpox, scarlet 
fever and nic.asles, also tables and miincrnns fever charts. 


ChtrurQie der Infcktlonen mit waitflehender BcrUckstchtlgung der 
Bctiandlung. Von Prof. Ur, itudotf Dcniol, Vursi.itut Per II. Ctitnirglsctien 
.Vbtellunff Ocr Krankcnanst.ilt '*Uudolf.s.slIftund ' In Wteii. Clotli. Price, 
SIS. Pp. 039. wltli I8I tllustratlond. Uninv .t stmlloii, Inc., 113 Foiirlli 
.Uc., Xcir York Id; WlllicIm yi.audricli, Spll.ild.issc IB, Wlcn IX/2, 1917. 

. The author points out in the pref.ace that the surgeon must 
rely on his e.xperience more when treating infectious processes 
than other conditions because the correct appraisal of the viru¬ 
lence of bacteria and the resistance of the invaded organism 
can be learned only from numerous observations. It is this 
experience that be tries to share with bis readers.' 

The first part of the book deals with classification of infec¬ 
tions, choice of anesthesia, preoperative treatment and post¬ 
operative care, while the second part is formed by description 
of surgical procedures in topographical order. 

Perusal of the book detects numerous deviations from popular 
concepts and from the use of therapeutic measures in vogue in 
the United States. Regional ileitis is not mentioned. Newer 
sulfonamide compounds such as sulfathalidinc and sulfasuxidinc, 
also amino acids, dicumarol, heparin, menadione and absorbable 
sponges apparently are not being used by the author. Some 
methods arc at distinct variance with those commonly used in 
the United States. One mg. (1/60 grain) of atropine pre- 
operatively seems to be a rather large dose. In acute pancreatic 
necrosis the author recommends the drainage of the hepatic duct 
m preference to that of the gallbladder. To avoid tears during 
the removal of the drain, with the resulting fistula formation 
or cicatrical stenosis, the author uses a Nelatoii catheter instead 

3 T tube for the drainage of the common duct. No distinc¬ 
tion is made between thrombophlebitis and phlebothrombosis. 
Por some obscure reason gastric resection and gastroenterostomy 
have been included in the text, although it is difficult to conceive 
what infections can necessitate such operations. 

The book contains much practical material, offers sound 
advice and points out common errors. The illustrations, some 
in color, are numerous and instructive. The book should be of 
great interest to a seasoned, critical reader, if for no other 
reason than out of curiosity to see what is doing in medicine in 
a country ravaged by war. 


Gynecology with a Section on Female Urology. By Lawrence 

Wharton, Ph.B., 3I.D., assistant Profeasor- of • Gynecolosy, I'ke 9 

uopkins Sledical Schaor, Baltimore. Marrlantf. Second edition. C 

W?estAv‘S" llluswations. W. B. Saunders 
West Washington Square, Philadelphia 5, 1917 . 


^ The second edition of Wharton’s book contains only a few 
cianges in the tfext and a number of new illustrations. However, 
ere is nothing wrong with this fact because the first-edition 
was an excellent book and there "have been no changes in the 
e of gynecology during the last four years which would 


demaud radical clianges in tlie book. Tlic progress which has 
been made is indicated by the author because all the subjects 
including clieinotherapy arc brought down to date. In the 
large and excellent section on female urology, a chapter has 
been added on water cystoscopy, and the subject of the female 
urethra has been given a separate chapter. The present edition, 
like tlic first one, contains a large number of borrowed illus¬ 
trations, but all. of them arc beautiful and instructive. The book 
is well written, the material embraces all the important phases 
of gynecology and female urology and the te.xt and illustrations 
arc clearly printed on good paper. 

Dlagnostlco y terapeullca quirurgteos ile -urgencia. Por el Dr. P. 
Donidnceli-AlHlna. Fabrlkold. I’p. 913, witli 3.10 Illustrations. Salyat 
Kditorcs, B. A,, 371 Larallc, Bticnos Aires, 1947. 

This will be an excellent te.xtbook for medical students who 
are desirous of getting acquainted with the European concept of 
modern emergency surgery. The treatment for burns and gas 
gangrene is e.xcellently outlined and very logical. The chapter 
on brain and cranial injury is weak compared with the works 
of Cushing, NalTzigcr, Glasscr and others. However, the book 
covers well the particular types of injuries it discusses. It gives 
some original approach to the problems of thoracic surgery 
which reflects the fruition of the Spanish civil war experience. 
Our own textbooks on thoracic surgery, as a whole; are better. 
The author draws extensively from his vast experience obviously 
gained during the two wars—especially during the Spanish civil 
war of some ten years ago. Concise and explicit directions are 
given for tendon and nerve surgery. Although the chapter on 
acute conditions of the abdomen falls short on diagnosis, it more 
than compensates in its therapeutic and surgical approach. The 
treatment of acute peritonitis is rather drastic and unlike ours. 
Sulfonamide drugs and penicillin are sparsely used, although 
these drugs arc recommended in other septic cases taken up in 
the text. Streptomycin is not mentioned. Some rare abdominal 
lesions with acute syndromes are skilfully treated in the text, 
with excellent analytic and diagnostic approach. The various 
leston.s incident to. hand injury, including nerve and., tendon 
sutures, are well covered. The chapter on urologic lesions is 
not sufficiently inclusive to be further informative to seasoned 
American urologists. It is, however, very pertinent for general 
surgeons. Although the inde.x is poorly done, this is a good 
hook for general surgeons and a quick reference work for 
surgical emergencies. 

Handbook of Medical Emergencies. Thomas B. Fitzpatrick, yi.D.. 
Clialrnian, Contributors. Cloth. Price, $3.50. Pp. 100. Harvard Uni¬ 
versity Press, Cambridge 38; 0,vford University Press, Amen House. 
Warwick Sq., London, E. C. 4, 1047. 

Although the methods, drugs and dosages used in hospitals 
for each of the various kinds of medical emergencies vary, the 
intern and the resident often find need for a compendium which 
provides a sound pattern. .This handbook, prepared with con¬ 
sultative hejp from faculty members, presents procedures for 
each emergency, step by step' in outline form—drugs to be used 
and their dosages, supportive therapy and other indicated mea¬ 
sures. Diagnostic criteria for some of the emergencies and 
suggested procedures to establish the diagnosis are presented. 
Opposing pages throughout the book are left blank, so that 
treatment changes or other notes can be recorded readily. There 
are sections dealing with penicillin and sulfonamide therapy, 
intoxications, infectious diseases, diseases due to allergy and to 
physical agents, and diseases of the various body, systems. The 
longest sections- are, appropriately, on intoxications,- cardio¬ 
vascular emergencies and neuropsychiatric diseases. Examples 
of specific topics discussed are laryngeal infection, meningitis, 
Jarisch-Herxheimgr reaction, serum accidents, acute agranulo¬ 
cytosis, barbiturate poisoning, botulism, acute hepatic insuffi¬ 
ciency, peripheral arterial embolism, addisonian crisis, congestive 
heart failure and transfusion reactions. Tables of equivalents-and 
of normal blood, urine and spinal fluid values are provided. This 
excellent handbook fits snugly into the intern’s coat pocket. It 
should be helpful to the young practitioner as well as to the 
hospital physician, for it contains a wealth of immediately useful 
information. The Harvard University Press-and the faculty 
deserve congratulation for encouraging the 'authors to embark 
on medical writing projects early in their careers 
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periods of six to eight months. This study is not conclusive 
because .it is based on, totally inadequate data to support-the 
claims made. Until more convincing data are presented, there¬ 
fore, the use of fluorides iii dentifrices, mouthwashes, tablets 
and lozenges cannot be recommended.” 

It would appear, therefore, that at the present time there is 
no acceptable scientific evidence adequately controlled which 
would indicate that fluoride tablets taken by adults will or will 
not reduce the incidence of dental caries. 


TESTOSTERONE AND ARTERIOSCLEROSIS 

To the Editor: —Of what benefit is testosterone in the treatment of 
arteriosclerosis? Is there not an element of danger^ My patient cited 
the advice of a physician who also felt the androoenic hormone would 
help his anginal attacks. This patient insisted h'sj^octurnat micturition 
was abolished by the use of this agent. 

Paul W, Van M.D., Rockwell City, Iowa. 

Answer. —TIius far convincing evidence has not been elicited 
that testosterone affects arteriosclerosis either f^.ieficially or 
adversely. Arteriosclerotic changes start mdny years before 
they become clinically manifest, and,it is highly unlikely that 
the processes are appreciably reversible. Arteriosclerosis in 
women is not affected by estrogenic therapy; there is little 
likelihood that the same disorder in men will be significantly 
benefited by androgen, administration. The symptoms of the 
male climacteric, which usually occur somewhere between 55 anj 
65 years, are vague and indefinite: anxiety, indecisiveness, apo- 
kamnosis, hyperhidrosis, insomnia and the like. These may or 
may not be as much of psychogenic origin as due to hormonal 
depreciation, for at these years profound changes in social status 
and social security are apt to occur. Retirement, the dissolution 
of the family by marriage of children, loss of potency and dimi¬ 
nution of the signs of respect from younger competitors in 
vocational fields all contribute to the emotional instability which 
is the predominant sign of the male climacteric. It is claimed 
that testosterone is of great value for these patients, but one 
must be skeptical and consider also the element of psychologic 
effect. ^ 

The dangers of testosterone are insidious and therefore all 
the more significant. Prostatic hypertrophy is accelerated and 
there is some evidence (not absolutely convincing as yet) that 
androgens may accelerate conversion of prostatic hyperplasia 
into cancer. Certainly the growth of prostatic carcinoma is 
accelerated. In the light of present knowledge, testosterone is 
probably not indicated in the management of arteriosclerotic 
disease. 


PROLONGED PNEUMONIC CONSOLIDATION 

To the Editor: —A patlenf has delayed resolution from lobar pneumonia. 
This is the second cose of this kind I have had in the last twenty 
years. My treatment of the first case was unsatisfactory. The second 
case seems to be following the same course. Is there any treatment 
-Of way of handling this type of case that promises a cure? 

H. I. Blood, M.D., Hazel Green, Ky. 

Answer. —The question cannot be answered satisfactorily 
without information about the clinical course. Delayed resolu¬ 
tion may imply simply a delay in the absorption of the infiltrate 
or e.xudate in the lung without subjective symptoms, which needs 
no treatment and usually clears up in time. If the term delayed 
resolution is used synonymously with unresolved pneumonia, a 
common error, it implies a continuation of the disease. In the 
case of pneumococcic lobar pneumonia, this occurs without 
explainable reason in rare instances even after proper treatment. 
Often, however, some other process is present such as bronchi¬ 
ectasis, abscess, foreign body or neoplasm. In viral pneumonia 
tlie course may last three or more weeks before resolving. Effort 
should be made to determine the type of pneumococcus involved 
in the first place and if any of the complications mentioned arc 
present before proper therapy can be given. 


■ HEMATOCRIT VALUES IN CHILDREN 

To the editor: _Would you give me the hematocrit values of normal chil¬ 

dren according to the age, ranging from birth to six years? 

M.D., Buffolo. 

Answer.— The hematocrit values for children vary greatly 
and do not have significance except in relation to the red cell 
count. At birth and during the first few days of life the 
hematocrit values are higher than tlie fed cell count because of 
the fact that the mean volume of tlie red cell is larger than 
normal. The cell soon returns to normal, however. 


J. A. JI. A. 
Oct. 4, 1947 


COSMETIC EFFECT AFTER REMOVAL OF FACIAL CYST 

To-fAe' W/<of:~The‘answer to the query in The Journal July .19,- 1947, 
page 1056, concerning the removal of a sebaceous cyst from the face 
with minimum postoperative scarring can be improved on. For years, 
in all wounds of the face, as well as in the inqision for the removal 
of gojter, I have used a subcuticular suture of 000 iodine catgut. 
No stitch holes are made in the skin, the suture is absorbed, no dressing 
is used, and the resulting scar is less than by any other method. 

Jo|/n D. Singley, M.D., Pittsburgh. 

To the Editor: —A simple, successful ^nd nonscarring procedure to treat 
sebaceous cysts has been used in my practice for eighteen years and 
in dozens of cases. The advantage of the procedure is seen especially 
in sebaceous cysts which involve the entire ear lobe or which have been 
repeatedly infected and are thereby' rendered more recalcitrant to 
surgery. Anesthesia consists of an intradermal wheal in the roof of 
the cyst with 1 per cent procaine, then forcible injection with considerable 
pressure of the anesthetic solution-into the cyst sac. This anesthetizes 
the proposed point of incision and the wall of the cyst sac. The 
letter portion of the anesthetic maneuver is important. With the actual 
cautery, fulgurating point or a blunt or sharp instrument a small 
opening is made into the cyst and the 'retained,sebum is then com¬ 
pletely expressed. With a dry cotton applicator the interior of the cyst 
scar is dried, multilocular extensions explored and evacuated,' and oil 
sebaceous material removed. A cotton applicator soaked with liquefied 
phenol (95 per cent), is then inserted and all surfoces of the cyst sac 
are thoroughly cauterized. The skin about the Incision is protected 
with frequent applications of 70 per cent alcohol on a cotton sponge. 
After five minutes the phenol within the sac is neutralized with alcohol, 
A drain is then inserted and chonged each day tor ,two or three days. 
The wound is then permitted to heal. Sometimes the cyst sac presents 
at the incision on the second day and may be extracted, but this is not 
important as it will be absorbed. If properly done this will erodicate 
100 per cent of sebaceous cysts without unsightly scarring. 

. ,, Hiram D. Newton, M.D., San Diego, Calif. 

To the Editor: —In The Journal, July 19, the question is asked as to the 
best method of removing a sebaceous cyst from a girl's face without 
leaving a scar. The answer states "There is no way possible to remove 
a cyst of this type without an incision through the skin," apparently 
evidencing unfamiliority with the method described by Joseph A. Donna 
(New Orleans M. & S. J. 08 iS [JuFy] 1945). By this technic a needle 
is inserted into the cyst ond the unipolar desiccating current applied, 

I have treated sebaceous cysts by this method with uniform, complete 
obliteration ond no resullont scor. 

Norman R. Goldsmith, M.D., Lancaster, Pa. 


To the Editor:—In The Journal July 19 the onswer to the query on 
"Cosmetic Effect After Removal of Focial Cyst" is incomplete. It is 
misleading olso because on "incision" in the ordinory sense of the 

word is not necessoty for the cure of this lesion. Formerly it was 
believed thot seboceous cysts were formed by the blocking u. 
outlets of otherwise normal seboceous glands. Whether or not this 

is true, they con be cured by making artificial outlets provided the 

new outlets ore mode in o monner to insure their remaining open tor 
0 month or longer. I use the high frequency cutting current from 

0 vocuum tube type of machine ond moke o hole about 0.5 cm. in diam¬ 
eter (larger for lorge cysts) which penetrates the skin ond the soc. 
It remains open for o sufficient length of time for the soc to atrophy 
or regress to about the size of o normal sebaceous gland. When 
this occurs it usually oppeors about like the hole remaining after 
extraction of o blockhead. This method is especially opplicoble in o 
cose such ns the one described, because the preceding infection would 
moke removol in toto by sharp dissection rather difficult and pro¬ 
ductive of further scarring. This method is not new and it has certain 
disodvontoges. A somewhot longer time is required for cure and some 
•surgicot judgment is required, os too small a hole will close premoturely, 
while on unnccessorily forge one mokes o conspicuous scar; but in my 
opinion the odvonluges fur outweigh the disadvantages. 

Lyman C. Bloir, M.D., Houston, Texas. 

To the Editor —In Queries ond Minor Notes in The Journal of July 19 
Willis P. Baker of Sontu Ano, Colif., inquired how to remove a sehoccous 
evst from the face with o satisfactory cosmetic result. I should like 
?r coll ottention to o method advocated by Dr. Joseph A. Donna in 
the New Orleans Medical ■'‘’f”'’' f 

'sefft i'i^ce'lTjP, ITZl ls'enm.er?o fUZctedrZ 

pubncfzing this effective method which consists m anesthetizing the 
?. . . ^ £ XL- rvsfr with procaine or some other local anesthetic 

on^ th^T lnsertina a the cavity at this thinnest point. 

The current s then e,p„ssed. The cyst grows sraoller 

The contents ore n pfj „i|h the skin. One treotment 

ond smoller until tut several punctures moy be 

used for''large? ^sts. The coLetic result is excellent it properly done. 

® Edwin Motlin, M.D., Mount Holly Springs, Po. 

It,. M;»„r-_The answer to the query on Cosmetic Effect After Removol 
of Facial Cyst foils to mention utilization of the monopolor high fre- 
A Icchnic ot loog standing ond certainly widely known 
!l riwitoce the needle of o high frequency machine Oudin current into 
he Vsf -fhe current seen softens the sebaceous muteriol content 
which% releuLd when the needle is withdrown. Fu.ther current on 

reinsertion of the needle into the first operturc 

little traction with o forceps permits the ‘°|,Ja„e„s 

the some ooeninq. No suture is required. The scar is smoll. ieoac 
cysts of the foce and scalp hove been removed by this method over 
OTsfuenty [Z,s. The results ore excellent. Local anesthesia . no' 
required. The high frequency apparatus roust be W® P“ 

current flow from its Oudin coil with the needle inserted into I cy 
5 ome opporotus foils in this importont feature ot the metnoo. 

Hermon Goodmon, M.D., New Torlc. 
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Withii.' '/.ic past few decade.s two well estalrlislied 
and generally accepted concepts of primary cancer of 
the lung lio've been completely disproved. One is the 
copcept that' carcinoma of the lung represents the 
“rarest form of disease.” ‘ The other is the concept 
that pulmonary cancer is a hopeless condition. The 
present, completely antithetic concepts came about in 
the first instance through intensive and more accurate 
studies, which demonstrated that the lung is second in 
frequency only to the stomach as a primary site of 
malignant growth, and in the second instance through 
the pioneering achievement of Evarts Graham,- who 
showed fourteen years ago that re.-'Cetion af a primary 
pulmonary neoplasm is possible. This successful 
achievement contributed still further stimulation to 
studies on the incidence of the disease. In many 
respects these facts reflect the rapid progress which 
has taken place in this relatively short time in the field 
of thoracic surgery. ■’ . , 

Our surgical e.xperience with carcinoma of the lung 
covers a period' of appro.ximately twelve years, during 
which 412 patients with this disease were observed on 
the Tulane University School of Medicine service in 
Charity Hospital of Louisiana at New Orleans and in 
private, practice at the Ochsner Clinic. Of the 412 
patients, 246 underwent surgical e.xploration, and of 
the 246, 147 were subjected to primary pulmonary 
resection. This article is based on an anatysis of the 
experience described, with particular emphasis on 
follow-up studies, which were carried out in all patients 
who submitted to primary resection. 


INCIDENCE 

In the recent literature much emphasis has been 
placed on the apparently increasing incidence of carci- 
noma of the lung. This, phase of the subject has 


m^e^SlIy oi 
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been extensively reviewed in previous publications.’ 
Although some observers have expressed the opinion 
that this increase in incidence is actual, others believe 
that it is only apparent. However, the important 
practical consideration • is that virtually all observers 
who have analyzed the e.xperience in. their institution 
over a long, period of time have found a definite increase 
in the incidence of this disease. It now appears'to 
be one of the most frequently encountered malignant 
neoplasms, being preceded only by the stomach as a 
primary site of cancer. 

Our experience in 'the Charity Hospital of Loui.siana 
at New Orleans supports these observations. J)uring 
the ten year period ending Dec. 31, 1945 the annual 
incidence of carcinoma of the stomach, although show¬ 
ing transient changes, remained about the same, 
whereas the incidence of carcinoma of the lung revealed 
a steady rise. Suggestive of a racial factor is the fact 
that this increase in incidence occurred primarily among 
white patients, with little or no change among the 
Negro patients. This observation obtains further sup¬ 
port from a comparison of the racial incidence of carci¬ 
noma of the lung and stomach with all admissions. 
Whereas the ratio of white to Negro patients is about 
2 to 3 for carcinoma of the stomach and perhaps not 
significantly different from that for all admissions, for 
carcinoma of the lung this ratio is practically reversed, 
being 2 to 1 in favor of the white race. Although 
■the white preponderance is even-more-striking among 
the patients' in whom pneumonectomy was performed, 
this is readily explained by the large proportion of 
patients who were treated at hospitals which serve only 
white patients. 

It has long been recognized that carcinoma of the 
lung is predominantly a disease of the - male sex, an 
interesting but unexplained fact. In our series of 
412 cases there were 356 (86.4 per cent) in men and 
56 (13.6 per cent) in women. Of the 147 patients 
in whom pneumonectomy was perforrned, 121 (82.3 
per cent) were, men and 26 (17.7 per cent) were 
women. . These -figures conform closely with those 
obtained in a series of 8,575 collected cases in which 
6,769 ■ patients (78.9 per cent) were men and 1,806 
women (21 percent).’’’ 

Carcinoma of the lung, like other carcinomas, occurs 
most frequently in the fifth, sixth and seventh decades 
of life. Approximately 90 per cent of the patients in 

J. (a) Ochsner, A., and DeBakey, M.: Carcinoma of the Lun;^* 
Arch. Surg. 43': 209'(Feb.) 1941. (6) Ochsner, A.; DiNon, J. L., and 

DeBakey, M.: Primary Broncbiogenic Carcinoma: An Analysis of One 
Hundred and Ninety Cases, Fifty-Eight of Which Were Successfully 
Treated by Pneumonectomy, with a Review of the Literature, Clinics 
S: 1187, 1945; (c) Primary Broncbiogenic Carcinoma, Dis. of Chest 
11: 97, 1943. 
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both our total series as well as in the cases of resection 
were in'this age group. The youngest patient in this 
series was 12 years of age, and the oldest was 81. 

. ETIOLOGY 

The apparent increase in the incidence of carcinoma 
of the lung stimulated much speculation concerning its 
cause. The numerous explanations advanced to account 
for this fact have been revieu’ed in previous publica¬ 
tions.^ In the analysis of this series none of these 
factors was found to bear a significant relation to the 
occurrence of the disease. Both occupation and smok¬ 
ing, which have been particularly emphasized by some 
observers as possible etiologic factors, and which we 
were inclined previously to consider more seriously, 
were found to have no special significance in his 
analysis. Of the 147 patients in whom pulmonary 
resection was performed 76 per cent were smokers and 
24 per cent were nonsmokers, and the number of those 
who had indoor occupations was almost equal to that 
of those who did outdoor work. 

PATHOLOGY 

Most primarj' tumors of the lung are malignant, and 
with few exceptions they are bi-onchiogenic in origin. 
Recently, Ikeda * has called attention to the occurrence 
of alveolar carcinoma of the lung, which differs from 
most pulmonary carcinomas in that it occurs with 
equal frequency in both sexes and originates in the 
alveoli rather than in the bronchi. There is a good 
deal of variation in the pathologic types of bronchio- 
genic carcinoma. They will not be discussed here, 
because they will' form the subject of a subsequent 
report. Of the 147 cases of resection, there were 
141 cases of bronchiogenic carcinoma, 2 cases each of 
fibrosarcoma and lymphoblastoma, and 1 case each of 
melanoma and neurogenic sarcoma. The right lung is 
involved somewhat more frequently than the left in 
primary cancers of the lung. In a series of 4,732 cases 
which we previously collected from the literature, 
there were 2,761 (SS.3 per cent) tumors involving 
the right lung and 1,971 (41.6 per cent) involving the 
left lung. In the present series of 147 cases of primar}’' 
pulmonar}" cancer in which pulmonary resection was 
done,' the right side was involved in 87 cases (59 per 
cent) and the left side in 60 (41 per cent). The upper 
lobes of both lungs and the lower lobe of the right lung 
were involved in 11.6 per cent of cases. The fact that 
the upper lobes in our operative series were involved 
so frequently is significant because of the difficulty in 
bronchoscopic visualization and biopsy of these lesions. 

CLIXIC.VL 3IAXIFESTATIOXS 

Because of the paucity of symptoms, particularly in 
the earlier stages, and the usually insidious onset, it 
is difficult to portray a characteristic clinical picture 
of carcinoma of the lung. These factors undoubtedly 
account for the frequent delay in diagnosis. In the 
present series of 147 cases of resection, the commonest 
symptoms were cough, loss of weight, pain or dis¬ 
comfort in the'chest, a history of a previous respiratory 
infection, hemoptysis and dyspnea in about that order 
of frequency. Not infrequently only one or two of 
these manifestations are present, and occasionally the 
patient has no symptoms, the diagnosis being made 
trom a routine roentgenogram of the chest. Cough is 
particularly difficult to evaluate because it ’may so fre- 

■!. Ikeda, K.; Alveolar Cel! Carci7iom;i ..f the Lime. .\m. J. Clin. 

Path. 15: 30. 1945. 


J. A. .M. A. 
Oct. 11, 1947 


quently be explained as due to smoking. For this 
reason it is particularly important to distinguish anv 
change in the cough and to determine any associated 
thoracic symptoms of recent development. Another 
manifestation which deseiwes some consideration is a 
history of a previous respiratory infection. Instead of 
prompt and complete recovery after such an infection 
the symptoms persist. Too frequently the significance 
of this is not appreciated until several months have 
elapsed, and then proper studies reveal the true 
diagnosis. ■ 

The physical observations in carcinoma of the lung 
are also variable and, like the'symptoms, are generally 
not characteristic, especially in the earlier stages. They 
depend on the site, size and direction of growth of the 
tumor. Significant manifestations are more likely to 
be encountered if the tumor encroaches on the lumen 
of larger bronchi or on the pleura. A relatively small 
tumor completely’ occluding a main stem bronchus will 
produce impressive physical evidence, because of the 
atelectasis which follows the bronchial obstruction. On 
the other hand, a peripherally' located tui^hdr of con¬ 
siderable size which does not cause obstruction to a 
major bronchus or encroach on the pleura may produce 
relatively’ few physical symptoms. 


DIAGNOSIS 


The most important factor in the diagnosis of .pri¬ 
mary pulmonary neoplasms is the consideration of its 
possible presence. As emphasized previously’, primary 
carcinoma of the bronchus should be suspected in eveiy 
man over 40 years of age who has unexplained thoracic 
discomfort, a persistent cough or hemoptysis. _ This is 
the key to increasing the incidence of early diagnosis. 

The' important diagnostic methods include roent- 
genographic. bronchographic, bronchoscopic and cyto¬ 
logic examination of the sputum or bronchial secretions. 
Roentgenography’ is of great value in the diagnosis of 
bronchiogenic lesions, although in the early’, non¬ 
obstructing lesions the roentgenograni may show no 
change. Serial roentgenograms are of particular value 
in the early’ stages by revealing an increase in the 
size of the shadow. Not infrequently, relatively’ small 
lesions will occlude a large bronchiis and produce 
atelectasis of the lung distal to the point of occlusion. 
In such an instance a shadow much greater than one 
would expect from the size of the neoplasm will be seen 
in the roentgenogram. For tliis reason an opacity ot 
considerable size does not necessarily signify' actual 
invasion of the lung to that e.xtent but may simp y 
indicate a collapsed atelectatic lung. Centrally loca e 
lesions are often difficult to diagnose radiologica y 
because of the confusion with hilar shadows produced 
by other lesions and by normal structures. I ere 
the use of serial roentgenograms _ is of importance to 


determine the progress --, ' ;ii 

relativelv small lesion in the periphery o_t the lung yi 1 
produce'a large hilar shadow because of invoh^ment ol 
the mediastinal nodes, the shadow produced by the 
nodes being much larger than that ot the ongmatui,. 
lesion. Because of the stasis produced m an area ot t it 
lunsr drained bv a bronchus which is occluded liy tut 
tumor or because of interference ivith the blood supplv 
in the center of a rapidly growing tumor, necrosis and 
infection of the lung may occur with the produc ion 
a pulmonary abscess or l)ronchiectasi5- In tact, u| 
man past 40 years of age an abscess ot the V ' . i 
cannot be othersvise explained satistactoril} s 


of the lesion. Occasionally, a 


-alw-nvs be considered of carcinomatous origin 


until 
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disproved, Rociitgeiiographically, pulmonary absces.s 
associated with hronchiogenic cancer not infrequently 
is evidenced by an irregularity of the wall of the 
abscess because of the neoplastic tissue which extends 
into the abscess cavity. Tomographic examination is 
of value in these cases because of the better visuali¬ 
zation and the sharper delineation of the wails of the 
cavity. Roentgenographic examination of the chest 
.should be performed routinely both because it can be 
done so simply and bcctiuse it \ ickls such good results. 
The importance of routine roentgenograms is shown 
by the fact that tlie growth, which was producing no 
symptoms and consequently was iiot suspected, was 
discovered as a part of the routine e.xainination in 
5 of our 147 cases in which pulmonary resection was 
done for carcinoma of the lung. In 121 of the 147 cases 
(S2.3 per cent) the roentgenograpliic diagnosis was 
bronchiogenic carcinoma. The diagnosis of pulmonary 
abscess in 8 cases (5.4 per cent) was the most frequent 
error, but in almost every case an abscess was actually 
present in association with the carcinoma. 

Although bronchographic study is not essential in all 
cases of bronchiogenic carcinoma, it i> a valuable diag¬ 
nostic aid in some instances. Thi-> is particularly true 
in lesions located in the periphery of the lung and in 
those which involve the bronchi of the upper lobe. In 
the peripherally located bronchi and in the bronchi 
of the upper lobe which are beyond the vision of the 
bronchoscopist, visualization of an obstruction in a 
bronchus is confirmatory evidence of a primary neo¬ 
plasm. In our series of 147 cases of pulmonary resec¬ 
tion, bronchographic examination wa.s performed in 
69 (47 per cent). 

Of all the diagnostic methods, bronchoscopic exami¬ 
nation with biopsy is the most accurate, because this 
procedure frequently not only permits direct visuali¬ 
zation of the tumor but also the section of a piece of 
tissue for microscopic examination. Unfortunately, the 
procedure is of no value in a large group of cases 
because of the peripheral position of the tumor beyond 
the vision of the bronchoscopist or more frequently 
because of its position in the bronchi of the upper lobe, 
i. e., “around the corner,” which precludes visualization 
by routine bronchoscopic methods. By means of a 
mirror or a special bronchoscope which permits peri- 
scopic visualization, many of these tumors can be seen, 
but biopsy is not possible. At times the induction of 
artificial pneumothorax by permitting the upper lobe 
to fall will bring the upper lobe bronchus in more 
direct line with the main stem bronchus and will permit 
visualization of an upper lobe bronchus which would 
not be visible otherwise. In our 147 cases in which 
pulmonary resection was performed for cancer, bron¬ 
choscopic examination was done in 125 cases. In the 
remaining group, the procedure rvas not used because 
of the peripheral location of the tumor. In the 125 
cases in which bronchoscopic examination was per¬ 
formed a specimen for biopsy rvas obtained in 74 
(59.2 per cent) with a positive diagnosis in 61 (82.4 
per cent). Thus, of 147 cases of cancer of the lung 
treated by pulmonary resection, a positiv'e diagnosis 
was obtained by bronchoscopic biops}' in 61 (41.5 per 
cent). This figure is somervhat lower than many of 
those reported by others in which a correct diagnosis 
was made broiichoscopically in as high as 60 to 75 per 
cent. Our lower incidence (of positive diagnosis by 
biops}^) may be due to the fact that operative inter¬ 
vention was performed on a large number of patients 


in whom the lesions wete not visible bronchoscopically; 
although a positive preoperative diagnosis could not be 
made, the patient was not denied the advantage of 
operative treatment. This is supported by the fact that 
the lesion was in the upper lobes in almost half (49 per 
cent) of our cases of resection. 

Another important diagnostic procedure, and one 
which may prove with increasing experience to be the 
most important, is cytologic examination of the sputum 
or bronchial secretions. It is particularly useful in 
cases in which the tumor is Ijeyond the range of 
bronchoscopic visualization. From the reports in the 
literature the method is proving increasingly successful.’ 

The demonstration of tumor cells in the pleural fluid 
is also of diagnostic value. However, this method is 
of more prognostic than diagnostic significance; 
althougli tlie presence of tumor cells in the pleural 
cavity verifies the diagnosis, it usually indicates a 
hopeless prognosis. 

Although Graver" has been an ardent advocate of 
aspiration biopsy in bronchiogenic carcinoma, we 
believe that this method should not be used in a patient 
in whom there is a possibility of resection but should be 
limited to cases in which operative intervention appears 
definitely contraindicated. A positive diagnosis fre¬ 
quently can be made following aspiration biopsy, but 
the procedure is undesirable because of the danger of 
implantation of tumor cells in the' tissues traversed by 
the biopsy needle. We have seen 3 patients in whom 
implants have occurred along the site of the aspirating 
needle, a cure being precluded because of the implanted 
carcinoma on the thoracic parietes, and this compli¬ 
cation has been reported by others.' 

Although an exploratory operation possibly cannot 
be considered as a diagnostic procedure, it is our belief 
that in a man past 40 years of age with an unexplained 
thoracic complaint in whom the existence of a bronchio¬ 
genic neoplasm can be neither, disproved nor verified, 
exploration of tlie chest is justified, especially since the 
risk is now minimal. Previously, we believed that an 
operation was not justified unless a positive diagnosis 
could be made preoperatively, but had we continued to 
adhere to that contention, we would have denied a 
number of patients an opportunity for cure. In our 
series of 246 cases in which an exploratory operation 
was performed, a positive diagnosis ivas established 
prior to operation in 164 (66 per cent). 

TREATMEXT 

The treatment of primary cancers of the lung con¬ 
sists ideally of extirpation of the involved lung before 
the lesion has extended beyond the confines of the 
lung. Extirpation of the process offers the only cure. 
Whereas occasionally a patient may be benefited by 
irradiation, generally the results from this form of 
therapy are of little or no value. It may be used as a 
palliative procedure and may be of value in hopeless 
cases in the alleviation of symptoms. Certainly, in 

5. (<j) Dudgeon, L. S., and Patrick, C. V.: New ilethod for Rapid 

Microscopic Diagnosis of Tumors with Account of Two Hundred Cases 
so Examined, Brit, J. Surg. 15:250, 1927. (b) Dudgeon, L. S., and 

Wrigley, C. H.: On Demonstration of Particles of Malignant Growth in 
Sputum by Means of Wet Film Method, J. Daryug. & Otol. 30:752. 
1935. (c) Gamba, R., ami Lamberti, C. E.; I.a inclusion de espulos eu 

el diagaostico de cancer del pulmon, Prensa raed. argent. 23 : 2711, 1936. 
Cd) Barrett, N. R.; Examination of Sputum for Maljtjnant Cells and 
Particles of Malignant Growth, J. Thoracic Surg. 8:169, 1938. (e) 

Herbut, P, A., and Clerf, L. H.: Bronchogenic Carcinoma: Diagnosis 
by Cytologic Study of Bronchoscopically Removed Secretions, J. A. M. A. 
X30; 1006 (April 13) 1946. 

6. Graver, L.: Diagnosis of Malignant Lung Tnmorii by Aspiration 
Biopsy and by Sputum Examination, Surgery S: 947, 1940. 

7. Dolley, F. S., and Jones. J. C.: Lobectomy and Pneumoncctomv 

for Lung Suppur.ation and Malignancv, Journal-La'’ ; 162 .md 
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view of our present knowledge, it is not justifiable to 
use roentgen therapy in early and operable lesions. 
Recently, the use of nitrogen mustard, inethyl-&ik(beta- 
clilorethyl) amine hydrochloride, has been reported to 
lie of possible value in alleviating symptoms in inoper¬ 
able cases, but we have had little experience with its use. 

Contraindications to exploration, we believe, are rela¬ 
tively few. Involvement of the phrenic and recurrent 
laryngeal nerves has been considered by some a definite 
contraindication to exploration, but we do not share 
this opinion. .Although in many instances these cases 
will prove inoperable, we have repeatedly seen persons 
with this type of involvement in whom at exploration 
it was possible to resect the lesion. Our indications of 
definite inoperabilitj' are distant metastases, obvious 
involvement of the carina or trachea and tlie obser¬ 
vation of malignant cells in the pleural fluid. Every 
other patient should be given the advantage of thoracic 
exploration, because onty in this way can one determine 
whether the lesion is operable. 

The desideratum in the treatment of bronchiogenic 
carcinoma is curative resection of the lung. However, 
we are of the opinion that in many instances palliative 
resection is justified. Even though the patient may 
subsequently succumb to extension of the malignant 



Fig. 1.—iichcmatic rcuieseiitation nf results in present scries of 412 
cases of pulmonary cancer. 


process, removal of the involved lung with its contained 
tumor, which has undergone necrosis and which has 
become infected with the development of an abscess, is 
sufficient justification for the procedure. The remain¬ 
ing days of the patient’s life are made more comfortable, 
and he is spared the sepsis and the continued exudation 
which would have ‘ existed had the lung not been 
removed. We appreciate the fact that there may not 
be complete agreement with this point of view, but'it 
seems to us justifiable on a purel}''humanitarian basis. 
iMoreover, as wilt be observed later, the survival peri¬ 
ods following palliative resection seem to be sufficiently 
long to justify operative therapy. 

No attempt will be made here to discuss technical 
considerations of the operation, since they have been 
presented elsewhere.® We are still of the opinion that 
with few exceptions pneumonectomy is the procedure 
of choice because it permits more thorough extir¬ 
pation of the involved tissue and the possibly involved 
hilar lymph node.® Simple lobectomy was performed 
in only 2 of the 147 cases of resection, in 1 because 


8 Och=i!er A., and DeBakey, M.: Primary Pulmonary Malisnancy: 
Treatmeut'^ of Total Pneumonectomy: Analysis of Sevemy-Xme Collected 
Cases and Presentation of Seven Personal Cases, Surg^ Gjncc. & 

lOto- Surgical Considerations of Primary Carcinoma ot the 
Lmigi Rcvieiv’of SI Literature and Rgion of Xineteen Cases. SurgeO’ 
G.QQo 1Q40 Ochsiier* Dixon nnd DeBnkej* . • • •« * 

9!"6chsner, A., and DeBakey. JI-: ' S-SUificance oI_ Metastasis .n Pri¬ 
mary Carcinoma of the Lungs. J. Thoracic Surg. 11. da?. 194.._ 


at the time of operation the condition was thought to 
be inflammatory (this patient has remained well for 
over five years), and in the other as a palliative pro¬ 
cedure. Both the anterior and the posterolateral 
approaches have been used, but in general the former 
is preferred because it has seemed to us to have certain 
advantages over the latter and because it has proved 
technically satisfactory.. 

■ ANALYSIS OF RESULTS 

Of the 412 cases reported in this paper, 246 patients 
(59.7 per cent) were operated on and 166 (40.3 per 
cent) were not operated on (fig. 1). The latter number 
includes 121 (29.4 per cent) cases which were con¬ 
sidered clearly inoperable at the outset and 45 in 
which the lesion was considered operable but the 
patients refused surgical treatment (fig. 1). Of the 
246 lesions which were explored, 99 (40.2 per cent) 
proved to be nonresectable and 147 (59.8 per cent of 
the number explored, or 35.7 per cent of the total 
series) were resected. In other words, of every 3 cases 
of clinical pulmonary cancer 2 will appear to be oper¬ 
able and only 1 will prove to be resectable! ■■ Although 
these incidences are somewhat higher than those found 
in a collected series of 2,034 cases (29.2 per cent for 
exploration and 13.4 per cent for resection), they are 
in accord with those appearing in the more recent 
reports which reflect an encouraging trend toward 
higher incidences.’® However, they are still much too 
low and emphasize the need for wider recognition of 
the problem and for earlier diagnosis. 

Of the 99 patients in whom the tumor was not 
resectable, 23 died in the hospital (23.2 per cent) and 
76 (76.8 per cent) left the hospital alive. Of the 
147 patients in whom resection was performed, 36 
(24.5 per cent) died in the hospital and 111 (75.5 per 
cent) left the hospital alive. Of the latter group, 63 
(56.8 per cent) have subsequently died and 48 (43.2 
per cent) are still alive, 1 of whom was operated on 
eleven years ago. 

An analysis of the resectable tumors according to 
whether operation was performed before or after 1942 
shows the. hospital mortality for these periods to be 
46.4 per cent and 19.3 per cent, respectively. It may 
be reasonably assumed that the lower mortality late in 
the later period is due to better operative technic and 
better preparation and postoperative care of the patient. 
The relatively high operative mortality for the entire 
series (24.5 per cent) is, we believe, due in great 
measure to the fact that resections were performed 
in patients with extensive disease 

with poor cardiovascular function. This is illustrated 
by the fact thdt-in order to resect the lf>on wl^h 
had extended beyond the confines of the lung it vas 
necessary to ligate the pulmonary vessels in the pe i- 
cardium in 18 rases (12 per cent), to resect and sutme 
a portion of the auricle in 8 (5 per cent), to resect a 
portion of the diaphragm m 9 (6 per cent) and to 
resect a major portion of the chest wall in 8 (o per 
cent). Earlier in our experience many of these cases 
would have been considered inoperable, but we noY 
believe that the limits of operability can le cx 
Ijy these procedures and that the effort is justified m 
order to give the patient his only chance of relief. 

The postoperative complications 
empyema and a blown bronchus. In ^ / • ’ (?nf flip=e 
of the 147 cases empyema developed, and in 8 _ 

10. Ochsiier, A.; DeBakey, M-. “nd Dixon, J. L.: 
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(5,4 per cent of the eiilire group) the hroiicluis opened. 
It is our general impression that chemotiierapy, whether 
in the form of sulfonamide drugs or penicillin, has not 
materially influenced the incidence or the morbidity of 
these complications. 

Further evidence of improvement in the surgical 
management of the.se cases with increasing experience 
is shown hy a consideration of tlie inorbirlity rate and 
tiic length of liospilalization in the patients treated 
before January 1942 and those treated since that date. 
In the former group the longest hospital stay' was 
107 days, the shortest 11 day-. :ind the average 32.3 
days. In the latter, the longest period of hospitalization 
was IIS days and the shortest o. with an average of 
13.5 days. It would seem that the decrease in the 
hospital stay in the later period is a reflection of better 
preojrerative preparation and inure effective postopera¬ 
tive care. 

Of the patients who died in the hospital, death 
occurred within the first twenty -four hours iu 33 per 
cent, from the first to the fifth day in 19.4, per cent, 
from the sixth to the tenth day in 22.2 per cent, from 
the eleventh to the fifteenth day in 11.1 per cent and 
on the eighteenth day in 1 case, and 4 died 
on the forty-third day. In tlio .56 cases 
which ended fatally within the hospital, 
cardiovascular lesions were vesiionsible for 
the fatality in 47 per cent. The fact that 
almost half of the hospital deaths were 
the result of cardiovascular lesions has 
prompted us to include a cardiologist in 
our thoracic team in order to o!)>erve these 
patients preoperatively and postoperatively. 

It is our belief, however, that the incidence 
of this cause of death will not he greatly 
reduced unless the criteria of operability 
are so strictly limited that patients in whom 
this complication is likely' to occur are 
excluded from surgical treatment and are 
thus dented what is admittedly tiieir only 
■cliance of salvage. 

SUKVIVAL ItATk.S 

In the evaluation of any form of therapy follow-up 
studies are essential, and this is particularly true for 
malignant disease. In this series of 147 cases in which 
resection for pulmonary cancer was done, every patient 
who was operated on si.x months or more ago Jias been 
followed, to date, in the majority of instances the post¬ 
operative examination being made by one of us. 
Because the 123 patients who had been operated on 
si.x months ago or longer were treated surgically at 
varying periods of time during the past eleven years, 
the number of cases in each category is different, and 
the numbers become smaller as the possible survival 
time increases. Patients operated on only a year ago, 
for instance, obviously have had no opportunity to 
survive • longer than a year. Of the 123 patients 
operated on six months or more ago, a little over halt 
survived the^ first_ six-month period after operation 
• ?' 1 ■ 't deaths in this period, however, 

include the 36 deaths which occurred iu the hospital 
immediately after the operation. Slightly' less than 

iiree fitths of the patients, again including those who 
uietl 111 the hospital, died within the first year. After 
t lat time, however, the death rate increased imtch less 


rapidly. At tlie end of five years approximately one 
fourth of the patients (23.3 per cent) who had sub¬ 
mitted to resection were still alive (fig. 2). To express 
it differently', the distribution curve for the survival rate 
drops rather rapidly within the first two years after 
operation, hut by the third year it becomes stabilized 
and continues almost as a plateau until the fifth year. 
It is'obvious'that a patient with carcinoma of the lung 
who has survived pneumonectomy for two years has a 
good chance of being alive at the end of five years. 

If hospital fatalities are excluded and an analysis is 
made only of those patients who left the hospital alive, 
the distribution curve is similar to the curve for the 
entire group but is simply at a higher level and thus 
appears more encouraging; the survival rate at the 
end of five years then reaches 44 per cent as con¬ 
trasted with 23,3 per cent when all the patients are 
included (fig. 2), 

Unfortunately, as has already been indicated, there 
was a large nmnher of cases in this series in which 
there was gross evidence of extension to other struc¬ 
tures, such as the mediastinal lymph nodes or the 
adjacent viscera. Obviously', when such extension has 


occurred the chance of a cure is considerably' less, 
because once there has been involvement of the adjacent 
structures the possibility' of removing all the tumor 
ceils, even though these structures are resected, is 
reduced. Therefore we divided the cases into two 
groups: those in which there u'as no gross evidence 
of extension beyond the lung at the time of operative 
intervention and those in which the other structures 
were involved. As was expected the survival rate 
among the patients with localized growths was signifi¬ 
cantly greater than that for patients with extension, 
the figures being 42.9 per cent and 6.2 per cent, respec¬ 
tively', at the end of five years (fig. 3). 

Since with increasing experience there has been 
definite improvement in the operability', hospital mor¬ 
tality and morbidity of pulmonary resection for carci¬ 
noma of the lung, it was' considered possible that 
similar improvement might be reflected in the survival 
rates. Accordingly, the material was analyzed with 
this objective in mind, the cases having been divided 
into two groups, depending on whether operative inter¬ 
vention was performed before or after 1942, The 
analysis of the whole group, as well as the localized and 
the nonlocalized lesions, reveals no it diffe 
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eiices in the survival rates before and after 1942. It 
would therefore seem that iinprovenient in the technical 
management of the case exerts little influence on the 
.survival rate and that the most important factor in this 
connection is extent of the growth or the feasihilit}’- of 
complete e.xtirpation of the lesion. 

To summarize the operability and survival rate for 
all cases of carcinoma of the lung according to our 
present statistics, it may be stated that in a given group 
of 25 cases, only 15 would meet the criteria of opera¬ 
bility and thus be explored, only 9 would prove resecta¬ 
ble, almost 7 would survive the operation and only 2 
would survive five years or longer (fig. 4). On the 
other hand, if it were assumed that all the patients 
were seen early enough that resection could have been 
performed in all 25 cases, then based on our present 
tatistics. which include man}' cases with palliative 
esection and consequently minimal chance of cure, 
15 patients would survive six months to a year and 
5 plus would survive five years or longer. There is 
no reason to consider this an impossible goal. 

It is of interest to compare these results with those 
obtained in tbe treatment of gastric carcinoma. The 
relative frequency and the clinical importance of gastric 
cancer have been generally realized for a long time. 
There has been no comparable appreciation of the fre¬ 
quency and clinical importance of pulmonary cancer. 
Presumably, then, better results would be expected 
from treatment in gastric carcinoma than in bronchio- 
genic carcinoma, for the greater awareness of the 
problem should permit early diagnosis and therefore 
more effective therapy in a larger number of cases. 
Yet this is not the situation. The survival rate in carci¬ 
noma of the lung is now actually better than the sur¬ 
vival rate in carcinoma of the stomach. The survival 
rate in carcinoma of the stomach is reported to be about 
5 per cent, and our own experience is in accord with 
this figure. The survival rate in carcinoma of the lung 
is about 8 per cent. These observations seem to justify 
two conclusions: 1. The clinical cour.se of bronchio- 



3 ^_Survivu! rale after roeclinn accnnliii;; tf» extension and locali- 
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carciuoiiui is slower tliun that of gastric carci- 
noma. 2. With greater awareness of the problem of 
pulmonary cancer by the members of the medical 
profession, and with a consequent increase in the 
proportion of cases diagnosed early, there ^\ ill be a 
considerable improvement in the survival rate of the 
disease. 


SUMMARY AXD COXCLUSION 

1. An analysis has been made of the experience with 
primary pulmonary cancer during a period of almost 
twelve years and in a total of 412 cases, with special 
emphasis on diagnostic considerations and survival 
rates. 
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Fig. 4.—Schematic representation of actual survival expectancy in pul¬ 
monary cancer based on present experience, 

2. Bronchiogenic carcinoma is a common lesion and 
probably represents about 10 per cent of all carcinomas. 
It is a disease primarily of men, most frequently in 
the fifth, sixth and seventh decades of life. 

3. The right lung is involved somewhat more fre¬ 
quently than the left. In the present series of cases 
of resection, the upper lobes of both lungs and the 
lower lobe of the right lung were involved with equal 
frequency. 

4. The disease begins insidiously, and there is no 
characteristic clinical picture. The most important 
factor in making an early diagimsis is the assumption 
that an unexplained thoracic disorder in a man past 
40 years of age is bronchiogenic carcinoma until proved 
otherwise. Frequently the first manifestation in bron¬ 
chiogenic carcinoma is an antecedent respiratory infec¬ 
tion, the symptoms of which do not subside as they 
normally should. 

5. Routine roentgenologic examination is the most 
valuable of all diagnostic methods. Bronchoscopic 
examination, when it permits visualization of the tumor 
and removal of tissue for biopsy, is perhaps the most 
accurate. Unfortunately, the lesion in a high propor¬ 
tion of cases (approximately half of the present series) 
is beyond the range of bronchoscopic visualization. 
Cytologic examination of the sputum or the inateiial 
obtained by bronchoscopic aspiration is of increasing 
diagnostic importance. 

6. Although it is e.xtremely desirable to make a 
positive diagnosis before operation, m many instances 
(in the present series, 33 per cent) it is necessary 
to confirm the presumptive diagnosis by exploratory 
thoracotomv. The incidence of operability in carcinoma 
of the lung^•emains discouragingly low and emphasizes 
the need for wider recognition of the problem and toi 
earlier diagnosis. Of the 412 cases in the presen 
series, 246 (59.7 per cent) were explored and 14/ 
(35.7 per cent) were resected. In simpler terms, ol 
ever}- 3 cases 2 will appear operable and 1 will prove 

7. The surgical mortality has shown progressive 
improvement, ^^4lereas the total mortality was - • 
per cent for the entire series, it was 46.4 per cent or 
the group operated on before 1942 and 19.3 per ceii 
for tbn,-;e operated on since that date. 
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S. The most fraiuent cause of death in the cases 
■ ■ ' ' ie tlie patient was in the hospital 

..uj disease (47 per cent). This risk- 

must lie assumed if patients in wliom cardiovascular 
complications are likely to <leveloi> arc not to be denied 
their chance of salvaj^c. 

9. Of the patients in whom resection of the lung was 
possible and who were operated on five years ago or 
more, 23.3 per cent are still alive. This gives about 
an S per cent five year survival rate for all cases,of 
carcinoma of the lung. 

10. Although the results following the surgical treat¬ 
ment of primary malignant neoplasms of the lung are 
not good at the present time, they are better than 
those obtained in the treatment of gastric carcinoma, 
even though this latter lesion has been known for some 
time and its frequency is generallj' appreciated bj' the 
members of the medical profession. When the phy¬ 
sician becomes cognizant of the relative frequency of 
primary pulmonary malignant neoplasms and recog¬ 
nizes these cases earlier, much better results will be 
obtained. The fact that a better than 20 per cent five 
year salvage rate can be obtained in cases of resec¬ 
tion, in many of which only palliative resections are 
performed, indicates that the le.sion is relatively slow'- 
growing and that the ultimate outlook is not as pe.ssi- 
mistic as it has been considered in the past. . 


on j)rogress in other branches of medicine and on the 
instruments which it uses. Each step forward in asso- 
• ciated fields has been followed by a corresponding 
advance in the science of radiology. It has rarely been 
the leader, but with an increase in the number of young 
men well trained in the basic sciences wlio are entering 
the .specialty one may e.xpcct the radiologist to take a 
more active part in medical research. Xo other spe¬ 
cialty w’ith the e.xception of jwthology, which is not 
a clinical specialty, covers as wide a field. Perhaps 
it is this .very wideness of opportunity that has prevented 
detailed study, and without detailed study new facts 
are not discovered. On the other hand, an amazing 
number of advances in the diagnosis and treatment of 
'disease, covering almost the entire field of medicine, 
may be directly attributed to the use of the roentgen ray. 
I shall point out only a few whicli seem to me to have 
had the greatest effect on medical progress. 

CONTRIBUTIONS TO DIAGNOSIS 
Diseases of the Bones and Joints. —The first use of 
the x-ray in medicine was in the diagnosis of diseases 
of, or injury to, the bones and joints, and this is still 
one of its most important uses. So manj'- reports 
appeared almost simultaneously that it is impossible to 
give priority to any one author, but the names of some 
of the earl}' workers have become permanently' asso¬ 
ciated with certain procedures or u'ith certain diseases. 
Warren’s anatomic vai'iations of the hands and feet. 


American' radiology 

Its Contribution to the Diagnosis and Treatment 
of Disease 

GEORGE W. HOLMES, M.D 
Boston 


Radiology is, comparatively speaking, a youth among 
the great medical specialties. Its entire life history lies 
within the life span of the average person; i’: is only 
half as old as the American iledical Association. 
Roentgen made his great discover)- on Nov. 8, 1895. 
Radiology may be said to have appeared as a specialty 
'in American medicine in the year 1900 with the organi¬ 
zation of the American Roentgen Ray Society. It was 
not listed as a major specialty by the American Medical 
Association until 1921, Yet in this relatively short 


period of time it has revolutionized the practice of 
medicine. Physicians have always been prompt to utilize 
great scientific discoveries whenever they seemed to 
offer help in the diagnosis or treatment of disease. In 
the long history of medicine tliere is no record of the 
acceptance of a scientific discovery with such enthusiasm 
as that which greeted the roentgen ray. During the 
year 1896 more than one thousand articles and fifty 
books on the subject were publislied; ^ three of these 
books and many of the articles were on the use of 
the roentgen ray in medicine. 

In the early years discoveries were being made almost 
daily and were being reported by surgeons, internists, 
general practitioners, engineers and physicists; and it 
IS still a fact that many of the great advances in radiology 
are being made by workers outside the specialty. This_ 
IS true to some extent in any new field, but radiology, ‘ 
perhaps more than any ether specialty, is dependent 
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Plickey’s - work on the development of the human skele¬ 
ton, and Baetjer’s contribution to the diagnosis of 
tumor of the hone are only a few of the first important 
publications. The great advances which have been made 
in the treatment of injuries of the bones and joints would 
not have been possible without the use of the roentgen 
ray. The painful manipulations formerly necessary to 
establish a diagnosis arc no longer, required. The 
data obtained from a properly conducted roentgenologic 
examination enable the surgeon to select at once the 
appropriate treatment, and repeated examinations dem¬ 
onstrate the results of treatment and the progress of 
healing. All this information is secured with the mini¬ 
mum amount of discomfort to the patient. 

Although^ as early as 1896 records of disease 
conditions in bone began to appear in the literature, 
it was not until 1901 that any serious attempt to classify 
these lesions and to correlate them with the pathologic 
observations was made. Kohler ^ of Germany and 
Hickey, Caldwell* and Baetjer in this country made 
outstanding contributions, and later Baetjer and 
Waters •* published their important work on tumor of 
the bone. This, with the investigations of Codman 
and others, has brought the roentgen diagnosis of lesions 
of the bone to such a degree of accuracy that it is now 
considered the most valuable single factor in prepatho- 
logic diagnosis. 

There are a considerable number of more or less 
generalized diseases of bone, perhaps best illustrated by 
hyperparathyroid disease, which have become better 
understood following the general use of the roent¬ 
gen ray. 

J. Hicktjy, P. il.; Development of Skeleton, Tr. *\ni. Rocntjienof. 
Roy. Sw. *4; 120, 1904. 

3, K5hler, A.: Knochencrkrankiuiy:en ini Kontgcnbildc, W’leabatlcn. 
J. F. Rcrgniann, 1901. 

4, Puscy, W. A., ami Caldwell, E. W.: Practical .\pplicatiou of 
Rocutsen Rays in Therapeutics and Diagnosi®.’ Philadelphia, \V. It. 
Saundcrj Company, 1903. 

5. Baetjer, F. H., and Waters, C. A.: Injuries and Diseases of Uone.s 
ami Joints, New York, Paul B. Hoeber. 1921. 

6 . Codman, E. A.: Nomenclature t'«ed hv Resi.'itrv of Bone .Sarcoma, 
.\m. J. Roentgenol. 15: 105, 1925. 
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Diseases of the Chest .—In 1901 Williams " of Boston 
published a book of 650 pages concerning the use of 
the -roentgen rays in medicine and surgery. His studies 
of the chest were made almost entirely with the fluoro- 
scope, yet so accurate and detailed were his observa¬ 
tions that he was able to lay a foundation for the 
interpretation of most of the pathologic changes occur¬ 
ring in the chest. He was probably the first to describe 
the changes in the heart resulting from vitamin B, 
deficienc}'—the so-called beriberi heart, a condition 
unknown at that time. Williams was a diagnostician of 
unusual ability. He made a complete physical exami¬ 
nation on all patients before subjecting them to exami¬ 
nation with the roentgen ray, and many of his 
observations were checked by postmortem examination.* 
He was one of the first to proclaim the importance of 
the roentgen examination in the diagnosis of diseases 
of the chest. With better equipment and increasing 
ability in the art of interpretation, Williams’ statements 
liave been amply justified. Most clinicians today would 
■ hesitate to make a negative diagnosis without the help 
of the roentgen ray. 

The development of iodized oil by Sicard and For- 
estier ® in 1921. and its use in visualization of the 
bronchial tree provided a new and dramatic approach 
to the diagnosis of diseases of the bronchi. It has added 
greatly to the understanding of such lesions as bron¬ 
chiectasis and tumor of the bronchi. The recent 
advances in thoracic surgery and in the use of the 
bronchoscope have made it possible for the radiologist 
to interpret more accurately shadows such as those 
caused by obstruction of the bronchi, which formerly 
were not well understood. 

The work of Hampton and Castleman ^ and others 
on the diagnosis of pulmonary infarction has led to the 
development of new therapeutic procedures in the man¬ 
agement of pulmonary emboli. 

Altlrough the use of the roentgen ray has not been 
of as much' assistance to the clinitian in the study of 
the heart and great vessels as in the examination of the 
respiratory system, nevertheless it has led to a better 
understanding of the anatomic and physiologic structure 
of these organs. Among the early contributors in this 
field were" Williams, Baetjer and Pfahler in this country 
and Kohler in Europe. In 1905 Kohler introduced 
teleoroentgenography. This procedure—the taking of 
films at great distances—produced roentgenograms free 
from magnification and distortion which permitted accu¬ 
rate measurement of the heart and great vessels. Many 
errors in the older methods were found and corrected. 
Perhaps the most important single centribution in this 
field was that of Robb and Steinberg,” who in 1938 
gave a 70 per cent solution of iodopyracet injection 
(“diodrast” N. N. R.) into the median basilic vein 
and followed it by taking a series of roentgenograms 
of the heart, great vessels and lungs. This method is of 
great value as a means of studying the physiology 
of these organs; it is also of assistance in studying 
the anatomy of the heart in both health and disease, as 
shown b 3 - Sussman and his associates. 

7. Williams, F. H.: Roentgen Rays in Medicine and Surgery, New 
York, The Macmillan Com^pany. 1901. 

8 Sicard J A., and Forestier, J.: Iodized Oil as Contrast Medium 
in Radioscopy, Bull, et mem. Soc. raid. d. hop. de Paris U6: 963. 1922. 

y Hampton A. 0., and Castleman, B.: Correlation of Postmortem 
Chest Teleoroentgenograms with Autopsy Findings, Am. J. Roentgenol. 
i»>. 3ns 1940 

16 KMiler ' a* Technik der Herstellung fast orthodiagrapbischcr 
Herz’photogrammc vermittels Rdntgeninstrumentarim mit klcmer EUc- 
triritatsauelle. Wien. klin. Rundschau 19:2/9, 190a. . 

n Robb, G. P., and Steinberg, I.; Practical Method of Visualization 
of c’hamhers of Heart. Pulmonary Circulation, and Great Blood Vessels 
ill Man, J. Clin. Investigation 17: 50/, 193S. 


The use of motion pictures to demonstrate the living, 
moving organs of the chest has been attempted by 
many workers. The observations made by Stewart 
are perhaps the most important, as they have laid a 
foundation on which others, using equipment soon to be 
. developed, may add a new chapter in roentgen diagnosis. 

Stewart, by photographing the image on the fluoroscopic 
1 screen, was able to demonstrate the pulsating heart after 
tits chamber had been made opaque,by the Robb-Stein- 
' berg method. With improvement in fluoroscopic screens 
- and development of a method of intensifying images 
produced by light of low intensity, this procedure should 
become of considerable practical importance. 

The Gastrointestinal Tract .—Probably the first suc¬ 
cessful attempt to use the roentgen ray in studying 
the gastrointestinal tract was made by Cannon in 
1898, when he introduced opaque substance into the 
esophagus of animals. In 1901, in collaboration with 
Williams, he studied the human stomach after the inges¬ 
tion of a meal containing bismuth subnitrate But it 
was not until after the publications of Rieder in 1904 
that this method of examination became generally 
accepted. During the next decade the chief progress 
• was along the lines of improvement in technic and in 
the correlation of abnormal observations. It was in this 
period that serious injuries to persons who had exposed 
themselves to the roentgen, rays during prolonged fluor¬ 
oscopic examinations appeared in considerable num¬ 
bers, and the use of the fluorbscope began to he avoided 
b}' the radiologists in this country. As a result, most of 
the advances in gastrointestinal diagnosis were made in 
the clinics of Europe. In America the outstanding 
contributors were Leonard,*^ Cole,'° and Carman.^' 
Cole introduced a method of examination in which 
serial photograpliic plates replaced the fluoroscopic 
examination. Later, a modification of this method was 
combined with use of the fluoroscope to produce the 
present more or less standardized examination. Accu¬ 
rate diagnosis of lesions of the gastrointestinal tract has 
now become almost entirely dependent on the data 
obtained by a skilled observer during the roentgen, 
examination. The early detection of lesions which in 

■ the past were not discovered until they had passed a 
curable state has led to advances in therapeutic measures 
and to the relief of man}' patients who would formerly 
have succumbed to their disease. 

, During the first years after Roentgen announced Ins 
discovery many attempts were made to demonstrate 
gallstones by the use of,the roentgen ray. BecIM in 
■- 1900 was probably the first to achieve satisfactory 
. results. With improvement in apparatus and m tec inic, 
'Case,^'’ Cole and George =“ and Leonard were able to 

■ demonstrate a high percentage of the gallstones of the 
. opaque variety. It was not until 1924, however, when 

1 > c. - . IV u . Rr.impr C. W.. and Maier, H. C.': Ciiieroeul- 

KcnSgrfpMc ■'studies of Potinonary Orculation, 5 “'^ 

are.at Blood Vessels in Health and Disease, J. Thoracic burg. zu. a^i. 
'*13: Cannon. W.. B.: .Movements of Stomach Studied by Means of 
“^""Rled?r?li.i^'”R-adiloS;L^^ 

.'■"rs. L^onarf! C."L?!'™ApplSon ‘ of Koeylsett to Medical Diag- 

Gastrointestinal 

‘^T#'-Beef“c’-‘’'’0'n'tLb Defee^ron'lf^^^^^^^^^ Liv'er and Gallbladder, 

^“ISl^Co^efL-Gf. 'a“nd''" A^wh 'Roemgen Di^osis of Gallstones 
by Improved Method*, Boston M. & S. J. 17.^. - » 
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Graham and Cole showed ihai the intravenous injec¬ 
tion of tctrahrompnenolphlhaleiii would cause the gall¬ 
bladder to become visible, that tlie use of the roentgen 
ray in the diagnosis of tiiscascs of this organ became 
firmly established. Since then many improvements in 
technical methods have been made, and new and better 
preparations for oral as well as intravenous administra¬ 
tion have been introduced. 'I'oday, as a result, accurate 
diagnosis of the presence or ab.sence of disease of the 
gallbladder can be'made, and the physiology of the 
gallbladder both in health and disease is better under¬ 
stood than formerly. 

The Gcuiloiirinary Tract .—That renal stones could 
be demonstrated roentgenologically was discovered 
almost at once, and this simii.e procedure has now 
reached such a degree of perfect i<m that negative as 
well as positive observations are made routinely. The 
injection of opaque substances into the urinary tract 
in order to visualize the kidney pelves and ureters was 
done as early as 1904, and by the employment of 
a solution of sodium iodide for this purpose was pro¬ 
ducing satisfactory results. In 192.1 Rowntree and his, 
'associates -- conceived tlte idea that the. urinary tract 
could be made visible by utilizing its c.xcretory function. 
Their e.xperiments were not entirely successful, but in 
1928 Liciitwitz and others produced an organic com¬ 
pound of. iodine which, when injected intravenously, 
was e.xcreted almost wholly by the Kidneys. This pro¬ 
cedure with some modifications htis greatly simplified 
the methods of studying the urinary tract and, when 
combined witli other .iicasures, has removed most of its 
difficulties. 

The roentgen method of examiuaiiou has been widely 
used, in the diagnosis of diseases of the reproductive 
organs, in both the' male and the female, but in this 
field its use,, though helpful, has not led to such far 
reaching results' as in the examination of the urinary 
tract. Space does not permit a discu.^sion of this subject. 

Diseases of the Nerjous Systent .—The roentgen 
examination played an unimportant part in the diagnosis 
of diseases of ■ the' nervous system until 1918, when 
Dandy-“‘ injected, air,..directly into the. ventricles of 
the brain through’ a trephine opening. . A year later 
be described the procedure of enceplialography using 
the intraspinal route.=' This epoch-making accomplish¬ 
ment was followed, by contributions from Sosman.^"* 
Dykeand others, until the technical-procedure and 
the diagnostic criteria were establ'slied, an'd the roentgen 
examination became' aii- important factor--'in neurologic 
diagnosis. . ■ ' f •• ■ 

Iir. 1922.Sicard and Forestier® reported that iodized 
oil c'puid be.injected into the spinal canal for diagnostic 
purposes without injury- to' the patient and that in this 
manner tumors could be demonstrated. Subsequent 


A- and Cole, W. H.: Roentgenologic E.'caraiiiation of 
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22 Rowntree, L. G.; Sutherland, C. G.; Osborne, E. D., and Scholl, 
Smliu'm tKaia- af Urinary Tract During Excretion of 

21 A- A- 80:368 (Feb. 10) 1933. 
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8:2089, J929. Swick, K.; Intravenous 
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27 r ^‘396, 1927. , . „ 

lioentcen Signs of Brain Tumor as Noted m Routine 

gend. 33; 598 "93“'®- ritsplacement of Pineal Shadow, Am. J. Roent- 


wovk by Camp -* and others placed the diagnosis of 
tumors of the spinal cord on a solid foundation. Mixter 
and Barras well as Hampton and Robinson ““ 
reported in 1934 that this form of examination could 
he used to show protrusion of intervertebral disks. The 
accurate diagnosis of this condition, in addition to the 
fact tliat it can be cured by surgical operation, has 
bronglit about a revolution in the diagnosis and treat¬ 
ment of low back pain. 

Although many attempts have been made to show 
changes in the peripheral nerves, the results so far have 
been unsatisfactory. 

It has been possible to sketch here only the briefest 
outline of the accomplishments of radiology in the field 
of diagnosis. Many important contributions have of 
necessity been omitted. For a more complete record 
the reader is referred to the publicalioi.o of Brown and 
Rigler2- 

THERAPEUT1C USE OF THE ROENTGEN RzW 
AND KADIUJI 

The use of the roentgen ray in the treatment of disease 
was attempted as earlj' as 1899, and since then it has 
been tried in a great variety of lesions. The results, 
althoiigli at times spectacular, have rot brought about 
a revolution'in therapeutic procedures as was the case 
in diagnostic methods. Perhaps the greatest usefulness 
of the roentgen ray, as of radium, is in the treatment of 
malignant tumors, especially those which do not respond 
well to other forms of therapy. In tins field progress 
has been due largely to the efforts of the physicist, 
the engineer and the biologist, whose work has preceded 
that of the clinical radiologist. Improvement in equip¬ 
ment has been continuous. The establishment of an 
international unit of dosage by Duane and others per¬ 
mitted comparison of the results of treatment; and the 
work of Qnimby and others both in this country 
and in Europe has made possible a better understanding 
than formerly of tissue dosage and of the effect of 
irradiation on normal and abnormal cell growth. The 
biologist and the worker in medical research using 
radiation in some of its forms have been able to probe 
deeply into the mysteries of the living cell, the trans¬ 
mission of hereditary' characteristics and the origin of 
life itself. The development of the cyclotron in 1941 by 
Lawrence and the production of radioactive isotopes 
have opened up an entirely new field of investigation. 
It is still too early to evaluate the studies being made 
on the movement of inorganic substances within the 
body' or on the use of these substancec in the treatment 
of disease. That the results will be of far reaching 
importance there can be no doubt. 

CONTRIBUTIONS IN THE PREVENTION OF DISEASE 
AND IN PUBLIC HEALTH 

Although the use of roentgenologic examination has 
made possible the detection of many types of disease 
in the early' stages of their development, increasing the 
possibility' of lasting cure, it has not been widely used 
in preventive medicine except in conditions involving 

28. * Camp, J. D.; Roentgenologic Findings Associated with Tumors in 
Spmal Canal, Proc. Staff Meet., Mayo Clin. 6:726, 1931. 

29. Mixter, \V. J., and Barr, J. S.: Rupture of Intervertebral Disc 
with Involvement of Spinal Canal, New England J. Med. 211:210, 
1934. 

30. Hampton, A. O., and Robinson, J. M.: Roentgenograpliic Demon¬ 
stration of Rupture of Intervertebral Disc into Spinal Canal After 
Injection of Liptodol, Am. J, Roentgenol. 36:732, 1936. 

31. Brown, P. M.: Radiologic Diagnosis, in Glasser, O.: Science of 
Radiology, Springfield, UK, Charles C Thomas, Publisher. 1933. 

32. Rigler, L, G.: Advances in Roentgen Diagnosis, Surgery 1: 805, 
1937; Development of Roentgen Diagnosis, Radiology 45:467, 1945. 

33. Quimby, E. II.: History of Dosimetry in Roentgen Therapy, Am. J. 
RoeiUgecioK 54: 688, 1945. 
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tlie respiratory system. In the fight against tubercu¬ 
losis the roentgen ray examination has played an impor¬ 
tant part. Williams in 1901 emphasized its value in this 
field, but it was not until Chadwick in 1924 showed 
that it could be used to great advantage in the exami¬ 
nation of school children that it became generally 
accepted in public health programs. The high cost of 
this type of examination prevented its adoption as a 
routine until 1938, when Potter/® two years after the 
development of the photofluorographic technic in 
Europe, introduced it into this country. This method 
has now been brought to a high degree of perfection, 
and its low cost permits its use in survey studies of 
large groups of persons. It has already added con¬ 
siderably to the knowledge of the prevalence of tuber¬ 
culosis in different age groups and of the hazards to 
which the worker in various occupations is exposed. 

RADIOLOGY IN MILITARY MEDICINE 

The roentgen rays were first used as an aid in the 
diagnosis of war injuries by physicians of the British 
arm 3 ' during the Tirah Campaign of 1897.®“ The con¬ 
tributions of radiology, however, were of minor impor¬ 
tance to military medicine until World War I, when 
roentgenography became widely used not only in the 
diagnosis of injuries and disease but also in the locali¬ 
zation of foreign bodies and as an aid to their surgical 
removal. During the war large numbers of physicians 
became familiar with the possibilities of roentgen diag- 
..nosis in the hands of experts, and at its close there was 

"reat increase in the use of the radiologic examination 
ughout the United States. In World War II the 
Y' of chemotherapy and the advances made in sui'gical 
inic reduced to a considerable extent the necessity 
for accurate localization of foreign bodies in the for¬ 
ward station hospitals. The principal value of the 
roentgen examination was in the large base hospitals 
and in the induction centers. The photofluorographic 
method made possible the roentgen examination of the 
chest in all candidates for induction into the armed 
forces, and as a result many persons unfit for military 
service were eliminated and a significant saving in health 
and money was accomplished. The data obtained from 
the examination of such large numbers of young men 
and women are also of considerable scientific value. 


CONTRIBUTIONS TO MEDIC.\L EDUCATION 


Teachers in the various branches of medicine began 
to use lantern slides made from roentgenologic plates 
to illustrate their lectures before 1900. That this method 
of presentation of material is of great value is shown 
by the rapidity with which it was accepted and by its 
almost universal use today- not only in teaching but 
also in the presentation of scientific papers. 

Organized teaching in radiologj- was of somewhat 
slower development. Its position as a medical specialty 
was questioned, and there was doubt in the minds of 
educators as to its importance in undergraduate teaching 
except when closely integrated with medicine in general. 
It was not until the need for graduate teaching in the 
specialties began to be recognized that the medical 
schools gave the teaching of radiologj- by a radiologist 
a place in their curriculums. The idea that undergradu¬ 
ate teaching should lay the foundation for the practice 


34. Ch.-I<iwick-, H. D.: Ten-Year Program for Children: Progrei> and 

’’ 3 “’ Pot't'er.^lif^E'?: ^ R«ntgen?g%hV'*df ^Pntoonary TnbercMo.-is with 
Ven- Method for Group Surveys, Minnesota Med. ~1. .da, 19... 

36 Bevor, W. C.t Working of Roentgen Ray m Wariare, J. Roj. 
Servi Inst. 42:1152, 1S9S. 
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of medicine and that skill in the various specialties 
should be obtained by means of organized teaching and 
training after graduation has now been generally 
accepted. The establishment of an examining board in 
each medical specialty has done much to raise the 
standard of practice and has stimulated the growth of 
better graduate teaching. Radiology was among the 
first of the specialties to establish hospital residencies 
and to recognize the importance of a thorough knowl¬ 
edge of the basic sciences. 


CONTRIBUTIONS TO ORGANIZED MEDICINE 


The American Roentgen Ray Society was founded 
in 1900, the Radiological Society of North America 
in 1916, the American College of Radiology in 1923, 
the Section of Radiology of the American Medical 
Association in 1921 and the American Board of Radiol¬ 
ogy: in 1934. In addition to the national organizations 
there are local organizations in nearly every state and 
in several of the large cities. The American Roentgen 
Ray Society and the Radiological Society of North 
America each publish a monthly' journal of high quality, 
and the American College of Radiology has been a , 
leader in the establishment of better relations between 
the hospital, the public and the medical profession. 

Radiology like surgery is becoming a hospital spe¬ 
cialty. The modern roentgen laboratory requires a 
considerable capital expense, and unless it can be used 
to capacity the cost per patient is beyond that which 
the average patient is able to pay. Furthermore, the 
number of nonambulatory patients is continually increas¬ 
ing. The answer to the problem seems to be either 
hospital or group practice. The examination and treat¬ 
ment of a large number of paying patients in a hospital 
clinic has created a situation in the hospital-physician 
relation which did not exist when the large hospitals 
were concerned only with patients unable to pay for 
medical services. Gradually, through the efforts of 
organized medicine, the conclusion has been readied 
that the interests of the patient are best served when 
medical fees are not divided between the physician and 
the hospital. In the working out of this problem and 
in its practical application, radiology has played an 

important part. conclusion 


As one of the older radiologists, one who has seen 
radiology develop throughout the fifty years of its exis¬ 
tence I cannot- resist the temptation of making some 
predictions as to its future. Like surgeiy and other 
specialties requiring extensive laboratory facilities, its 
practice, even to a greater extent than at present, wi 
be carried out in the hospital. Since progress in any 
field of human endeavor is dependent on the character 
and ability of the young men and women who choose 
it as their life work, radiologists must see to it that 
opportunity for interesting and remunerative work/n 
their specialty is afforded. A wise and cooperative 
attitude on the part of the hospital administration and 
of the medical school can do much to assure the con¬ 
tinuation of progress in radiology. The use of irradia 
tion in the treatment of disease is becoming^ more 
limited and with the discovery of new methods tor the 
treatment of cancer may become stdl more restricted. 
Advance in roentgen diagnosis, however, is as great 
as at any time in its history, and there is oYery indication 
that it will continue, ilany problems are still unsolved, 
and the young physician entering this field should hnd 
an excellent opportunity tor productive work. 
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HYPERTROPHIC PYLORIC STENOSIS 

A FoUoW'Up Study 

R. M. BENDIX, M D. 
and 

H. NECHELES, M.D. PhD. 

ChicoQo 


The cause of liy[)ertru[>!iic pyloric stenosis is 
unknown. The mimher of tlu-uries al)out its cause, 
most of tlieni vague anti n<mc accepted generally, 
.attest to this. Our interest in the problem of the 
etiologic Ixasis of thi.s (hsease was aroused by seeing 
an adult with active peptic ulcer. \tho had undergone a 
Rammstedt operation as an iniaiit. Since both lu'per- 
trophic pyloric steiio.si.s and <lu<idenal ulcer may be 
related to autonomic imbalance, the idea sugge.sted 
itself th.at if we could analyze a mimher of similar cases, 
studying the patient.s as well a-- their families, we 
might learn about factors predi'pnsing to this disease; 
in other words, if an autonomic imbalance e.Kists in 
an infant with hypertropbic pyloric stenosis it may 
manifest itself later in life in one or another form. 

Our data on patients and their families were obtained 
by direct contact with the patients or their physicians 
and by a questionnaire. A total of 20 histories were 
obtained. We consider that the information about 
these patients atid their familie' warrants the follow¬ 
ing report. 

ilost sujqects have beeit patients in our Children's 
Hospital (Sarah Alorris) ’and bad been operated on 
in our department of surgery, 'J'he surgical technic 
was the A. A. Strauss modillcaiion of the Rammstedt 
operation.* Three subjects not included in the tables 
are white male infants, 2 of wlioiu died at the ages of 
6 weeks and 10 months, respectively, and 1 of whom is 
living and well. They are metitioncd here only for the 
percentage se.x distributioti of the disea.se and for data 
on family background. The dat:i <m the adult subjects 
are presented in table 1. Seventeen subjects are adults 
between 18 and 28 years of age, w ith an average age 
of 21^ years. Four subject.s arc women (20 per 
cent) and 16 men (SO per cent). Two subjects are 
brothers, and 2 are female twins. 

Two male subjects have active duodenal ulcer which 
have been sufficfently severe to require hospitalization 
and treatment for years in the free clinics (cases I 
mid 2). Another male patient has typical- ulcer 
syndrome without roentgenologic evidence of ulcer 
(case 3). This subject gives the impression of ulcer 
"constitution”; he is a highstrung, conscientious, hard¬ 
working, worrying, introverted young man, thin and 
underweight. A year ago he had a typical attack of 
grand mal. Patients 6 and 7 are twin sisters. Their 
weights at birth were 4 pounds 11 ounces (2,127 Gm.) 
and 4 pounds 3 ounces (1,900 Gm.), respectively, and 
both sisters are definitely underweight now. They are 
highstrung and have elevated basal metabolic rates. 
Patient 6 was unable to finisli eighth grade in grammar 
school. 


All adult patients comment on the fact that they 
suffered from no immediate or late effects of the 
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Rammstedt operation. None of them, e.vcept those 
with ulcer symptoms in later life, ever suffered from 
upper abdominal distre.ss. In the series of 17 adults 
only 4 (24 per cent, I woman and 3 men) described 
themselves as of stable nervous habitus (cases 14 to 
17) and without complaint or disease. Of the 4, 3 are 
of normal weight and I is overweight; the brother 
of the latter (case 14) is of normal weight. Of the 
17 adults, 7 are underweight, 8 are of norma! weight 
and 2 are overweight. A summary of the medical 
histories of the adult subjects is presented in table 2. 


T.mile 1. — Fot!oxi''Up of Patients tcif/i Prczioits Ramiiistcdl 
Operation 



I’n'.'out 


llfKll- 


Age. 


Strung, 

CH^c; 

Yrs.; 

Dnstahle. 

Sc.\ 

WViKllt' 

‘ CunditioQ 

IrrltuWc Family Background 

1 

'23 

Duotleuul ulcer 

4- 

d 

V 



'> 

21 

Ehiodenal ulcer 

+ Father and 1 brother have pep- 

d 

0 


tic ulcer 

:» 

2:1 

Ulcer syndrome, 

+ Mother has migraine and hyper- 

d 

U 

grand mal 

tension 

t 

‘3i> 

Migraine; const!- 

-1- Father had mental diVoaso fob 

9 

X 

pated: cannot 

lowed by Parkinson’s disease; 



relax 

brother has rnlgraine 


20 

.Ulorny 

-4- Father has migraine, allergy. 

d 

X 


«pa!*tlc colon; mother ha« 
inigraine and allergy 

U| 

18 

B. M. R. ~UVc 

4- Father has migrame 

9 

U 



7t 

9 

18 

U. M. R. 

very slow mentally 

-i- Father lias migraine 

u 


s 

28 

Extremely low 

4- 2 daughters with pyloric ob- 

d 

U 

bloo<l pressure 

struotlou: father has mucous 


III 

<P 

11 


IP 

d 


Hi 

d 

HI 

d 

111 

cf 

IT 

9 


s;i 

O 

13 

S 


Constipated, ulih 
bJft’dine licjuor' 
tholds; uervouK 
skin dl?or*lcr 
Constipated, Ire* 
<iuent gas pains 
*Blood In ctools 
recently 


colitis; mother has migraine, 
nervous disease and constlpa* 
tion; father, mother and sibling 
have extremely low Wood pres¬ 
sure 

Father, mother and sister con¬ 
stipated 


Mother died of tubercuiosl> 

Father and sister Uave ulcer 
syndrome: uncle has schizo¬ 
phrenia: grandfather had 
gnllMadder disoiiso 


X 

X 


Father and father’s hrotht-r had 
penetrating ulcers, and egch of 
thorn had a gastroentorostomy; 
father died from jierforation 
and licmorrhage of ulcor*. 
motiier since childhood suffered 
from intoleranco to starches 
and fats; iiad eonvuisious and 
fainting spells since the age of 
10; she is in the hospital now 
with nontroplcul sprue 
Stable Father has spastic colon 

btablo Father has spastic oolon 

Stable 

stable 


* X .'•ignifles nornud nclght; L'. undnnreiyht, and O, overueight. 
t Twins, ; brothers. 


The histories of the families of 10 of our subjects 
yield the following data. Subject 1, with active duo¬ 
denal ulcer, reports that his fatlier and one brother are 
suffering from chronic peptic ulcer. Patient 3, a medi¬ 
cal intern, reports tliat his father and sister suffer from 
the ulcer syndrome., The father and uncle of patient 13 
suffered from severe complicated ulcers. The mother 
and the maternal grandmother of one of the infants 
previously mentioned suffer from ulcer syndrome and 
from constipation. 

Migraine is another disease well represented in this 
group. The following memlier.s are afilicte<l: •' 
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mother of patient 3, a brother of patient 4, the father 
and mother of patient 5 (they have allergy in addition), 
the father of the female twins (cases 6 and 7) and the 
mother of patient 8. The mother of patient 13 is 
suitering from convulsions, intolerance to foods and. 
recently, from nontropical sprue. 

Mucous or spastic colitis is present in the father of 
subjects 5, 8, 14 and 15. Of other symptoms related 
to nervous mechanisms we may mentioi}: extremely 
low blood pressure of entire family (case 8), hyper¬ 
tension (case 3), mental disease of the father (case 4) 
and schizophrenia of the uncle (case 11). One male 
subject (case 8) 28 years of age had two daughters 
who had pyloric obstruction in their infancy; this may 
have been pylorospasm, since operation was not neces¬ 
sary.= A summary of the diseases in families of the 
adult subjects is presented in table 3. 

COMMENT 

We are dealing with a group of subjects selected for 
the occurrence of hypertrophic pyloric stenosis and 
the Rammstedt operation. Most of the adults are 

Table 2.—Sttmiitary of the Medical Histories of the Adult 
Sjibjects 


Subjects 


Condition 

Number 

Percentage 

Peptic ulcer and ulcer syndrome. 

3 

18 

Xormalweight.... ... . 

8 

47 

Underweight. 

? 

41 

Overweight. 

2 

12 

Stable. . 


24 

Irritable, highstrung, unstable... . 

i3 

77 

Thyroid deficiency... 

2 

12 

Allergy. 


6 

Epilepsy. 


«> 


Table 3. —Summary of Disease hicidcucc m the Families 
of Ten Subjects 


Di'«ciiao Incidence 

Peptic uK’cr or ulecr syndrom** .... . . g 

iligrainc. .... . 0 

Allergy... ‘Sor'S 

Spastic colon. g 

Pylorospasm. 2 


living now in different villages, cities and states and 
under widely varying economic and social situations. 
In this group it appears that the incidence of peptic 
ulcer and of ulcer syndrome (IS per cent), of body 
weight below normal (41 per cent) and of highstrung 
and unstable persons (77 per cent) is above the average 
incidence of such conditions in the members of the 
general population. 

Since hypertrophic pyloric stenosis may be a disease 
which has its beginnings during embryonic life,^ the 
data on the families of our subjects are of interest. 
These data are incomplete, since a number of the sub¬ 
jects do not know of the whereabouts or the condition 
of a number of close relatives. The diseases tabulated 
in table 3 are attributed by many to disorders in the 
autonomic nervous system. The incidence of these 
diseases in the families of our subjects and the multiple 
occurrence in one member of the family of a number 
of such disturbances seems to be high. It is possible 
therefore, that nervous disturbances in tlie parents play 


'> \ ca‘e ot a perforated, bleeding duodenal ulcer in an infant and of 
l,>pert‘rophic pylSric stenosis in another infant of the same family has 
beL reported by Bird, C. E.; Emper. M. S., and Mayer, J. M.: Surgery 
ui Peptic Ulcerattcn of Stomach and Dutxlenum m Iniants and Lmldreny 

Romfno“s.’'f.'’and''McFetrid 5 e. E.: The &senliaI^_Considerations 
of Conceniml Hypertrophic Stenosis, Intemat. S. Digest lot. 19.1*. 


a role in the formation of the hypertrophic pylorus 
in the embryo or in the infant. 'A review of the perti¬ 
nent references in the literature * reveals that most 
hypotheses on the etiologic basis of this disease center 
around nervous disturbances. The following theories 
have been assumed to prove that a disturbance in the 
autonomic nervous system plays a role in the causa¬ 
tion of hypertrophic pyloric stenosis: 

1. The disease is frequently seen in children who later show 
allergic tendencies. 

2. The predilection of the disease for males suggests an origin 
in the sympathetic nervous system, because the male is more 
susceptible to peptic ulcer than the female. 

3. There is a congenital lack of stability in the balance 
between gastric and pyloric contraction and relaxation; a dis¬ 
turbance in innervation of the stomach leads to contraction 
instead of relaxation when food reaches the antrum. 

4. An abnormal arrangement of the neuromuscular mechanism 
of the pylorus leads to continuous activity and consequent 
hypertrophy of the sphincter. 

5. Preexisting pylorospasm, due to abnormal reflex distur¬ 
bances or local irritation, causes edema of the pyloric mucosa. 

6. Hypofunction of the adrenal gland during the first few 
weeks of life causes vagotonia. 


None of these theories have been proved, and no 
valid experimental production of hypertrophic pyloric 
stenosis has been reported. Results of experiments on 
rats have been interpreted as involving a vagus mecha¬ 
nism in hypertrophic pyloric stenosis.® Albino rats 
kept on a vitamin B deficient diet had litters of which 
1.2 per cent exhibited an enlarged stomach and gastric 
retention. When the young animals were kept on a 
similar diet, 22 per cent of their offspring showed the 
same condition. The vagi of the sick animals showed 
myelin degeneration. In some of these rats there 
developed polyneuritis. These observations indicate 
that the animals did not have hypertrophic pyloric 
stenosis but were afflicted with beriberi. It has been 
reported that following the administration of dessicated 
yeast to pregnant women no case of hypertrophic 
pyloric stenosis was observed over a period of five 
years.® Against this stands the fact that hypertrophic 
pyloric stenosis does not spare the families of wealthy 
persons who have an ample diet rich in vitamins. 
Furthermore, we have been informed .that hypertrophic 
pyloric stenosis does not occur in Filipinos, among 
whom beriberi is frequent, and that the only cases of 
hypertrophic pyloric stenosis observed in Manila were 
in white children or in children of mi.xed parentage.® 
.Aside from the theories quoted, there are a number 
of observations which may serve as a basis for.furthei 
studies on the causative factors in hj-pertrophic pyloric 
stenosis: 


1. It is an undisputed fact that the disease occurs predomi¬ 

nantly in the male infant. This may indicate that hormonal 
disturbance exists in the mother (antepartum) or in the infant, 
which may afTect the autouotiiic nervous system, ^ 

2. After the Rammstedt operation the pyloric tumor dis¬ 
appears; when a gastroenterostomy has been performed, or 
when a child with hypertrophic pyloric stenosis is not operated 
on, the tumor persists. We have been informed that m Copen¬ 
hagen, Denmark, the Rammstedt operation is not performed. 
Infants with hypertrophic pyloric stenosis are treated with 
atropine in ratlier large doses; they are given a semisohd diet 
with careful feeding and nursing care. Ro deaths have been 


4 laiiil W E.. and Gross, K. E.: -Wdominal Surgery of Jalsujjy 
id Childhood, Philadelphia, W. B. Saunders Company, 1941. 

■:E.7 Wa7c, P E., ar^d Pickett, L. K.: Congenifal H>Pc«roph.c Pylonc 
inoiis. J a! .M. A. 131:047 (June 22) 1946. U) Komano and 

cFctridze.- ^ , ... 

5. F. X.: Oral communication to the author. 
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recorded with this form of treatment, and complete recovery 
and normal growth of the patients has ensued.'* 

0 , We have observed a seemingly high incidence of dis¬ 
turbances in adults on whom a Rammstedt operation was 
performed in their infancy and in the ne.xt of kin of these adults. 
Not infrequently there is a familial incidence of the disease. 

The foregoing observations evidently do not answer 
the question of the origin of hypertrophic pyloric 
stenosis, hut they inaj' he helpftil in the approach to 
a soiution of the problem. 

We do not believe that the Rammstedt operation 
involves a complete denervation of the pyloric sphincter. 
The nature of the operative procedure and the innerva¬ 
tion of the sphincter make a complete denervation 
hardly plausible. However, the splitting of the circular 
muscle of the sphincter leads to a regression of the 
tumor. Abt and Strauss * and Ladd and Gross**' have 
commented on the fact that complete splitting of the 
muscle insured better results, particularly less post¬ 
operative vomiting, than incomplete splitting. The 
sectioned circular musculature seems to lose its power 
for concentric contraction and seems to undergo atrophy 
of disuse. 

Our own observations point in the direction of 
autonomic and nervous labilitv in our patients and in 
their ne.xt of kin. Such symptoms as peptic ulcer and 
ulcer syndrome, nervous instability, migraine and 
spastic colon are considered b_\ many to be due wholly 
or in part to disturbances in the autonomic nervous 
system. We are unable to offer- statistical comparison 
with a normal segment of the population, but the inci¬ 
dence of these ■ symptoms and diseases in both the 
patients and their families seems unduly high. 

Why, then, is there a Inctili/tation of a nervous 
imbalance in one organ, the pyloric muscle? A tenta¬ 
tive hypothesis may be offered from the considerations 
already raised. A disturbance may localize and become 
more serious in an imbalanced organism than in a 
balanced organism, ‘when a local irritating process is 
present. The embryo swallows meconium, cell.detritus 
and possibly hair, with amniotic fluid. One or the 
other of these substances may so irritate the sphincter 
that edema, spasm and consequent enlargement result. 
It has been shown in this laboratory that meconium is 
a rather irritating substance.' However, it is an open 
question why this process should occur in the male 
predominantly, unless it can be shown that the male 
infant is more prone to have an autonomic imbalance 
that is the female infant. 


SUMMARY 


A follow-up study was conducted on persons who 
had undergone the Rammstedt operation for hyper¬ 
trophic pyloric stenosis in their infancy. The families 
of a number of these persons also were investigated. 

The age of the persons who had had a Rammstedt 
operation varied between 18 and 28 years, with an 
average age of 21*4 years. One pair of female twins 
and 2 brothers were in this series. The incidence of 
disturbances, mainly nervous ones, was high in both 
the group of patients, who had had the Rammstedt 
operation and the group of close relatives of these 
patients. 

A tentative theory is submitted, that hypertrophic 
pyloric stenosis is due to an autonomic imbalance plus 
a local irritation during embryonic life. 


f communication to the author. 
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I. INTRODUCTION 

Five patients having keratitis probably pathogno¬ 
monic of lymphogranuloma' venereum are herewith 
reported. The appearance of the corneal lesions was 
identical in each patient. The lesions were also the 
same as that reported by Meyer and Reber * in 1940 
in 1 patient, who was observed by one of us (H. G. S.) 
at that time. Ocular involvement is one of many 
manifestations of lymphogranuloma venereum, which 
is a widespread systemic disease. Inguinal involvement 
lias been recognized for over a century, but it was 
not until the work of Durand, Nicolas and Favre “ in 
1913 that the disease was established as a specific entity. 
Knowledge of the comple.x nature of the disease and 
the numerous lesions produced by it aw'aited discovery 
of the Frei test** (1925) and the means of isolating 
the specific virus by Hellerstrdm and Wassen-* (1930). 

II. INCIDENCE OF LYMPHOGRANULOMA VENEREUM 

The distribution of lymphogranuloma venereum is 
worldwide; it is especially prevalent in the tropics. 
Three hundred patients were seen at the 20th General 
Hospital during the first twenty-eight months of its 
assignment in India. Koteen ** quoted statistics from 
outpatient clinics of large liospitals as revealing that 
20 to 40 per cent of Negroes and 2 to 5 per cent of 
white patients are or at one time have been infected. 

III. GENERAL CLINICAL PICTURE 

The clinical picture of lymphogranuloma venereum 
manifests itself in many ways. The primary involve¬ 
ment consists of a transient herpetiform or ulcerative 
lesion • on the genitalia which appears after an incu¬ 
bation period of onlj' a few days. This usually escapes 
notice. Invasion-of the inguinal lymph nodes draining 
the area of inoculation usually occurs within ten to 
thirty days after infection. Inguinal lymphadenitis is 
therefore commonly the first manifestation of the dis¬ 
ease. Constitutional symptoms, consisting of malaise, 
headache, fever and other grip-like signs, may be 
observed concurrently. The lymph nodes usually sup¬ 
purate and form buboes. Involvement of other organs 
ma}' occur at this time or only after a latent period 

■Read before the Section on Ophthalmology at the Ninety-Sixth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
11, 1947. 

1. Meyer, G. P., and Reber, J.: A Case of Corneal Ulcer Associated 
with LjTnphogranuloma Venereum, Am. J. Ophth. 24; 161 (Feb.) 1941. 

2. Durand,_ M.; Nicolas, J., and Favre, M.: Lyraphogranuloraatose 
inguinale subaigue d’origine genitale probable, peut-etre venerienne. Bull, 
ct menu Soc. raed. d. hop, de Paris 35: 274, 1913. 

3. Frei, W.: Fine neue Hautreaktion bei Lymphogranuloma Inguinale. 
Klin. Wchnschr. 4:2148, 1925. 

4. HellerstrSm, S., and Wassen, E.: ileningo-enzephalitische Veran- 
derungen bei Affen nach Intracerebraler Irapfung mit Lymphogranuloma 
Inguinale, Verhandl. intemat. Kong. Dermat. u. Syph., 1930, p. 1147. 

5. Koteen, H.: Lymphogranuloma Venereum, Medicine 24: 1, 1943. 
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of months to years. Alany ylifferent lesions liave been 
reported associated with lymphogranuloma venereum, 
hut evidence in support of such diagnoses has varied 
greatly. Koteen therefore classified the lesions said to 
be due to lymphogranuloma venereum into three 
groups; 

A l-e»ions from U’liich the virus lias been recovered 

1. Primary genital lesions 

2. Inguinal buboes 

3. Esthiomene 

4. Urethritis 

5. Cervicitis 

6 . Anorectal syndrome 

7. Conjunctivitis 

8 . ^leningitis 

13. Lesions from which the virus has not been recovered, but in which 
the supporting evidence is good 

1. Ulcerative colitis 

2. Salpingitis and parametritis 

3. Dermatologic manifestations 

4. Joint and bone infections 

5. Cervical and axillarj; adenitis 

6 . Tongue and Up “chancres” 

C. Those in which the supporting evidence is only circumstantial 

1. Pharyngitis and tonsillitis 

2. Enteritis 

3. Ocular lesions other than conjunctivitis 


IV. LABORATORY 


The clinical signs of lymphogranuloma venereum can 
be supported b}' various laboratory tests which offer 
confirmatory or even final proof of the diagnosis. 

A. Frei Test .—The Frei test,-in which a reaction is 
elicited by injecting lymphogranuloma venereum anti¬ 
gen intradermally, is the most commonly used. The 
antigen is prepared from tissue infected by the lympho¬ 
granuloma virus and contains the inactivated virus 
itself. Once the patient has had lymphogranuloma 
venereum and Frei reaction has become positive, it 
irobably remains so. False positive reactions are 

parently rare. Koteen stated that a repeatedly nega- 
ive Frei reaction in a patient suspected of having 
lymphogranuloma venereum is reasonably strong evi¬ 
dence of the absence of this disease, except in those few 
patients who exhibit anergy. On the other hand, a 
[)ositive reaction to the Frei test only implies that the 
patient has at some time been infected with the virus. 

B. Complement Fi.xation Test .—The complement 
fixation test is helpful, though numerous cross reac¬ 
tions can occur, among which are psittacosis, syphilis, 
trachoma, atypical pneumonia, inclusion blennorrhea 
and other diseases. Levine and his associates ® felt that 
since so many cross reactions could be demonstrated 
this procedure must be corroborated by a positive Frei 
reaction before the diagnosis of hnnphogranuloma could 
be made. 


C. Biopsy. —Biopsy of the lesion ina)- reveal intra¬ 
cellular inclusion bodies which are suggestive of the 
diagnosis. 

D. Recovery of the Specific Finis. —Final proof of 
the diagnosis is afforded by isolation of the causative 
agent, which can be done by injecting material from 
the suspected lesion into the brain of a mouse. A 
characteristic meningoencephalitis results. Extracts of 
this mouse brain, when properly treated and injected 
intradennally, elicit a positive Frei reaction in patients 
known to react positively to this test. 

E. Miscellaneous Laboratory Tests. —Other labora¬ 
tory findings may lend supportive evidence; 1. The 
white blood cell count is usually elevated, being 10,000 
to 20.000. 2. The serum proteins may be elevated with 


6 Leslie, S.: Holder, E. C.. and Bulloua, J. 
atioii for Lyravhosranuloma Venerea and lor 
iction .\rannj; Fncumonia Patients. J. Imntnr.ol. 


t». .M.: Complement 
P>ittacu»i» ^vilh Frei 
4G;18J. 1946. 


increase in the globulin fraction. The level usually 
exceeds 8.0 Gm. per hundred cubic centimeters. 3. The 
sedimentation rate is commonly elevated. 4. The 
formaldehyde-gel test frequently elicits a positive 
reaction. 


V. OCULAR LESIONS ASSOCIATED WITH LYMPHO¬ 
GRANULOMA VENEREUM 

Various ocular lesions, proved and unproved, have 
been reported in association with lymphogranuloma 
venereum. These have been well summarized by 
Macnie ^ and are therefore only tabulated. The ocular 
lesions only presumptively due to lymphogranuloma 
venereum (table 1) include keratoconjunctivitis, con¬ 
junctivitis, uveitis, episcleritis, peripapillary edema and 
flame-shaped retinal hemorrhages. The patients with 
proved ocular lesions from which the virus has been 
recovered (table 2) were 6 in number. Five of these 
patients had Parinaud’s S 3 'ndrome. The other, whose 
keratoconjunctivitis was reported by Oliphant and his 
co-wofkers,® was of particular interest in view of the 
observations reported herein. This patient had bulbar 
conjunctival injection which was followed in twelve 
days with a keratitis beginning as a small marginal 
corneal ulcer within the limbus at 12 o’clock. A few 
keratic precipitates were present. Experimental induc¬ 
tion of ocular lesions has been carried out by several 
workers (table- 3). Satani and Sano” (1936) and 
Macnie^ (1941) inoculated the virus into the anterior 
chambers of rabbits and guinea pigs, producing kera¬ 
titis, conjunctivitis and iritis. Inclusion bodies were 
noted in the tissues and studied pathologically. Leva- 
diti and co-workers reproduced Parinaud’s syndrome 
in the chimpanzee in 1935. Conjunctivitis has been 
noted to occur in experimental animals following the 
intracerebral inoculation of the lymphogranuloma virus. ’ 


VI. REPORT OF CASES 


We are reporting herein 5 patients having a type of 
keratitis which seems pathognomonic of lymphogranu¬ 
loma venereum. In all the patients about to be dis¬ 
cussed, the diagnosis of lymphogranuloma venereum 
was first suggested by the characteristics of the ocular 
lesion. 


C,\SE 1._A 25 j-ear old Chinese soldier was admitted to 

the 20th General Hospital on March 9, 1943 because of a hydro¬ 
cele involving the left testicle. On March 12 a hydrocelectomy 
was performed with the patient under spinal anesthesia. On 
April 8 the left eye became inflamed. The severity increased, 
necessitating an ophthalmologic consultation on April 17. At 
tltat time examination revealed definite circumcorneal injection. 
A corneal infiltrate was present within the upper limbus, 
involving the upper third of the cornea. A mapive fleshy 
superficial v^ascularization which elevated the surtace of the 
cornea was seen extending 1.5 mm. into the cornea from the 
upper limbus. The appearance suggested an epaulet. Punctate 
staining areas were seen over the infiltrated portion of the 
cornea in advance of the vascularization. The cornea was 
thickened, particularly near the limbus, where the infiltrate 
involved its entire thickness. The left pupil was smaller than 
the right. Cells in the aqueous and an aqueous flare were 


7. Maciiic, J. P.: Ocular Lyniphoaranuloraa Venereum, Arch. Ophth. 

~"8.-Oi:Jhau;? J.® W.,- PoweU, WL F. and Perrin, T. L.: Sulfadiazine 
in Lymphogranuloma Venereum Ophthalmitis, J. A. M. A. IIS. 974 

^^^9y'satoni.*'’Y" and Sano, J.: Experinieiital Studies in Lympho- 
gratiuloma Inguinale, jap. J. Exper. Med._14: a-S, WJO. . -xneri- 
10. Levadilt C.; Schoen, R.. and Reinie, L.: 
mentaie de la conjonctirite lymphogranuloraateuse (ma'adm de A 
Favre) chez le chimpanze, Compt. rcml. Acad. d. Sc. —O . 
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present. Rccallinj; to mind the previous case reported by 
Meyer and Rcber oC u patient with almost identical abnormali¬ 
ties, a tentative diagnosis of keratitis due to lymphogranuloma 
venereum was nunle. Inquiry revealed a history of buboes 


Cultures of tlie eye revealed no pathogenic organism. His Kahn 
reactioii was negative. Routine blood cell counts were normal. 
No infected teeth were found. He was first given atropine 
I per cent twice daily, hot compresses and sodium sulfatiiiazole 


Tahlk 1. —Presumptive Ocular Lesions 


Date 

.Vuthor 

Ocular lA'.Hion- 



Mejer aiul PrbiT '. . 

Keratoeoiijmictlvltl.s 


1011 

Macnie • . . 

KVrutoeouJunctivitK • ca>e!-; uvclll 

!•=. If 

lOjO 

Ouwojan, oil***! I»>* .Maciili* • . 

Ibtrinautrs oculoglan«!ular syinlrojne. 
3 ca^esi 


io;w 

.\l)|K.'Ininns, .M.: Upliituihiiolouit'a ml: 331. 
VJ^'J 

FibrinoihS conjunctivitis in ph3>ielan 
oratory worker 

lab. 

103:1 

Cole, JI. N.: J. A. .M. A. HM : 10t>0 

30) 

3 cases of conjunctivitis In 37 ca^^os 


103C 

von llaani, E., anti DWunoy. H.: Am. J. 
Trop. Med. in: 337, 10:W 

1 case of conjunctivitis in it’A cn^co 


VXrl 

I.iehrcich and Gottlieb, cited tiy Jluenle"... 

Episcleritis 



Kitagawa, K.: J. Orient. 5I'‘d ilO: i:?, Ktll 

Peripapillary cdciiiu ainl lorluoslty 
rctinut vessels 

of 

I'OJ 

Colitis, W. J. 'I'rop. .Mi-.l. :i:»: l.i. lo.w... 

Peripapillary edema and tortuosity 
retinal vessels 

of 

I'vCO 

KornlilUh, W. A.; J. Ml. Mniv Hu-p. 

]03i» 

Klame-sUaped rt'tinal iifiiu>Triiagt* 



Other Munifcstations 
Positive Krel reaction; rectal ntricture> 

Positive Frol reaction; reetal stricture^; 

In 1 case with kcratoconjunctiviti.** 

Positive Frci reaction 

Positive Frel reaction 

Positive Frei reaction; inguinal lesions 

Positive Frei reaction; inguinal lesions 

Positive Frci reaction; arthritis; cutane- • 
ous rash 

Positive i'rci .reaction; inguinal lesions 
Positive Frei reaction: inguinal legion'- 
Po'-itive Frei T»iactioi\; inguinal lesions 


Taule 2. —Proved Ocular Lesions 


Date 

.\ullior 

Ocular Lesions 

Jlelhod of Recovery of Virus 

uvw 

U'vmUtl, C.; IloUaek, J.; llaMb. G-, and 
Dojjvigiie', P.: lluil. .''oe. Franc de derniut. 
ct .‘•yidi, -in: I;’:;'*, 19..1J 

.Parlnaud’5 syndrome 

Virus from draining node of Parinaud’s 
cain'cd encephalitis io monkey; truns* 
ferred to mouse; moii.<o brain antigen 
gave positive Frei reaction 

1030 

Doliaek, .1.; Ibiscb, G., and I»< '\igne>, P.: 

Bull, Koc. d’opiit. de Puri*, p an 

Parlnaud’s syndrome 

As above 

1037 

Ichijo, cited by Macnio .. 

Parinaud’s syndrome (2 ca.^^es) 

Antigen from ocular secretion gave posi¬ 
tive Frei reaction 

1037 

Ua’-hlinoio, T.j Takononchi, -1 , and 
Ichldyo, M.: Jap. J. Derinat A* L'ml. dli: 

40, 1U37 

Pariimud's syndrome (1 ea^e) 

As above 

1940 

Curtli, \V.; Ciirlli, II. 0., innl '•.nKi. r^. M.: 

J. A. 31. lir. U|j (.\ug. lOl I'll" 

Pariouud*s syndrome 

Intracerebral inoculation of portion of 
conjunctiva into monkey produced con¬ 
junctivitis; Intracerebral inoculation of 
conjunctival washing of monkey into 
mouse; mouse brain antigen gave posi¬ 
tive Frei reaction 

1011 

Oliphani, Powell and Perrin ». 

Keratoconjunctivitis in labunUory 
xrorker 

Intracerebral mouse inoculation with con¬ 
junctival washings; mouse brain antigen 
gave positive Fad reaction 


T.MiLt; 

0, —Expcriiucnlal Ocular Lesions 


Date 

Autlior 

Ocular Lesions 

Method of Inoculation 

1034 

Ilun-niann, G. H.: .Snrg., Gynec «.V Ob^t. 

I'J-Jl 

Panoplithalinitis in a rabbit's eye 

Intraocular injection of material from a 
bubo 

lOil 

Gamna, C.: Arcli. dl patol. e din na’d n: 

30o, 1921 

Xo le*>lou produced in the eye- of rabi)ft.s 

Inoculation into anterior chamber from 
an enlarged gland of a patienf with 
lymphogranuloma venereum 

1U3G 

Levaditi, .‘selioen ami Heinif . 

Lesion resembling Purinuud'.s oeulogluml- 
niur syudonio in a cbimpuuzee's eye 

isubconjuDctival injection of the lympho¬ 
granuloma venereum virus 

1932 

-tlij-UKiiua ami otluT.-", . 

<)ceasionul iritis in rabbit’s eye 

Inoculation into anterior chamber of 
lymphogranuloma venereum virus 

Jooa 

Satani and Sano •'. 

Keiatitis, conjunctivitis, iritis, in eyes of 
raiibit<i and guinea pigs; mclu>ioD bodies 

Inoculation of anterior chambers; aque¬ 
ous then transferred to mice; mice 
showed syinptonts; antigen from brain 
gave positive Frci reaction 

1030 

von Haani, and Uurtwell, K.: J. Trop. 

Med. m>: lOO, lo;W 

Conjunctivitis in white mice, ferrets, cal.s, 
-heep and calves 

Intracerebral inoculation of tin- lympho¬ 
granuloma veneteum virus 

1933 

Findlay, G. M.: it. Koy. Soe. Tioji -Med. 

& Hyg. :u : 557^ 

Iridocycllti.s and corneal opacity in the 
eyes ol rabbits 

Inoculation of material from infected 
lymph node into anterior chamber 

1938 

Cottini, G. 11.: itifornia mod. lii.JS.. 

Purulent conjunctivitis in the eyes of mice 

Intracerebral inoculation from a bubo: 
virus again transmitted from eye- in 
which conjunctivitis developed 

1941 

MjK’nio ’ ... 

KerutitLs conjunctivitis and iritij. in the 
eyes of rabbit" 

Inoculation of anterior ehalnher^; aque¬ 
ous transferred intracerehrally to mice; 
also to ti^^ue culture; antigen from 
mou"e bruin and ti^Vue culture gave 
po-itive Frci reaction 


two years previously. Sears were seen in the right inguinal 
region. A Frci test elicited a positive reaction. An attempt 
was made to find other possible etiologic agents. Conjunctiva! 
scrapings were negative for inclusion bodies of trachoma. 


2 Iier cent to use locally every hour. This was continued 
with slight iniprovement until April 23. He was Uieii given 
sulfadiazine orallj-, 1 Gni. every si-x hours. Improvement was 
siib-sequently rapid, "and his eye became quiet, permitting him 
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to be discharged from the hospital three weeks later. Only 
a small opacity remained at the upper limbus. 

Case 2.—A 32 year old Negro soldier was admitted to the 
outpatient department of the 20th Genera! Hospital on June 25, 
1943. He had mild conjunctival injection, but no corneal involve¬ 
ment could be noted. During the next three days his eye 




Fig. 1.—Keratitis associated with Ijniphograiiuloma veiiercttra (case 2). 

became progressively inflamed and mild ciliary flush developed. 
An infiltrate appeared within the upper limbus. Punctate areas 
within the upper limbus stained with fluorescein over the 
infiltrated area. He was therefore admitted to the hospital 
IS a ward patient on June 28. The ocular condition became 
■ ■ore severe. The injection increased and the infiltrate becaint 
.wore pronounced, involving the entire corneal thickness at the 
limbus. The involved cornea was thickened. Within ten days 
■itiperficial vascularization began to appear within the upper 
limbus, which shortly became salmon colored or fleshy in 
appearance and was again elevated, resembling an epaulet 



Pig. 2.—KeraUlis associated '.vith Isrophogranuloraa vcucrcura (case J). 

(fig, 1). All routine etiologic studies including e.xclusion of 
loci of infection were negative in result. At this time, the 
appearance oi the corneal lesion again suggpted the diagnosis 
ot lymphogranuloma venereum. Investigation revealed scars 
oi buboes from which he 1 ad suffered three years previously. 
Trachoma was again e.xcluded. Two different Fret tests 
elicited positive reactions, si/ that a presumptive diagnosis oi 
keratitis due to lymphogranuloma venereum was made. Sulfa¬ 
diazine was then administered, 1 Gm. every four hours. Atro¬ 


pine and hot compresses, which he had been receiving, were 
continued. Complete recovery ■ resulted during, the next-three 
weeks with no visual loss. 

Case 3.—On March 10, IQ^S, a 31 year old Negro soldier 
was admitted to the 20th General Hospital, where he was placed 
under the care of the venereal disease section. He gave a 
history of exposure during November to a native prostitute 
in Calcutta. A primary lesion had never been noted, but he 
was admitted to the 70th Field Hospital on Jan. 26, 1945 
because of swelling in his right groin. He was given inadequate 
doses of sulfathiazole for eight days with some regression of 
the swelling. About the middle of February, or three weeks 
prior to admission to the 20th General Hospital, he experienced 
discomfort in his right eye with considerable inflammation 
and redness. On admission to the section on venereal disease 
of the 20th General Hospital on March 10, in addition to the 
inflamed eye, he was found to have swollen, tender, matted 
inguinal lymph nodes on the right side. He had some scars 
over his back and chest, suggesting a possible macular eruption 
due to syphilis. The diagnosis of secondary syphilis was 
considered the most likely possibility.. Ophthalmologic consul- 



Fig. 3._Pliotoinicrograpli demonstrating intracellular inclusion bodic.- 

(case 4), 


tation was requested, and exaiuinatJon revealed moderate coii" 
junctivai injection with superimposed ciliary flush involving 
the right eye. From 9:30 to 3 o'clock there was an area 
of corneal opacity (fig. 2). This ran in an arc within the 
limbus, extending 4 mm. into the cornea at its center Tie 
infiltrate involved the entire thickness of the cornea peripherally, 
but gradually became superficial centrally. A pro use super¬ 
ficial vascularization extended from the limbus to withm 1.5 mm. 
of the advancing border of the infiltrate. As m the other cases, 
vascularization was profuse and elevated the surface of the 
cornea, suggesting an epaulet. .Multiple punctate staining areas 
could be seen in advance of the vascularized portion. A few 
scattered macular and nebular opacities were seen still further 
centrally in the cornea, all being superficial. A faint aqueous 
flare with a moderate number of floaters was seen. The fundi 
were normal. The diagnosis of keratitis due to lymphogranu¬ 
loma venereum was immediately suggested. Subsequent studies 
revealed no other causes for the Keratitis. Serologic reactions 
of his blood were negative. Repeated Fret tests elicited ^sitive 
reactions. The serum proteins were within norma! limits and 
the albumin-globulin ratio was normal- On ifarch 13 he was 
started on sulfathiazole, I Gm. four times daily by mouth. 
Response to treatment was poor. The lesion was only con¬ 
verted from acute keratitis into a more indolent chronic affair. 
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On April 12 n similar inliltratf licgaii to develop within the 
lower linibtis.. Administration ot snlfathiazoie was coiitiiiucd 
for nine weeks with little effect. He was then given three 
weeks of intramuscular penicillin therapy, also without benefit. 
■At this point the patient was transferred hack to the zone of 
the interior and could no longer be followed. Visual loss 
from corneal opacity was almost a certainty. 

C.tSE 4.—.A 26 year old Xegro woman came to the ophthal¬ 
mology outpatient department oi the Hospital of the University 
of Pennsylvania on .April 3. 1945. She cnmplaiitcd of a painful 
left eye of about three months' duration. \‘ision of the right 
eye was 6/6 and of the left eye i>/\- The right eye showed 
no abnormalities. The conjunctiva of the left eye was injected, 
fn the region of the uiiper limbii^ a tlesh.v, vascular growth 
was seen c.xtcnding onto the cornea It had the appearance 
of an epaulet overriding the limbn- and involved the upper 
ttvo fifths of the cornea. The cornea was infiltrated and showed 
punctate staining with fluorescein in advance of the vascularized 
area. No flare or floaters were seen, but .several small pig¬ 
mented kcratic precipitates were pn-sent. The patient was 
admitted to the ward fur study. Cnltun from the conjunctiva 
revealed no growth. Xo cause coidd be found by routine studies, 
including search for foci, tuberculin and brucellergin tests, 
roentgen studies and variou.s con.snli.itnm.s, .At this time a 
diagnosis was not made. Xeoplasm considered. She was 
followetl as an outpatient for a month, during tvhich time the 
eye gradually became worse. The hmbal growth further 
invaded the cornea, and several .superficial corneal infiltrates 
developed within the lower limbus. .\t this time, May 7, the 
resemblance to the previously oh>eried cases was noted and 
lymphogranuloma venereum was suiiectvd. .Accordingly, a Frei 
test was done, and the reaction was found to be strongly 
positive. No other stigmas of lymphogranuloma venereum were 
found. She was given sulfadiazine to take by mouth as an 
outpatient. She then disappeared tor three months. When 
she was induced to return tor follow-tit), on August 20, she 
stated that after she had taken the snlfadiaziue for a short 
time the eye became so much better that slie did not bother 
to report for follow-up. Cy this time the corneal infiltrate had 
increased within both the upper and the lower limbus, so that 
-there was only a small irregular horizontal clear area at the 
center of the cornea. However, the injection was less and 
the vascularized tissues overriding the limbus above had flat¬ 
tened out. The lesion at the lower limbir. now showed epaulet¬ 
like vascularization and an identical aiipearance to the cornea 
within tlie upper limbus. The patient rcfll^ed further treatment 
and did not attend the clinic for six months, at the end of 
which time the eye had again become nncomfortable. The 
corneal opacification had increased, tlie eye showed a ciliary 
flush and an atjueous flare w’as present. She consented to 
readmission to the hospital on Feb. 21, 1946 for further treat- 
tneiU. Her Frei reaction was again strongly positive. Her 
sedimentation rate was moderately increa.sed. She had hyper- 
proteinemia, the value being 8.2. with an albumin-globulin 
ratio of 4.7 to 3.5. During this admission a biopsy of the 
corneal lesion at the upper limbus was taken for microscopic 
examination and mouse brain inoculations. She requested 
release from the hospital after two weeks because of difficulties 
at home. She was therefore agaiit given sulfadiazine to take 
orallyat home. .After leaving the hospital her eye again became 
considerably worse until she was finally readmitted, on March 21. 
Her vision in the affected eye had iieen reduced to counting 
fingers because oi infiltrate and vascularization throughout the 
cornea. She was immediately given sulfadiazine combined with 
fever therapy in the form oi typhoid vaccine intravenously. 
•After three weeks oii this regimen the cornea no longer stained 
with fluorescein and the eye wa.s whiter. Improvement con- 
tmued and the eye became entirelv quiet during the following 
three w-eeks. ^ She was last seen on April 23. 1947. The eye 
was quiet. Xumerous corneal maculas were seen which were 
mostly superficial but which kept her vision at 6/60. Remnants 
0 superficial and deep vessels were seen in the cornea within 
lie limbus above and below, signifving that deep as well as 


superficial vascularization occurred when the keratitis was 
active. Although they were not seen while the keratitis was 
active, the finding of deep ghost vessels was not surprising, 
since all layers of the cornea are involved by the keratitis. 

Microscopic study and virus inoculation experiments were 
carried out by one of us (W. H.). Pathologic study revealed 
many cytoplasmic inclusion bodies in the epithelial cells of the 
section (fig. 3). This consisted of aggregations of small round 
bodies. 200 to 300 micron.s in diameter, which stained dark 
purple with Giemsa stain. In many place.5 individual particles 
or small groups of these particles were found. They probably 
represent the elementary bodies of the lymphogranuloma virus 
as first fully described by Miyagawa,** who called them granulo- 
corpuscles. Serologic studies using the patient's serum were 
also performed. A complement fixation test with chick embryo 
antigen (“lygramim”) elicited a positive reaction in a very high 
dilution, giving a serum antibody titer of 1 to 256. The antigen 
used was the same material which was employed for the Frei 
test. Extensive studies have been carried out in an attempt 
to isolate the causative agent. Intracerebral injection into white 
mice was the first step. In the first mice no lesions developed. 
On the twelfth day they were killed, their brains emulsified 
and injected into new mice. zVgaiii no lesions developed, so 
that this line of approach was discontinued. .A second attempt 
was made on chick embryo. Material remaining from the 
biopsy which had been kept at —10 C. was injected into the 
yolk sac of 8 day old chick embryos. They survived eight 
days of further incubation and were harvested. A 20 per 
cent suspension was passed to new eggs and also to white mice 
by the intracerebral route. These mice showed some signs 
ot cerebral lesions on the fourth and fifth days. They lost 
weight ami on suspension by their tails exhibited tremor. 
When released, they had difficulty "in regaining equilibrium. 
Passage of the brains from these mice'to other mice produced 
severe lesions and death. .At first it was felt that we were 
dealing with a virus of the lymphogranuloma venereum group, 
but further studies have shown that it undoubtedly was a 
contaminant. 

C.t.SE 5.*= —.A 31 year old Negro soldier was admitted to 
Valley Forge General Hospital on .April 10, 1947 because of 
inflammation of his right eye of four weeks’ duration. He 
had received no treatment during this time. His vision was 
20/100 in the right eye and 20/30 in the left. This could be 
improved to 20/30 in the right eye with a pinhole disk. E.xternal 
examination oi his right eye revealed slight edema of the upper 
lid. A mild ciliary flush was present. Areas of keratitis, 
rather heavily vascularized superficially, could be seen within 
the upper and lower limbus. External examination of the left 
eye revealed no abnormality. With the slit lamp an area of 
corneal infiltrate involving the entire thickness of the cornea 
was seen within the upper limbus from 10 to 2 o'clock above 
and from 4 to 8 o'clock below. These extended into the cornea 
about 2.5 nun. Some of the infiltrated area within the lower 
limbus stained in a punctate manner with fluorescein. The 
cornea was slightly thickened over the involved areas. Dense 
vascularization extended from the limbus into infiltrated por¬ 
tions of the cornea for about l.S mm. A few cells and a faint 
aqueous flare were seen. In the left eye a nebulous opacity 
involving all layers of the cornea could be seen within the 
upper and lower limbus ia distribution corresponding to the 
areas of keratitis in the other eye. IVitbin these areas, ghost 
vessels could be seen at all depths. The aqueous was clear. 
Ophthalmoscopic examination revealed normal fundi. The 
intraocular tension was normal. Various routine studies for 
the possible causation of the keratitis were carried out. Cul¬ 
tures by scraping of the areas of keratitis within the lower 
limbus revealed no growth. Conjunctival cultures enabled 
recovery of hemolytic Staphylococcus aureus organisms which 

11. ilijajjawa. Y., and others: Studies on the Virus of Lymjdio- 
"rauuloma In^'uinale Xicoias, Favre and Durand, Jap. J. Exper. Med. 
IS; U 723 and 733, 1935. 

12. We were enabled to see this patient by Jack II. Bristow, Major, 
Medical Cort»s, Chief 1st Eye, Ear, Xose and Throat Section, and Paul 
Lambrecht, Captain, MetHca! Corps, Assistant Chief, Valley Forge General 
Hospital. 
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were coagulase negative. Brucellosis agglutination reactions 
were negative. A tuberculin test elicited a positive reaction 
to 0.001 tng. Other routine studies were negative in result. 
During the week of May S the patient was seen in consultation 
by P. Robb MacDonald, M.D., who suggested the diagnosis 
of lymphogranuloma venereum on the clinical appearance of 
the lesion in the right eye. The vascularization, however, was 
not so heavy as seen in some of the cases and the appearance 
was tliat of a subsiding lesion. One of us (H. G. S.) saw 
the patient the following day and agreed with this impression. 
The opinion was also e.xpressed that the scarring and old 
vascularization, some of which involved the deeper layers of 
the cornea of the left eye, were probably due to a similar 
type of keratitis involving this eye. Inquiry revealed a history 
of buboes involving the left inguinal region in 1933. The patient 
also stated tiiat he had had an inflamed left eye during May, 
June and July, 1941. No diagnosis rvas made at the time, 
altliough he had been treated in a civilian hospital eye clinic. 
Because of this tentative diagnosis of lymphogranuloma vene- 
reum, a Frei test was done and found to result in a strongly 
positive reaction on April 25 and again on May 26. A com¬ 
plement fixation test elicited a negative reaction. The patient 
had been receiving 5 per cent sulfathiazole ointment locally 
every two hours and atropine 3 per cent since April 22. The 
eye was rapidly improving and continued to do so until May 10, 
when all treatment was stopped. By May 30 the eye was entirely 
quiet and the infiltrate as well as the vascularization was 
clearing. 

VII. COMMENT 

The 5 patients described in this paper had identical 
cornea! lesions. The involvement began within the 
upper limbus in every instance. The lesion was 
observed in 5 patients but was followed from its onset 
-jn only 1, in whom it began as an ordinary kerato¬ 
conjunctivitis localized to the region of the upper 
limbus. Corneal infiltrates appeared tvithin the upper 
limbus, some of which stained with fluorescein. As 
the number of infiltrates increased they became con¬ 
fluent, forming an arc of infiltrate within the upper 
limbus involving one third to one half of the circumfer- 
. ence of the cornea. Scattered infiltrates kept appearing 
just ahead of the area of keratitis as it advanced into 
the cornea. The entire thickness of the cornea became 
involved b}' the infiltrate at the limbus, but the process 
gradually became superficial centrally over its advanc¬ 
ing border. The cornea was thickened over the involved 
area. A dense superficial vascularization from the 
limbus covered the infiltrate peripherally, with all of 
the vessels ending abruptly well witliin the advancing 
border of the infiltrate. The vascularization was char¬ 
acteristically so profuse that it elevated the surface of 
the cornea, somewhat resembling an epaulet. All our 
patients presented identical abnormalities. The corneal 
lesion was accompanied a mild to a moderate irido¬ 
cyclitis -in all cases. An occasional keratic precipitate 
occurred. In 2 of the patients, as the disease ran its 
course, a similar infiltrate and vascularization appeared 
wtliin the lower limbus. .Another of the patients had 
active involvement within the upper and lower limbus 
when first seen and scars probably due to a similar 
lesion within the upper and lower limbus of the other 
eye. -As tlie keratitis subsided, ghost vessels could be 
seen at all depths of the cornea, showing that vessels 
had probably come in at corresponding levels during 
the active stage of the infection. This’finding would 
be e-\'pected in view of the infiltrate through all the 
layers of the cornea. 

Definite proof that the corneal lesions were caused 
by the lymphogranuloma venereum yarns could not be 
obtained, but the supportive evidence was fairly sub¬ 


stantial. 1. The corneal lesions were identical in 
appearance in each patient. 2. The appearance of the 
corneal lesion was so characteristic that, the patient of 
Reber and Meyer having been seen in 1940, the diag¬ 
nosis of lymphogranuloma venereum was suggested 
by the ocular lesion iii each of the subsequent cases. 
3. Confirmatory diagnostic evidence of lymphogranu¬ 
loma venereum was obtained from additional clinical 


and laboratory studies. ■ (a) All of the patients herein 
reported had positive Frei' reactions, (b) Four of the 
patients had evidence of involvement of inguinal lymph 
nodes, manifest in 3 of the patients by scars of healed 
buboes and in the otlier by active lymphadenitis, 
(c) One patient (case 4) showed, in addition to a 
positive Frei reaction, a strongly positive complement 
fixation reaction. Biopsy of the corneal lesion revealed 
changes compatible with those of lymphogranuloma 
venereum. 4. This characteristic corneal lesion has, in 
our experience, never been seen iii patients without 
corroborative tests of lymphogranuloma venereum. 

Definite proof of the etiologic diagnosis, however, 
must await isolation of the causative agent. Unsuccess¬ 
ful attempts were made to recover the virus from the 
corneal lesion of our fourth patient. The large number 
of elementary bodies visible in the microscopic section 
of our biopsy implied that the virus should have been 
isolated with ease. On the other hand, the strongly 
positive complement fixation reaction indicated a high 
antibody level in the serum. This could have resulted 
in inactivation of the organism during the process of 
releasing the virus from the infected tissue cells. Dur¬ 
ing this process, the tissues must be emulsified by 
grinding in a mortar with an abrasive, at which time 
it is impossible to avoid contact of the virus with the 
antibody. 

The differential diagnosis includes marginal keratitis, 
trachoma and Mooren’s ulcer. Marginal keratitis can 
be e.xcluded by bacteriologic studies and by the appear¬ 
ance of the lesion associated with lymphogranuloma 
venereum keratitis, which involves the entire thickness 
of the cornea, is continuous with the limbus and shows 
an epaulet-like vascularization. Trachoma causes a 
bilateral lesion with much less dense vascularization of 
the cornea. It also produces conjunctival change 
which are diagnostic. Mooren's ulcer usually occurs in 
older patients, is indolent and has an undermined 


idvancing border. , 

Though none of the eyes in our patients was lost, 
he prognosis for vision is serious. One of the 5 eyes 
offered marked loss of visual acuity, and it was reason- 
,bly certain that another would have permanent visua 
mpairment, although follow-up was impossible. That 
r-pn he orotonged was demonstrated liy onr 


ourth patient. 

VIII. TREATMENT 

The treatment, of keratitis associated with lyinpho- 
Tanuloma venereum should be that preserved for he 
ystemic disease. This treatment was outlined by he 
kr Department in M'ar Department^ Technical Bulle- 

in TB Med 157“ This consists ol the adnnmstra- 
ion of sulfadiazine orally in full therapeutic doses for 
. period of twenty-one days. Only 2 of our patients 
esponded poorly to sulfonamide therapy* 
lad inad equate doses or abbreviated courses of sulton- 

U. Chancroid. Lymphogranuloma Vraercum, "Shi 

Inited Sutes War Department Teeimul Bulletm (TB Jled WJ, 
igton, D. Ce, Government Prinimj? Office, April 


vo..fvr, i,!s KERATITIS—SCHEIE ET AL. 339 


amide drugs prior to being seen In- us. This would 
suggest eitlier tliat tlie lym()hogranuloma venereum 
virus had hecouic sulfonamide fast or that this strain 
of virus was parlicularh' resistant to this form ,of 
chemotherapy. 

I.\. SU.M.MAHY 

A type of keratitis, identical in appearance, is 
reported in 5 patients with ntlicr evidence of lympho¬ 
granuloma venereum. Evidence supporting the diag¬ 
nosis of lymphogranuloma venereum was: (a) A posi¬ 
tive Frei reaction in all the patients; (1)) involvement 
of inguinal lymph nodes, active in 1 patient and healed 
in 3; (c) a strongly positive complement fixation 
reaction in 1 patient, and (d) in the corneal lesion of 
the same patient inclusion bodies compatible with 
Ijanphogranuloma venereum shou n by biopsj\ Although 
the prognosis is serious, treatment with sulfathiazole or 
sulfadiaziite should be carried out in full therapeutic 
doses for not less than three weeks. 


ABSTR.\CT OF DISCUSSION 

Dr. Jqiix P. M.wnie, New York ■ The authors describe 
a keratitis of distinctive characteristics and present evidence of 
its association with lyinphoKranulonia venereum. This disease 
is caused by a virus which is larger tlian the true viruses 
and is a nicniber of a group of similar viruses, in which group 
•are included those causing psittacosis, trachoma and inclusion 
.blennorrhea, as well as lymphogranuloma venereum. It is 
interesting that in this group are tv.o diseases of the eye. 
Lymphogranuloma venereum is a true venereal disease, but 
instances of direct ocular infection a- in laboratory workers 
have been reported. Evidence lia.s been offered that it is at 
times a generalized infection, the viru- having been recovered 
from the spinal fluid and blood of an infected person. In 
the laboratory the virus has been recovered from the fetuses 
of pregnant mice that have been inoculated with the disease.- 
The mechanism of involvement of the corneal tissue is not 
clear. It would seem to be a direct infection of the tissues 
ivith the virus from the evidence pre^ented in the last case 
reported in this paper. There may be three methods of eye 
involvement: direct infection with the virus, a local toxic 
effect in the eye as a result of the genital lesion, or an allergic 
manifestation. Lymphogranuloma venereum is not an uncom¬ 
mon disease, but ocular lesions associated with it have been 
reported comparatively rarely. It would appear that such 
a distinctive picture as that described in the paper would have 
been recognized if it were common. The eyes of patients in 
whom a diagnosis of lymphogranuloma venereum had been made 
at the Vanderbilt Clinic in New York were examined over an 
interval of several months. The anterior segments of the 
eyes were studied with the corneal microscope. In none of 
these patients was any evidence of preexisting or active corneal 
inflammation identified. The characteristic corneal involve¬ 
ment described in this paper seems to be an uncommon 
complication of lymphogranuloma venereum, and I wonder 
whether the authors have reached any conclusion as to its 
incidence. The authors of this paper are to be complimented 
for calling attention to a definite picture which appears to be 
pathognomonic of a disease which certainly, among ophthal¬ 
mologists, has received little attention. 

Dr. Garrett L. Sullivax, Boston: Any discussion of lympho¬ 
granuloma venereum would be incomplete without pointing up 
the confusion in terminology. To mention only some, we have 
such terms as lymphogranuloma inguinale, climatic bubo, Frei’s 
disease, lymphogranuloma venereum and pudendal ulcer, and 
recendy the term lymphopathia venereum has been proposed, 
n especially in France, it has been known as Nicholas 

Favre’s disease. The first important step toward a more com¬ 
plete knowledge of this disease was achieved with the intro¬ 


duction of the Frei test in 1925. Rake, IlIcKee and Shaeffer 
in 19-10 obtained antigen of greatly increased concentration by 
culture of tlie virus in developing chick embryo. This is the 
most commonly used antigen in the Frei test at the present time. 
Since its introduction, this test has hcen widely used as an aid 
in diagnosis and it has been reported to elicit a positive reac¬ 
tion in a large percentage of patients with the disease. It 
should be emphasized that it is only significant of infection at 
some time with the virus. Recently the complement fi.xation 
test has been receiving the attention of researchers. There 
appears to be little doubt that Dr. Scheie’s patients had had 
lympliogranuloma venereum at some time at least However, 
the Frei reaction has been found positive in a large percentage 
of the Negro race. This, plus the fact that only 1 similar 
case has been reported in the literature, might cause one to 
question whether the keratitis which has been described can 
justifiably be termed “probably pathognomonic” of the disease. 
Attempts were made by Dr. Scheie in case 4 to obtain positive 
cultures with Ids biopsy material. The virus is notoriously 
labile and many investigators have found the optimum tempera¬ 
ture for preservation to be — 60 to — 70 C. Therefore, it is 
suggested tliat the virus may have become inactivated in 
handling of the tissue or in preservation at a temperature 
possibly other than the ideal. Dr. Scheie found 6 cases reported 
in tlie literature in which Parinaud’s syndrome proved to be 
caused by the virus of lymphogranuloma venereum. Checking 
the report by Levaditi and his co-workers and the report by 
Bollack, Basch and Desvignes gives a strong suspicion that 
both reports refer to the same patient. This suggests that the 
correct number is 5 rather than 6. If, indeed, the keratitis 
described by Dr. Scheie be caused by lymphogranuloma vene¬ 
reum, one is faced with the problem of explaining these different 
manifestations. Possibly the Parinaud syndrome is due to 
primary invasion of the eye through the conjunctiva while the 
keratitis might be explained on the basis of blood-borne virus. 

Dr. Harold G. Scheie, Philadelphia: The incidence of 
keratitis due to lymphogranuloma venereum is uncertain. 
Lymphogranuloma venereum, as is true of other venereal dis¬ 
eases, has a high incidence in the tropics. Three hundred 
patients were admitted to the 20th General Hospital because of 
acute lymphogranuloma venereum. Having observed 5 patients 
with associated keratitis, an incidence of 1 per cent might be 
estimated. Actually the incidence of keratitis is probably much 
less than this figure because it occurs during both the acute 
and the latent periods of the disease. The evidence in favor 
of attributing the cause of this .ipparently distinctive type of 
keratitis to lymphogranuloma venereum is only presumptive 
because of failure to recover the virus. We do, however, 
believe that attention should be directed toward this condition. 


Great Humanists.—.An attitude is gaining ground among the 
profession as well as with the laity that if a man has no demon¬ 
strable defect and still persists in being ill, he should consult a 
psychiatrist. Or since psychiatrists are rare and such patients 
seem to be innumerable, he should perhaps try to find someone 
who for want of a better term has been called a specialist in 
psychosomatic medicine, and who has become especially inter¬ 
ested in the relationships and interplay of organic and emotional 
disease. Such an attitude may have some justification in expedi¬ 
ency to meet existing conditions but can do little toward the 
final solution of the problem. Psychosomatic medicine is medi¬ 
cine itself. The role of humanist cannot be assigned to any one 
group, whether its members be called psychiatrists, psychoso- 
maticists or priests. The study of man and his values is at least 
as much a part of internal medicine as physiology, chemistry 
or anatomy. Fundamental concepts which involve or modify 
our understanding of all disease can never be regarded as clini¬ 
cal specialties. . . . By no means are all internists involved 
in these defects. Osier,' Francis Peabody and many other of 
our predecessors were great humanists who in being so never 
lost their respect for science.—Barr, David P.: The Responsi¬ 
bilities of the Internist, Annals of Internal Medicine, August 
1947. , 
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Considerable interest has recently been shown in the 
value of what has been termed the self-demand method 
of feeding infants. However, this term brings to mind 
a sort of autocratic, unlawful behavior whereas, accord¬ 
ing to our ideas, what we choose to call the self- 
regulating method is consonant with the democratic 
society of which the children are a part and with basic 
physiologic laws. 

The data reported here have to do with the intervals 
of feeding chosen throughout the first year and with 
the appetites and attained heights and weights at 1 year 
of age. Information such as that concerning the forma¬ 
tion of other habits and unapproved behavior will be 
reported later. 

THE GROUP STUDIED 

In this paper we report our experience in feeding 
668 infants up to their first birthday by the self¬ 
regulating method. These comprise all the Rochester 
babies born in 1944 and 1945 for whom one year 
summaries were completed in the well-child clinics of 
the Rochester Child Health Project. They come from 
all economic strata of the city. A group of 100 infants, 
part of them derived from the group of 668 just men¬ 
tioned, was studied more intensively to ascertain the 
feeding interval preferred. 


INSTRUCTION OE THE MOTHERS AND DEVELOP- 
. MENT OF babies’ HABITS 

Of all babies born in Rochester. 96 per cent are 
delivered in St. Marys Hospital by physicians of the 
Mayo Clinic and immediately thereafter are placed 
under the care of memhers of the section on pediatrics 
of the clinic. At the same time they are registered for 
well-baby care under the Rochester Child Health 
Project. Instruction of the mothers in feeding their 
babies begins on the day of delivery if possible. 

During the neonatal period these babies are cared 
for in a typical hospital nursery and are fed on a 
four hour schedule, except for the few babies who 
show outstanding need for a regimen of more frequent 
feedings. An earnest attempt is made to institute breast 
feeding, but when this is inadequate or impossible 
complemental and supplemental feedings are given to 
the babies in their mothers’ arms. Feedings made up 
according to ordinary milk dilution formulas are given, 
and all the babies are allowed to take as much or as 


little as they desire. What has just been said does not 
apply, of course, to weak or premature infants. 

Daih' rounds are made by the staff, and all mothers 
are visited. Before dismissal to her home each mother 
is instructed in a personal interview by the fellow of 
the ilayo Foundation who is on service. She is told 
that feeding her baby will be infinitely easier at home 
than in the hospital, because she may feed him all he 
wants whenever he. seems hungry. It will no longer 
be necessary to awaken her peacefully sleeping baby 
for feedings or to allow him to cry unsatisfied if he 
awakens before feeding time. She is told that if given 


From the Section on Pediatrics. Ma.vo Clinic, and Director RoAestcr 
Child Health Project IDr. .Mdrichl and from the Rochester ChtW Health 
Project (Dr. Hewitt). 


a chance he will develop his own personal regularity 
within a few days or weeks and that her problem is to 
supply food and discover his innate rhythm of eating. 
She is invited to consult the physician by telephone 
when she is in doubt and to return with the baby for 
monthly conferences, beginning when the baby is 4 to 
5 weeks of age. Four clinics are conducted weekly 
on a fee basis and five on a free basis. The day after 
the mother returns to her home a public health nurse 
visits her to iron out her difficulties and to give the 
baby a demonstration bath. 

In addition to this service the mothers are given 
leaflets of instruction while in the hospital. These 
leaflets tell them what to expect of their babies at 
various ages up to 1 month and are designed to fill 
the gaps which might e.xist in the information given 
by physician and nurse. At monthly well-child con¬ 
ferences this technic of instruction by physician and 
nurse, plus printed leaflet, is continued. All records 
are compiled at these conferences, and observed data 
are supplemented with information given by the 
mothers. 

’ A small group of babies included in this study were 
born at home or of parents who moved to this city 
in the course of the early months of life of the babies. 
They' were cared for in the clinics in the same way' as 
those who were born at St. Marys Hospital. 

While at no time are mothers instructed to feed 


their babies according to a definite, prearranged’ 
schedule or to give prescribed amounts of food, except 
in an attempt to adjust to the expressed needs of the 
babies, mothers definitely are told what kind of foods 
to offer. This is necessary because the great variety 
of foods now available in the sophisticated mentis 
employed in the United States is too complicated for 
the infant, with his priinitive selectivity. A definite 
attempt also is made to indicate changes in the types 
of food and methods of feeding offered whenever the 


infants show themselves physiologically mature enough 
to accept such changes. Semisolids are offered when 
the babies demonstrate their ability to use the appropri¬ 
ate muscles for carrying food back from the inouth into 
the oropharynx and esophagus. Solids are given when 
chewing movements begin, and the cup and spoon are 
offered when hands begin;to reach for them. IMothers 
are advised to continue bottle feeding until other meth¬ 
ods are well established or until the babies begin to 
reject the bottle; this rejection often is delayed until 
well into the second y’ear of life. ... 

The infants are allowed considerable freedoni in their 
selection of foods which have similar nutritional value, 
such as the different vegetables and truits and appro¬ 
priate seasoning with salt is advised. .Alothers are told 
to give, at most of the feedings, types of food which 
the babies prefer rather than to tp' to broaden the 
menu despite the resistance of the babies. 

Furthermore, in evaluating the results shown in this 
paper, it should be borne in mind that we have no way 
of knowing exactlv to what extent the mothers lollowed 
instructions. All 'we can say is that when mothers were 
so taught this is what happened.- On the other hand, 
it is true that most of the women expressed great reliel 
that the restraints \vere removed so that they could act 
in a more niotlierlv way toward their babies. 

No great difficultv was experienced by the phy¬ 
sicians in the clinics in teaching the mothers 'jow 
learn the feeding rhythms of their babies. ’ 

majoritv of instances mothers were surprised when 
thev were asked it they had trovihle in knowing wjiei 
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their babies were lunigry. Tlie group of bal)ies most 
clifiiciilt to manage were those who suffered from 
“three months colic.” In this difficulty we share in the 
perple-xity e.xperienced liy all pediatricians. 

While the children were under the overall super¬ 
vision of e.xperienced practitioners, much of the actual 
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Fiif. 1.—ScU-rcaulalinj* iclicthilc 5lK»\\inj; twnd louard the adoplion of 
lonycr intcn*als between fccdinjjs, by more and more of the 100 ii»fant>. 
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day by day instruction was gi\en by fellows of the 
Mayo Foundation who were in training. The fellows 
are all graduates who have finidied internships or 
residencies. Nevertheless, the setup is more nearly 
comparable to that found in dispensary clinics in manj- 
of our hospitals than to that found in pediatric office 
practice. 

THE l-EEOI.\G INTERV.\I.S CHOSEN 

The group of 100 infants was studied to ascertain 
the inten’als of feeding during each month of the first 
year. Forty of them were lireast fed for several months, 
and si.xt)' were artificial!}' fed. Records of all were 
taken consecutively from our files, and the feeding 
intervals were charted as reported at each monthly 
conference (figs. 1 and 2). The intervals noted were: 
too irregular to state, two hours, three hours, four 
hours, four meals daily and three meals daily. When¬ 
ever the statement read “two to three houi's” or “three 
to four hours” the shorter interval was tabulated. 
For this reason the trend from short to longer inter¬ 
vals is somewhat retarded in our figures over what 
actually happened, and the incidence of intervals of 
two and three hours is somewhat exaggerated. 

The illustrations show that the feeding intervals of 
only 2 of the infants were, too irregular to be graded 
and that these unpredictable babies put themselves on 
a regular schedule soon after they were 1 month of 
age. At 1 month of age 10 of the babies chose a two 
hour interval of feeding. This short interval was not 
used beyond the age of 3 months. Sixty-one of the 
infants were on a three hour schedule at the age of 
1 month, while only 26 chose the more approved four 
hour regimen at this age. However, at 2 months- of 
age the number of babies on the three hour regimen 
decreased and the number of those on the four hour 
schedule increased, so that the numbers in the two 
group were approximatelv equal at that age. The 
number of babies on a three hour regimen continued to 
tall, while the number on a four hour schedule con¬ 


tinued to increase to a peak at 3 months. The number 
of infants on the four hour schedule then began to 
decline and gave way to adoption of a schedule of four 
meals a day by an increasing number of infants. 
Change from the four hour schedule to the four meal 
schedule was effected by elimination of the late evening 
feeding. The number of babies who adopted the 
schedule of four meals a day reached a high plateau 
at the age of 7 to 9 months. This number in turn 
declined, to give way to adoption of the schedule of 
three meals a day by an augmented number of babies. 
The schedule of three meals a day was adopted as 
early as the age of 4 months by some babies, and their 
number continued steadily to rise until, at the age of 
12 months. 91 of the infants had selected this adult 
feeding plan. 

The trends shown in the illustrations demonstrate 
a definite, orderly progression from a short interv'al to 
a longer interval between feedings. In the main it 
appears that the usually prescribed schedules do not 
deviate to a great e.xtent, from the average interv'als 
chosen by the babies. 

Two points are noteworthy in this regard: first, in 
the early weeks of life a large majority of the babies 
chose an interval of less than four hours and second, 
it is obvious from a glance at the figures that, whereas 
a rigidly prescribed routine of feeding intervals could 
meet the requirements of the average baby it could 
not possibly fit the needs of those whose natural 
rhythms deviated greatly from such averages. Both 
the precocious babies, who tended to lengthen their 
inten-als early in life, and the slower-to-change babies 
would be out of step. Since these deviations represent 
a large proportion of the total number of infants, the 
prescription of set schedules without regard to rhythms 
of individual infants must necessarily give rise to 
conflicts in inatter.s of feeding. 

Hontl-iSi 



Fitf- 2 . —Self-rei'ulating schedule, showing the increase or decrease, as 
age advanced, in the niunher of infants who adopted each feeding inten'al; 
the same lOO infants are represented both here and in figure 1. 


THE APPETITES AT OXE YEAR OF AGE 

By the method of handling feeding routines that has 
been described, it was hoped that we could reduce 
anorexia to a minimum. Accordingly, in addition to 
self regulation in the timing of meals the program of 
allowing the babies to eat as much or as little as they 
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desired was undertaken. At the monthlj' conferences, 
mothers were instructed to feed no more' of any food 
than the babies would take eagerly. 

We are reporting a summary of the results in terms 
of appetite. Each mother at the one year conference 
was asked whether her child: ( 1 ) refused prescribed 
food and occasionally vomited; ( 2 ) was resistant to 
feeding or needed to be coaxed to eat; (3) never 
refused food, or (4) had a voracious appetite. Table 1 
shows the result of this survey as applied to 664 of 
the 668 infants. 

It will be observed that less than 1 per cent of the 
infants at 1 year of age presented frank problems as 
far as appetites were concerned. Approximately 7 per 
cent more could be placed in a borderline category, 
while more than 92 per cent of the babies ate extremely 
well. 

Since .we know of no accurate statistics as to the 
incidence of anorexia at 1 year of age, we cannot com¬ 
pare these figures with those of other clinics and must 
be satisfied to record this material without comparisons. 
However, we might conclude that under this sort of 
management an extremely large percentage of infants 
ate extremely well at one year of age; so that any 
increase in difficulty in the second year would be due 
to factors arising after tire first birthday. 

Table 1. — At>pctite at the End of One Year 


Kumber Per Cent 


Kefiises prescribcii food; oecosional vomiting. 0 0.9 

Resietant; needs coaNiug. 46' 6.9 

Xever refuses food. 573 60.2 

Voracious appetite . 39 5.9 

Total. COl 99.9 


ATTAINED HEIGHTS AND WEIGHTS 

Tables 2 and 3 show the height and weight attained 
at approximately 1 year of age. As it was impossible 
to get all the babies to the clinic on their exact birth¬ 
days, the one year summaries were computed at the 
visit nearest to this time. In order to be sure that 
this inaccuracy did not influence our average figures, 
we compared the average weights and heights' of all 
those whose dates of yearly summary examination 
deviated greatly from the exact birthdays with the 
average weights and heights of those who appeared at 
approximate!}' the exact anniversaries of tlieir births. 
We found no significant differences. 

The wide range in heights and weights is probably 
due to the fact that all of our premature babies were 
included. We consider that an average height of 
29.4 inches (74.67 cm.) and an average weight of 
21.8 pounds (9.9 Kg.) compare favorably with gen¬ 
erally accepted figures. We consider it justifiable to 
conclude that the stature at 1 year of age was not 
impaired by the self-regulating, technic of feeding. 

SUMAI.VRY 

The care of 668 babies was super\'ised in well-baby 
clinics from the time of their dismissal from the hospital 
to go to their homes until their first birthdays. All 
these infants' were put on a self-regulating regimen 
designed to allow the babies free choice as to intervals 
of feeding and amounts of food, although the kinds of 
foods included in the menu were prescribed. The 
records of these babies were studied witii respect to 


the feeding intervals chosen by tbe babies throughout 
the first year and as to their appetite and attained 
stature at 1 3 'ear of age. The word stature is employed 
in this paper in its meaning of development or growth, 
which embraces both height and weight. 

T.vble 2. —Heiyht at Appro.vimately One Year of Age 


Height 


Inches 

Cm. 

23 

03.50 

20 

06.04 

27 

CS.58 

28 

71.12 

29 

73.C6 

30 

70.20 

SI 

78.74 

32 

SI.28 

33 

83.82 

Not recorded 



Tot.il. 


Babies 

A 

Number Per Cent 

2 • 

/• ' 0.3 

4 

0.6 

33 

4.9 

108 

16.2 

214 

S2.0 

191 

2S.7 

89 

13.3 

26' 

2.4 

3 

0.4 

8 

1.2 

CCS 

100.0 


Maximal height, 33.0 in. (83.S2 cm.) 
M/n/niaf 25M ia. (63.50 cm.) 

Average height. 510.4 in. (74.07 cm.) 


The feeding intervals during the first month of life 
were classed as irregular, two hour, three hour, four 
hour, four meals daily and three meals daily. 

The babies chose to lengthen their feeding intervals 
graduall}', so that the average at various months agreed 
fairly closely with the interv^als usually prescribed by 
physicians. However, a large majority of babies 
desired an interval of less than four hours in the first 
two months of life. Our figures show that a rigid 
routine, even if regulated to fit the average baby at 
each age, will leave a large group of infants poorly 
adjusted as'far as timing is concerned. 

At 1 year of age, 91 per cent of the babies had 
automatically placed themselves on a regimen of tliree 
meals a da}'. 


Table 3. —Weight at Approximately One Year of Age 


Weight 


Pounds 

Kg. 

14 

0.4 

15 

O.S 

10 

7.3 

17 

7.7 

18 

6.2 

19 

5.6 

20 

9.1 

21 

9.5 

«>> 

10.0 

n 

10.4 

24 

10.9 

25 

11.3 

20 

11.8 

27 

12.2 

2$ 

12.7 

29 

13.2 

30 

13.0 

31 

14.1 

Not recorded 



Total. 

Maximal iveight. 
Minimal -weight, 
Average weight. 


Babies 

^ 

Number Per Cent 
] 0.3 

1 0.1 

3 0.4 

20 4.0 

45 6.7 

50 7.5' ' 

S5 12.7 

110 30J5 

105 15.7 

75. 11.4 

04 0.6 

38 5.7 

20 4.0 

15 2.2 

9 1.3 

3 0.4 

5 0.7 

1 0.1 

0 0.0 

. UiS 100.0 

31.0 lb. (14.1 Kg.) 

14.0 lb. ( G.4 Kg.) 

21.S lb. ( 0.9 Kg.) 


At 1 year of age, the appetites of 92 per cent of the 
babies were excellent, those of 7 per cent of the babies 
were of borderline character and those of less than 
1 per cent of the babies were poor. 

The attained heights and weights of the babies at 
1 year of age compared favorably witli the gei’cr^lly 
accepted standards, 29.4 inches (74.67 cm.) and - .o 
pounds (9.9 Kg-.f. 
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The conquest of nmny of die nciUe conimunicablc diseases 
has focused iiicreasliig attention on chronic diseases' as the 
major causes of death and disaliditj. Xuuierous comnuinitics 
are now awakening to their resivuMhilities for the chronically 
ill. In eight states and at least four cities, action to meet the 
problem of chronic illness has already i.een taken or is in the 
planning stage.- 

There is a gnat need for coniprchcnsive planning to insure 
that the widespread interest in chronic disease is channeled 
into sound and effective activity. Such planning requires tlie 
mutual cooiieration of the agencies .-.nd professions most vitally 
concerned with the problcin. For iliis reason, representatives 
of the American Hospital Association, the American Medical 
Association, the American Public Ihalth Association and the 
American Public Welfare Association have considered the 
e.xiierience already accumulated and have prepared this state¬ 
ment as a guide in the development ol community programs. 
Although planning to meet the economic needs of the chronically 
ill is of vital importance, primary lon.idcration is given here 
to the health and medical asiiects of the total problem, including 
prevention, researcli, treatment and reiiahilitation. 

It is hoped that the general .mblic, as well as legislators and 
members of the health and welfare pioiessiotis, will find this 
statement a useful guide and stimulus to planning for the 
chronically ill. 

EXTENT OF CltltO.SIe Il.I.NESS 

Chronic illness affects nearly every family. It has been 
conservatively estimated that about Ja million persons, more 
than a si.xth of the population, have a chronic disease.® Some 
7 million of these have appreciable diiahility from their illness,' 
while 1J4 million are invalids."' The most important of the 
chronic diseases arc heart disease, arteriosclerosis, high blood 
pressure, nervous and mental disease, artliritis, kidney disease, 
tuberculosis, cancer, diabetes and asthma.® Because special 
provisions have been made for patients with tuberculosis and 
niental disease, they are not included in the scope of this 
statement. 

Each year chronic diseases cause nearly a million deaths and 
are responsible for the loss of almost a billion days from 


* See Report u{ Reference Committee on .Miscellaneous Business of 
lie House of fJeki-ates in The JoUR.v.rL, Jub 5, 1947, p. 88J. , , 

p ,1* tun term ‘‘chronic disease” is susceptible of various debnitions. 
this has been sogpested as an administrative dehnitiou of chronic disease: 

disease that may be c.\pected to require an extended period of medical 
mpervision and/or hospital, institutional, nursing or supervisory care” 
• Roprs, E, s.: Chronic Disease: A I'rohleni That .Must Be Faced. Am. 
■a ■ ff®®hh 30:345 [April] 1946). In the National Health Survey, 
.nroiiic disease Unas defined for statistical purposes as ” a disabling or 
lonuisabliiig chrome pathologic conditioil known to the inforinanl. the 
recognized for at least three months 
T-"? l i Ptohlem of Chronic Disease, Psychosom. Jled. 

W Tit 'r ‘lu Another definition is that used for survey purposes 
TL' “ Welfare Council of Connecticut; ‘‘a disease or condition of 

whleh ^ °‘’i '’"“"'hty which has been present at least si.x months or 
eres iv uf ‘o continue at least six mouths and which mter- 

fo^a Slate it? and normal physical and social life (Need 

ChrouiSuv m o Care and Treatment of Aged, Infirm and 

t-nroiiiMlb 111 Persons, Public Welfare Council, Hartford. 1944. p. 4). 

MaTTland ilLl California, Connecticut. Illinois, Indiana. 

, , r 

survey teeWe ulad Riven are admittedly low because of the 

Accldei'us'ami Survey. Some General Findings as to Disease, 

No. •’tdl in Urban Areas. Pub. Health Rep. Beprnit 

of at leaTt frequency of chronic illnesses causing disability 

to be 48 nertS “"fcun'ive days in a twelve month period was found 
population! Persons, or approximately 7 million for the total 

SlaUs'*^NaHm,al''‘u'^i'J^ Chronic Disease Probleni in the United 
Bulletin 6, p? 6 ’Survey, Sickness and Medical Care Series. 

uiorlThtv'’°dpfamf:.'’''“® determined by the combined indexes of prevalence, 
y, .alnlity and invalidism. See reference 5, p. 7. 


productive activity.® Appropriate action can prevent much of 
this staggering loss to our economy. 

Although the prevalence of chronic diseases increases with 
age, and the progressive aging of our population is one of the 
factors responsible for the growing importance of the problem, 
it must be borne in mind that chronic illness occurs at all 
ages. Fully one half of the chronically ill are below the age 
of dS, and 16 per cent of them are under 25. More than 
three fourths are persons in the productive years from IS to 64.® 

Chronic illnesses in childhood and adolescence are particularly 
important because they influence tiie period of growth as well 
as the entire period of adult life. They may have serious 
effects on the emotional development and social adjustment as 
well as on the education of their young victims. 

pkeVextion 

The basic approach to chronic disease must be preventive. 
Otherwise the problems created by chronic diseases will grow 
larger with time, and the hope of any substantial decline in their 
incidence and severity will be postponed for many years. 

There is a need to intensify health department programs 
to control chronic communicable diseases such as tuberculosis, 
syphilis, hookworm and malaria. Accident prevention programs 
—in industry, on the farm and in the home—should be greatly 
e.xpanded to reduce the incidence of physical handicaps. 

The promotion of optimal health throughout life is an impor¬ 
tant factor in tlie prevention of chronic illness. Child and 
school health programs need to be strengthened. Wide expansion 
of nutrition, mental health and housing programs can have 
important effects in decreasing the incidence of chronic illness. 

The success of programs to conserve the health of infants 
and children suggests the possibility of achieving effective health 
programs directed to adolescents as well as adults. The health 
programs of our high schools and colleges, including medical 
e.xaminations and correction of defects, physical fitness and 
recreational programs and health education require intensive 
development. 

The periodic medical examination of apparently well persons 
tteeds to be explored on a new basis, including selective labora¬ 
tory and clinical e.xa'minations chosen for particular age, sex, 
geographic and occupational groups. These include the serum 
reaction, chest x-ray, urinalysis, electrocardiography and oph¬ 
thalmoscopic and other examinations.® 

Industry and labor can play an important constructive role 
in this connection by encouraging health examinations of 
employees, including laboratory procedures, on a much larger 
scale than at present. 

The recent development of special phases of the health exami¬ 
nation, particularly in the fields of tuberculosis control and 
cancer detection, is especially noteworthy. The great interest 
shown by the medical profession and the public in chest 
x-ray surveys and in the establishment of diagnostic centers 
to e-xamine apparently well persons for early signs of cancer 
represents a distinet advance in preventive medicine. It may 
well initiate a basic shift in emphasis in the medical care of 
adults comparable to that which has occurred in obstetrics and 
pediatrics, in which preventive supervision and examination of 
presumably well persons is a major requirement of good medical 
practice. There is a need to explore the practical possibilities 
of preventive examinations to discover all possible disease, 
making full use of the diagnostic aids developed by modern 
medical technology. 

research 

Further advances in the prevention as well as the treatment 
of many chronic diseases are dependent on research. Although 
a good deal of research is no\y being carried on in chronic 
disease, only a fraction of the total need is being met. 

War experience in medical research has made it clear that 
we must broaden our vision and think in terms of research 
planned and organized on a much larger scale than any now 
contemplated. This requires the training and support of a 
much larger corps of medical scientists and the development 
of teams of research workers to carry forward coordinated 
programs. The greatest emphasis must be placed on those 

7. Uoemer, M. I.; A Program of Preventive Medicine for the Indi¬ 
vidual. Milbank Quart. 23:209 (July) 1945 
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diseases which are the most important causes of death and 
disability, such as heart disease, high blood pressure, arterio¬ 
sclerosis, arthritis, kidney disease, cancer, diabetes and asthma. 

Research institutes in chronic disease, associated with clinical 
facilities, may well become the basic units of such a program. 
In New York City the research services of the Goldwater 
Alemorial Hospital have carried on important research in kidney 
disease, arteriosclerosis, malaria and cirrhosis of the liver.® In 
Illinois the State Commission on the Care of Chronically III 
Persons is considering the advisability of developing a state 
supported university research institute for the study of chronic 
illness which would, in addition to suitable research facilities, 
provide beds for' 200 patients and an outpatient service for 
15,000 patients a year.® The National Institute of Health is 
formulating plans for intensive laboratory and clinical research 
in heart disease, geriatrics, cancer and mental disease. 

There is a great need for administrative research, for more 
precise information on methods of providing the necessary 
services for the chronically ill. Basic research on some of the 
administrative problems is already being undertaken,^® but 
the field is a relatively new one and requires intensive study 
and development. 

Research is necessary also in the social and psychologic 
aspects of chronic illness. The influence of these factors in the 
development of specific chronic diseases needs to be more fully 
determined, while the effect of chronic illness on the individual’s 
social relationships needs further study. 


^tEDICAL CARE 


In the past, the approach to chronic illness has been primarily 
concerned with institutional care for advanced stages of disease. 
There is need for a new orientation which places major emphasis 
on the early stages of chronic illness with a view to preventing 
or at least delaying the progress of the disease process. 

Diagnosis and treatment of illness at its inception is essential 
to the control of chronic disease. Competent medical super¬ 
vision, if brought into play early enough, can have an important 
preventive effect. The most dramatic e.vpression of this fact 
found in cancer control, where diagnosis of early symptoms 
prompt treatment may be a life saving measure. Early 
'sis and proper management of diabetes prevents the 
serious complications of infection, gangrene and coma. Simi¬ 
larly, early diagnosis and treatment may prevent complications 
or prolong the lives of persons with heart disease, hypertension, 
rheumatic fever, peptic ulcer and other chronic diseases. 

The barriers to early competent diagnosis and treatment must 
be removed. This requires the construction of hospital and 
laboratory facilities to cover all our communities, with coordina¬ 
tion of facilities to insure a maximum of diagnostic and thera¬ 
peutic effectiveness for the individual patient. Health and 
medical agencies need to plan to fill the great needs for 
personnel as rapidly as possible, ileans must be found to 
remove the basic economic barriers to early diagnosis and 
therapy. 

Health departments, which have carried on excellent educa¬ 
tional activities in communicable disease, should turn in increas¬ 
ing numbers to the larger field of chronic illness and teach the 
public the facts about heart disease, cancer, diabetes and other 
chronic diseases, with special emphasis on early signs and 
symptoms and the importance of early and continued medical 
supervision. ’ 

The concept of medical care must be broadened to include 
the social factors which play a vital role in the progress of 
chronic illness. Physicians have learned, for example, that it 
is not enough to cure a patient with minimal tuberculosis and 
send him back into the community. On the contrary, he must 
be observed carefully over a long period for signs of reactivation 
of the disease process. Even more important, the physician must 
draw on community resources in order to change the patient’s 


8. Research. .\ii Experiment in Municipal Orcanization, Department 
^.°l'’oSmbn^canon“from r’. aid director, state of 

The Central Service for the Chronically 111 jn Chicaso is mahinf: a 
detailed Ld™ of. the needs and costs of care or durerent cateeortes or 
nursins home patients. . 


environment to prevent breakdown. If the patient’s previous 
occupation called for strenuous physical exertion, he should be 
retrained for office work or some other light occupation so that 
he can live with his tuberculosis or other chronic disease. 
Occupational retraining and job placement are essential tliera- 
peutic and preventive measures. 

Several general considerations should be borne in mind in 
planning to provide adequate medical care for the chronically ill; 

First, the care of the chronically ill is inseparable from general 
medical care. While it presents certain special aspects it cannot 
be medically isolated tvithou - running serious dangers of deteri¬ 
oration of quality of care and medical stagnation. 

Second,-major emphasis must be given to coordination and 
integration of services. The person who is chronically ill will 
receive the type of care which he specifically needs only if pro¬ 
vision has been made for the Iiighest possible degree of coor¬ 
dination. Since the medical condition of the chronically ill 
person is not static but changes with time, it is essential to 
develop smoothly operating mechanisms for referral from one 
type of care to another. 

Third, facilities for the car, of the chronically ill should be 
planned for the community as a whole and not for the indigent 
alone. Chronic disease strikes all sections of the population, and 
the lack of facilities is as great for those who are able to pay 
as for those who cannot. The facilities for chi'onic disease 
.should be community institutions serving all sections of the 
population. They will in this way achieve a greater degree of 
financial stability because of tlie additional income from those 
able to pay, and w'ill be able to furnish a higher quality of care. 

Fourth, the services and facilities necessary for the medical 
care of .the chronically ill require considerable and continuing 
financial expenditures in order to maintain the quantity and 
quality of care offered. Good medical care for chronic illness 
cannot be purchased on an “economy” basis. 

Fifth, and most important, the.goal of medical care is to 
maintain and restore the chronically ill as independent and self- 
supporting members of the community. Major emphasis should 
be placed on home and office care, witli hospital care, convalescent 
care and rehabilitation serving where possible to return the 
chronically ill to productive community life, and with nursing 
home facilities providing for those whose medical condition 
is such that they cannot remain in their home environment. 


‘home care 


The majority of persons who are chronically ill can best 
be cared for in home, office and clinic. 

It is unwise as well as unpractical to consider a separate 
home, office or clinic service for the chronically ill; their needs 
arc best met by inclusion in the general community medical 
care program. 

Ready access to diagnostic and specialist service is essential 
to adequate care,for chronic diseases, since many of them are 
difficult to diagnose and treat. . 

One of the most pressing needs is for an expansion of public 
health nursing service to provide bedside and other nursing 
services for the chronically ill. Most rural communities and 
small cities do not have sufficient public health nurses to pro¬ 
vide adequate bedside nursing care. Some of the larger cities 
have well organized bedside nursing programs, but even here 
the number of nurses is generally below the estimated minimum 
of 1 nurse to 2 000 persons to carry out all public health nursing 
activities, including bedside care.” In addition to increasing 
the number of public health nurses, there is need to tram tljem 
to provide valuable assistance to physicians in the time con¬ 
suming task of educating the individual patient in the proper 
understanding and management of his chronic illness. 

Aluch wider use should be made of practical nurses and 
nurses’ aides, working under the supervision of the public health 
nurse, for duties which do not require the training and experience 
of a graduate nurse. 

Housekeeper service should he widely encouraged; there has 
already, accumulated ample experience to show the value oi the 
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visitiiiK lioiiM.‘I<ccpcr in the lioiiie care of chronic ilincss.'- 
Hoiiseheeper service perforins the important social function of 
enabling the chronically ill patient to remain at home ami has 
an economic value in heliiing to reduce the need for expensive 
institutional facilities. 

Other measures which enable chronically ill persons to be 
cared for at home include improved hou.sing, supervised boarding 
homes, medical social service, recreational and occupational 
therapy, and vocational rehabilitation. Social security measures 
to maintain income such as disability insurance, old age insur¬ 
ance and public assistance are lil;eui^e of vital imi>ortancc. 


IIOSl’ITAt. t tur 

• The large number of chronically ill persons in general hospi¬ 
tals who reiiuire long-term care repre>ents a serious problem to 
hospital administrators.'-'' The general hospital as at present 
constituted is often uiisuited to the care of long term patients, 
since it is geared primarily to the therapeutic and general 
requirements of the acutely ill. It may lack adequate depart¬ 
ments for physical therapy, CKCup..tional therapy and rehabilita¬ 
tion, as well as sun porches, recreational facilities, educational 
facilities for children and an tuuler>!andiug of the social and 
psychologic needs of the chronically ill. 

The average long term patient requires less costly care than 
that provided in the acute general hospital." To continue to 
care for the long term patient in the acute general hospital is 
wasteful; it provides care wdiich is more expensive than he 
actually needs and which is often unsuited to his requirements. 

The construction of hospital facditics for the chronically ill 
has been encouraged by the passage of the Hospital Survey- 
and Construction ,-\ct, which provides federal aid for such 
facilities up to a maximtun of two beds per thousand of 
population.'-’ 

There is already evi<leut a tendency iti some localities to 
build cltronic disease hospitals in areas remote from the medical 
center and the general hospital and witli no relation to them. 
This trend unfortunately follows the pattern already laid down 
in the construction of our tuberculosis and mental hospitals, a 
pattern which has resulted in many instances in the medical 
isolation and stagnation of these special institutions. 

Hospital facilities for long term illness should be build in 

• the very closest relation to teaching centers and general hospitals. 

The specialized chronic disease hospital is suitable in large 
cities, where it can be located on the grounds of or very closely 
related to a medical school or teaching general hospital. .Special 
consideration should be given to planning the facilities for chil¬ 
dren who arc chronically ill. While an official or voluntary 
organization may be responsible for tbe construction and main¬ 
tenance costs, the medical school should provide the attending 
and resident staff and utilize the facilities for research and 
medical education in chronic disease. 

It is important that the specialized chronic disease hospital 
serve as the consultation center for chronic disease in its medi¬ 
cal service region.'" It should maintain formal professional 
affiliation with general hospitals in the region that care for 
chronic patients in order to provide consultation and teaching 


12. Jarrett, M. C.: Housekeepinc- Service for Home Care of Chronic 
Patients, Welfare Council of New York City, Dee. 31, 1938. 

I H; poroentage ranges from 7 to 20, depending on the area surveyed, 
in New York City in 1928 .-i fifth of the ward beds in both private and 
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visits from the center to the general hospitals as well as the 
referral of patients to tbe center for special study. 

ifost patients with chronic illness that require hospitaliza¬ 
tion are best cared for in a unit of the general hospital especially 
designed to meet their needs. This arrangement encourages 
patients to seek and use care, since it is near their homes, 
families and friends, makes available to them the e.xisting facilities 
of general hospitals, provides opportunity to interns, nurses and 
stall for experience and teaching in chronic disease, avoids 
c.xpensive duplication of existing general hospital facilities and 
affords the most ready means of transfer to and from the 
acute and chronic tlisease sections of the hospital when needed. 
Further, it allows for greater flexibility in hospital planning by 
making it possible for .'uture, unforeseen shifts in the relative 
proportions of patients w'ith acute and chronic diseases to be 
met by changing the designated use of either chronic or acute 
beds in the same hospitals. 

Many ailvantages of this plan would be lost if the chronically 
ill were simply intermingled with all other patients in general 
hospitals. The provision of a special wing or floor devoted to 
long term patients insures that the special needs and problems 
of chronic disease are not lost sight of in competition with the 
more urgent and dramatic needs of the acutely ill. It makes 
possible the planning of the special unit in conformitj' witli its 
special purpose, both as to architecture and as to staff. It 
makes it easier to provide occupational and recreational therapy, 
special physical therapy, rehabilitation and other services essen¬ 
tial to the care of long-term patients. It- facilitates a more 
economical use of nursing personnel, the utilization of a larger 
proportion of attendants and less intensive medical staff atten¬ 
dance than is needed in the section of the hospital devoted to 
patients with acute illnesses. 

Under no circumstances should chronic disease hospitals or 
units be limited to the indigent. The lack of facilities is felt 
by all sections of the population. High standards will be main¬ 
tained most effectively if the facilities are geared to meet the 
requirements of the entire community. Also tlie admission of 
patients who are able. to pay will reduce the need for tax 
funds. It must be recognized, however, that prolonged illness 
exhausts the financial resources of many patients, necessitating 
paj-nient of tax funds for their care. 

CARE IX NURSI.NG HOMES 

Chronically ill persons who need active and continuous medical 
care should be treated in a hospital. On the other hand, there 
are many chronically ill persons who are more or less disabled 
by their illness, whose requirements for care can be met b)- 
practical nurses and attendants with medical and nursing super¬ 
vision and who cannot or should not remain at home. Care for 
such persons should he provided in nursing homes. 

The following example may make the difference clear: A 
person who has suffered a cerebral hemorrhage with paralysis 
of one side of his body requires hospital care. This care will 
extend over a period of weeks and months, during which time 
he will receive intensive physical therapy to restore the maximum 
possible" use of his muscular system. When no further improve¬ 
ment can be obtained by medical treatment and he is left with a 
good deal of disability which makes it impossible for him. to 
be cared for at home, he is eligible for care in a nursing home. 

Nursing homes, both private and public, should be brought 
under state licensure laws in which provision is made for mini¬ 
mum standards and regular inspection. The minimum standards 
should require continuing medical supervision, including com¬ 
plete medical examinations of patients prior to admission to 
the nursing home and follow-up examinations at definite inter¬ 
vals, as well as physician visits on a regular basis and on 
call. The standards should call for a sufficient number of 
practical nurses and attendants to meet the full needs of the 
patients. They should provide for at least one full time graduate 
nurse in charge of nursing care." The .standards should require 


17. The p^e^cnt shortai^c of nursins ptrxjnncl makes it impossible in 
many instances to meet this requirement. The New Jersey State Depart* 
meiit of Institutions and Affencies has met the situation by helping 
nursing home operators to make arrangements for a daily supervisory 
visit from the local visiting nur«c asv,cicitiun. 'I’he pUn seems to be 
working very well. 
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facilities for recreation and occupational therapy, for a maximum 
of privacy and individual attention, and for cheerful and home¬ 
like surroundings. Construction should meet adequate standards 
of safety and sanitation.'* 


Private Narsiay Homes 

Experience has demonstrated that improvement in the quality 
of private nursing homes cannot be obtained merely by passage 
of a licensure law. The power to inspect and license nursing 
homes carries with it the responsibility for carrying on an 
intensive educational campaign, working with the individual 
nursing homes to improve the care given. The device of placing 
each new nursing home on a six month probationary period, 
during which time there is a great deal of educational assistance 
from the licensing agency, has been demonstrated to be an 
effective method of raising standards.'* 

It is suggested that, wherever possible, the quality of medical 
and nursing supervision can be greatly improved through 
arrangement with the medical board of a nearby hospital to 
provide the necessary medical services. 

One of the most serious drawbacks to adequate care by private 
nursing homes is the low payments made by welfare agencies 
for clients requiring nursing home care. A sharp upward 
revision of payments by welfare agencies, to bring them up 
to the actual cost of care, is an indispqpsable prerequisite 
to raising standards. At the federal and state levels, liberaliza¬ 
tion or elimination of the ceiling on payments for public 
assistance clients i^ indicated. 


Public Nursing Homes 

The realization that a large proportion of the population of 
county homes or almshouses consists of chronically ill adults 
has led to a widespread movement to convert them into public 
^^sing homes. 

, « is clear that such conversion does not make the almshouse 
j^hronie disease hospital but rather a nursing home for the 
nronically ill. 

County homes should be converted into public nursing homes 
only if their physical facilities are adequate, if they are within 
reasonable distance of general hospitals with which close medical 
relationships are maintained, and if the responsible authorities 
are prepared to meet the minimum standards described previ¬ 
ously: namely, adequate medical and graduate nursing super¬ 
vision ; sufficient personnel to meet the full needs of the patients, 
including medical social service if possible ; provision for pri¬ 
vacy, a cheerful and homelike atmosphere and recreational and 
occupational therapy and construction which meets safety and 
sanitation requirements. Many county homes cannot meet these 
conditions and should therefore not be considered for con¬ 
version. 


It is suggested tliat conversion be planned on a statewide 
basis, with the most careful evaluation of the suitability of 
individual almshouses for conversion. Financial and technical 
assistance by the state to localities planning conversion will 
make it possible to achieve higher standards of care. Public 
nursing homes should be included in the provisions of nursing 
home licensure laws. 


A factor which will help obtain increased community interest, 
better administration and higher quality care in public nursing 
homes is the admission of patients able to pay part or all of 
the cost of care. There is a considerable demand for public 
nursing home care on the part of patients able to pay. By 
opening its facilities to such patients the public nursing home 
will not only improve its financial position but perhaps begin 
to free itself from the almshouse tradition and serve as a public 
facility for the entire community. 

The Social Securitv .Act should be amended to allow federal 
matching to states for assistance to patients who wish to enter 
public medical institutions, including nursing homes, that meet 
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adequate standards. Payment for nursing care in public as 
well as private homes should be commensurate with the actual 
cost. 


Netu Iiislitiitioiis 

The shortage of institutions for nursing home care of the 
chronically ill cannot be met by present facilities or by the 
conversion of county homes. There is a definite need for new 
construction. 


It is recommended that voluntary and governmental general 
hospitals which have chronic disease pavilions give serious 
consideration to establishing nursing Lome facilities for the 
chronically ill. These facilities should be built on the grounds 
of the general hospital or within a reasonable distance. There 
should be close administrative, medical and nursing relationships 
between the hospital and the nursing home. 

The specialized chronic disease hospitals located in teaching 
centers should likewise maintain nursing homes which can be 
utilized for research and training and will set standards of 
quality of nursing home care. 

The construction of new institutions should be closely inte¬ 
grated with state plans for reconversion o: public homes and 
utilization of private nursing homes in order to prevent an 
overabundance of facilities in some areas and lack of facilities 
in others. 

CONVALESCENCE A.ND REHABILITATION 

Undoubtedly the most neglected aspect of chronic illness is 
that of convalescence and i ehabilitation. 


Only recently has there been recognition of the fact that 
convalescent care is an important feature of the care of the 
chronically ill. Chronic diseases often run a course of many 
years, with periods of relative well-being alternating with periods 
of illness. Following a flare-up of illness, adequate convalescent 
care may lead to complete or partial rehabilitation and may 
help delay the progress of the underlying chronic disease. Such 
convalescent care undoubtedly conserves hospital bdds and per¬ 
forms imi>ortant therapeutic and preventive functions. Examples 
of chronically ill persons requiring convalescent care would 
include those recovering from a period of heart failure, an 
attack of acute rheumatic fever or a flare-up of arthritis. Then 
there are persons who have a chronic illness such as diabetes 
or heart disease and develop pneumonia or some other acute 
illness and need convalescent care ; fter recovery from the acute 
illness.** 


There has been a large growth of convalescent homes for 
children with rheumatic heart disease and other crippling con¬ 
ditions. It is essential that such convalescent homes be located 
near enough to general hospitals to permit close professional 
relationships and adequate medical supervision. . 

Convalescent homes for adults have never been developed to 
any appreciable extent in the United States. Most convalescent 
care for adults is now provided in nursing homes which also 
care for nonconvalescent patients. On the whole, there has been 
insufficent appreciation of U'c value of convalescent care and 
rehabilitation in the care of the chronically ill. 

Recent experience vith planned convalescence and-rehabilita¬ 
tion in the armed forces has demonstrated their great potcntia 
usefulness. By providing physical reconditioning, educational 
training, recreational activities and vocational guidance it was 
found possbie to shorten the period of hospitalization, reduce 
the incidence of recurrences and return a larger proiiortion of 
men to active duty.*' 

Planned convalescence and rehabilitation are particularly 
important in chronic disease. The chronically ill have to e 
made conscious of their limitations early in the course of the 
disease, and many of them must be retrained for new occupa¬ 
tions so that they may stay within the limits of activity pre¬ 
scribed by their illness and yet maintain their economic 
independence. , _ 


lioa- E. P.: Cbiivalesceuce and Chrome Illness, from 
“Conference on Convalescent Care, New York .teademy of .Medicine. 
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Probably tbc first steps aloui; these lines will be taken by 
university hospitals, some of which have already made plans 
for rehabilitation centers as an inteeral part of their medical 
program. 

In 19-13 Congress broadened the scope of the national rehabili¬ 
tation program. As a result, state reliabilitation agencies were 
able to reliabilitate succes.sfnily nearly 42,000 persons in 1945. 
These were generally persons witli long standing chronic 
impairments and illnesse.s—orthopedic disabilities, speech, hear¬ 
ing and sight defects, itoliomyeliti-.. tnlierculosis, mental disease, 
heart disease, asthma, hernia and other conditions.-^ That 
the need is still far from being met is indicated by the fact that 
the estimated backlog of persons in need of and entitled to such 
service is between 1J4 and 2 million-' 

Of the 42,000 disabled persons who were successfully rehabili¬ 
tated in 1945, nearly 79 per cent were unemployed at the time 
of applying for rehabilitation service and IS per cent had never 
been employed. The average yearly income before rehabilitation, 
including those who received assistance from public or private 
sources, was $288. The average annual wage after rehabilitation 
was $1,7C4. The tot.al income of the group was increased by 
rehabilitation from 12 million dollarr. a year to 74 million, a 
si.xfold increase.. 

In the past, many of the disabled have had to be supixirted 
by public or private assistance at a cost up to $500 a person 
each year. Vocational rehabilitation costs an average of only 
$300 a person, and this cost is not re]Kated.-- On the contrary', 
rehabilitation ehanges the individual into a self-sustaining pro¬ 
ductive member of the community. It is clear that rehabilitation 
is economically and socially sound. 

The results achieved with long t.niding chronic impairments 
and diseases point up the great potmtialities of rehabilitation 
instituted early in the course of chronic illness. 


COOUDI.V.tTIOX OF SEUVICUS 


The problem of chronic disease pre-ents many aspects—pre¬ 
vention, research, medical care in licmie. hospital and nursing 
home, and convalescence and rehabilitation., ■ 

. Undue emphasis on any one aspect would be unwise, uneco¬ 
nomical and ineffectual. For e.xample, to concentrate on the 
provision of medical care without paying serious attention to 
prevention and research would po.^tpoiie for many years any 
basic attack on the problem. On the other band, it is impossible 
to focus sole attention on research because of the very urgent 
need for medical care. Likewise, to provide hospital beds for 
chronic disease without making nursing home facilities available 
would result in many beds being occupied by patients who do 
not need hospital care. Too great an emphasis on nursing homes 
would deprive many patients of the specialized hospital care which 
is necessary for their improvement. Failure to plan adequately 
for home care or for convalescent care and rehabilitation would 
defeat the purpose of the program—to maintain and restore 
the individual as a self-supporting productive member of his 
community. 

There is a great need for cooperation and coordination of the 
numerous agencies concerned with chronic disease: health, wel¬ 
fare and education departments, hospitals, medical societies, 
medical schools, social agencies, rehabilitation services, nursing 
homes. In some communities this coordination has been achieved 
through the establishment of central planning and coordinating 
bodies which study the various aspects of the problem, make 
the facts known to authorities and the public, stimulate needed 
services, assist in securing necessary facilities and act as infor¬ 
mation centers for patients, physicians, and health and social 
agencies.-* 


The total problem of chronic disease is not a series of separate 
problems which can be solved one by one bilt rather a complex 
of. interrelated problems which require simultaneous solution. 
It is recornmended, therefore, that coordinated and comprehen¬ 
sive planning be undertaken at all levels in order to achieve 
effective action to meet the challenge of chronic illness. 


Eehabm'ta'ti'on ' 194 T Security Agency, Office of Vocational 
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Clinical Notes, Suggestions and 
New Instruments 


GUMMA OF THE VAGINA 
WALTER J. REICH, M.D. 
and 

MITCHELL J. NECHTOW, M.D. 

Chicago 

This report concerns a case of gumma of the vagina. Syphilis 
of the vagina is not common, especially the gummatous lesion. 
The history of syphilis probably begins with .AmbroTse Pare 
(1510-1590) who, according to Pusey, employed a vaginal specu¬ 
lum to study the vaginal and uterine lesions of venereal disease. 
The resistance of the squamous epithelium of the vagina to 
syphilitic infection and the comcident biologic reasons have been 
the subject of considerable comment from numerous syphilolo- 
gists. 

.According to Gellhorn and Ehrenfest,* the literature of Lan- 
ccreaux (1868) docs not contain any positive records of tertiary 



manifestations of sj-philis of the vagina, which must be rarer 
than the exceptional primary and secondary lesions. 

In 1877 Birch-Hirschfeld described a case of diffuse gumma¬ 
tous perivaginitis. Neumann up to 1896 had seen only 3 cases 
of vaginal gummas. Oppenheim - in 1908 described a syphilitic 
tertiary ulcer of the vagina. The most recent record of a 
tertiary ulcer of the vagina is that of Ballog * in 1914. 

Tertiary syphilitic manifestations originate extremely infre¬ 
quently in the vagina. The isolated submucous gumma breaks 
down early and appears in the form of a characteristic ulcer. 

Pusey has stated that tertiary lesions occur only- in tissue 
in which foci of infections have been planted during the secon¬ 
dary' period. Gummas of the cervix have been reiKirted in 
fairly large number. 


From the service of E. W. Fischmonn. 

From the Gynecological Division of the Cook County Hospital, the 
Cook County Graduate School of Medicine and the Hektoen Institute for 
Medical Research. 

1. Gellhorn, G., and Ehrenfest, H.; Syphilis of the Internal Genital 
Organs in the Female, -Am. J. Obst. & Gynec. 73:S64, 1916. 

2. Oppenheim, M.: Atlas dcr , vimerischen .Affektionen der Portio 
vaginalis uteri und der Vagina, Leipzig, F. Deuticke, 1908. 
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According to Becker and Obermaj er ^ tertiary lesions are 
rare, and they do not discuss them at any length. Up to 1916 
Geilhorn and Ehrenfest recorded only SO authentic cases of 
primary lesions in the vagina in their survey of world medical 
literature. ^ Stoolce^' * reported only 2 cases of primary fesions 
f>i the vagina and none of the 'tertiary lesions. 
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discharge. The remainder of the vagina! mucosa did not appear 
to be affected. This lesion did not stain with strong solution 
of iodine. Recta! examination failed to disclose any connection 
between this lesion and the rectum. The remainder of the 
examination of the pelvis did not disclose anv gross pathologic 
conditions. 


REPORT OF CASE 

, ® ^^Sro woman aged 60, was admitted Dec. 

1-, 1945 and discharged Jan. 25, 1946, On admission the tentative 
diagnosis was carcinoma of the vagina. The patient complained 
of pain in the lower part of the abdomen and of an odorous 
vaginal discharge for the past four weeks. She stated that she 
was well until these symptoms became apparent. The discharge 
became more pronounced when she was up and about; weakness 
accompanied the leukorrhea and pain. 

Past His/ory.—The menopause occurred when the patient was 
47 years of age. She had had nine pregnancies with six living 
children. She had hdd no serious ailments, and the balance 
of the history was noncoiitributory. 



Physical Examhialion .—Physical e.xamination revealed a 
Regro woman who appeared asthenic but not acutely' ill. The 
blood pressure was 130 systolic and 90 diastolic, the temperature 
98 F. and the pulse rate 88. The pupils were unequal; the 
right was larger than the left and did not react to light and 
accommodation. Multiple bony exostoses of the forehead were 
present. 

Pelvic E.\amiiialioii .—Pelvic examination revealed a multip¬ 
arous vaginal introitus. The external genitalia did not manifest 
any gross patliologic conditions. Bartholin's gland, Skene’s 
ducts and the urethra were essentially normal. The posterior 
portion of the vaginal vault revealed on palpation an irregular, 
crater-like lesion, measuring 3 to 4 cm. in diameter, with firm 
margin and edges, the center of which felt soft; it was tender 
on palpation (fig. 1). Examination with the speculum exposed 
the lesion distinctly; it exuded a mucopurulent foul-smelling 

3. Bed,cr. S. \V., and Obermaver, JI. E.: Modern Dermatology and 
Svnhilology, PhitadcUihia. J. B. Lilipincott Company, 1940. 

4 StoAey, P- F-t Primary JIanifertationi ot Syphilis in Women. 
Am. J. Syph. lliM-Tl, tSdA 


The impression was that of a primarv carcinoma of the 
vagina. 

Biopsy. A biopsy specimen was taken from several areas 
and the report submitted from the surgical pathology laboratory 
revealed the following: The tissue showed vascular granulation 
infiltrated by lymphocytes, many mononuclear cells, a few 
eosinophils and plasma cells (fig. 2). The endothelium of blood 
capillaries was swollen. This was a syphilitic gummatous lesion. 

Laboratory Dala.-—The Wassermami and Kahn serologic tests 
were positive. Urinalysis was negative for sugar and albumin. 
The hemoglobin level was 60 per cent. The red blood cell 
count was 3.9 millions. 

Treatment and Course. —This patient was referred to the 
venerea! disease clinic. She was treated with antisyphilitic 
agents, and the lesion disappearecl. 

SUytMARY AXD CONCLUSIOX 

1. A case of a gumma of the vagina is reported.-' 

2. The world literature is sparse in authentic reports of such 
cases. 

Rrobably because of both the biologic reasons and the 
resistance of the epithelial lining of the vagina few cases of 
syphilitic lesions are observed. 

4. The gross appearance of this lesion simulated that of a 
primary carcinoma of the vagina. 

55 East Washington Street—58 East Washington Street. 

SENSITIZATION TO THE PRESSOR ACTION OF 
EPINEPHRINE ("ADRENALIN") 

A V/arning Concerning the Use of EpinepbrinB os on Antidote After 
the Administrotion of Telroethyl Aramoniuiti .Chloride 

IRVINE H. PAGE, M.P. 
ond 

R. D. TAYLOR, M.D. 

Cfevelond 

The recent widespread interest in the action of tetraethyl 
ammonium ion as the result of the work of Acheson with 
Moe 4 and Pereira - in demonstrating its selective blocking of 
transmission of impulses across sympathetic ganglions has led 
to its clinical trial in a wide variety of vascular disease. We,-' 
as well as Lyons and associates,^ have been particularly hiter- 
ested in its action in hypertensive patients, and it is with these 
that this communication is concerned. Epinephrine (‘‘adrenalin" 

N. N R.) has been recommended as the antidote of choice after 
excessive doses of tetraethyl ammonium chloride. Acheson and 
Moe' have shown that in cats with spinal block induced by 
this drug the response to epinephrine was at least unaffected. 

During the course of :.\periments to determine the effect of 
tetraethyl ammonium chloride on the blood pressure of liyper- 
tensive dogs, there was occasion repeatedly to test the response 
to epinephrine before and after administration of the former 
drug. 

From the Ke^earch Division of the Cleveland Clinic Foundation, Cleve¬ 
land, 

1- Acheson, G. Kt, and Moe, G. K,: The Action of Tetraethyl- 
ammonium Jon on the Mammalian Circulation, J. Pharmacol. & Exper. 
Thcrap. ST: 220, 19-16. . _ ' 

2. Acheson, C. H., and Pereira, S. A.; The Blocking Effect of Tctra- 
tth>iamnionium fon on the Supechr Cervical Ganglion of the Cat, ihid. 
87:273. 1946. 

5. Circhall, R.; Tailor, K- D.; LohB. E,, and Page, I. 

Clinical Studies* of the Pharmacological Eftccts of Telraetb>l Ammonium 
Chloride in Hjpertensive Persons Made in an Attempt to Select Patients 
Suitable for Lumbodorsal Sympathectomy and Ganglionectomy, Am. J. 

M. Sc., to he published. ,,, 

A. Ljoub. R. H.; Moe. G. K.; Ncligb, R. B.: HooUer. S. 

Campbell. K. 5».; Berry, R, L., and Rennick, B. R.: The EJTcci» n* 

Man of Blockade of the Autonomic Ganglia hy Tetraethyl Amnionuim 
Ifronufle, J. Clin. Investigation 25:914. 1946. 
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Dogs were ;mestlieli/.eil with iHntol)arl)ital sodium, arterial 
pressure recorded from tlie femoral artery and injections made 
into the femoral vein. Test dose> of ei)ineplirine hydrochloride 
(0.2 cc. of 1:20,000 solution) were followed hy a sitigle dose 
of 100 mg. of tetraethyl ammonium chloride. When the blood 
prcs.sure had hegun to rise after its maximal fall, the same 
dosage of epinephritic was repetited Instead of producing the 
usual rise iti blood pressure, vareing from 30 to SO mm. of 
mercury, the drug augmetited it se\eral fold. Rises of 100 
to 150 mm. of mercury or more were not unusual (see the 
accompanying ilhistratioti). This dramatic sensitization to 
epinephrine seems to occur rcgularl>, lest dose of nicotine 
after the administration of tetraethyl ammonium chloride resulted 
in little or no response. It is of physiologic ititerest that 
hepatectomy not only reduces the response to epinephrine 
hydrochloride but blocks the augmenting action of tetraethyl- 
annnonium chloride (utipublished observation with Dr. J. J. 
Rcinbard). 

Since the elose of tetraethyl annnonium chloride (100 mg. 
in dogs weighing from 9 to 12 Kg.) is well within the range 





.Sensitization to epinephrine and renin in a dog under 
pentobarbital sodium. First injection, epinephrine 0.2 cc. in t:_0,000 
dilution; second,’ tetraethyl annnonium chloride 100 mg.; third, sante dose 
of epinephrine; fourth, nicotine 0.15 cc. in 1 : 1,000 dijution; fifth, renin. 
The control injection of renin is not shown; the rise in arterial pressure 
was 46 mm. of mercury. 


used in human beings, it has seemed desirable to warn of the 
possibility that a safe antidotal dose of epinephrine may be 
much less than usual after tetraethyl ammonium has been 
administered. Sensitization to epinephrine is much more promi¬ 
nent in dogs anesthetized with pentobarbital sodium than in 
unaneslhetized animals. 

It is easily conceivable that patients with cardiovascular 
disease, especially those with coronary or cerebral lesions, might 
be seriously injured from a sudden and severe rise in arterial 
pressure with vasoconstriction of the degree possible after sen¬ 
sitization due to tlie administration of tetraethyl ammonium. 

The mechanism of the sensitization is uncertain. It might 
be suggested that it is an explosive manifestation of sensitization 
of denervat ion demonstrated by Elliott “ in animals and by 

'5.’Elliott, T. R.; The .\ctio,i of Adrenalin, J. Physiol. 33 : 401. 1905. 


Freeman, Smithwick and White “ in man. In animals, Iiowever, 
this phenomenon is said to appear between one and two weeks 
after denervation, while in man si.x to eight days are required: 
tetraethyl ammonium sensitization is immediate. It is also 
possible that amine oxidases are in some way blocked by 
tetraethyl ammonium ion, since the response not only to epineph¬ 
rine but to renin and angiotonin is also greatly augmented.^ 


Council on Physical Medicine 


The Council on Physical Medicine has aulhorhed publication 
of the folloiointj article. Howaru Carter, Secretary. 


THE USE OF X-RAYS FOR THE TREATMENT 
OF HYPERTRICHOSIS IS DANGEROUS 

ANTHONY C. CIPOLLARO, M.D. 

New York 
and 

MARCUS B. EINHORN, M.D. 

Albany, N. Y. 

Dermatologists, radiologists, physicists and others 
administering roentgen therapy for any purpose are 
well aware of the immediate dangers to the skin and 
the long range sequelae of this type of treatment. 
Soon after the discovery of x-rays by Roentgen in 
1895 their application to the treatment of diseases of 
the skin was carefully studied and their effects noted. 
The x-rays were found to benefit many dermatoses and 
bj' 1897, their epilating effect having become known, 
they were used for the treatment of superfluous hair. 
Many investigators were studying the beneficial effects 
of roentgen rays on diseased tissue, while other research 
workers were studying their harmful effects on normal 
tissue. They soon, learned that single large doses or 
repeated small doses over a long period of time were 
dangerous. They discovered that the effects of repeated 
small doses were cumulative and produced destruction 
of tissue many years after their administration. Sequelae 
were known to appear in the form of pigmentation, 
depigmentation, telangiectasia, wrinkling, atrophy, kera¬ 
toses, ulceration and finally carcinoma. These facts 
were constantly stressed and reported in the literature 
by the pioneers working with roentgen rays and radium. 

Matas ^ ' reported x-ray sequelae which appeared 
years after treatment, emphasizing the delayed appear¬ 
ance of x-ray burns after long periods of latency. 
Porter- in 1909 reported 47 cases of skin injuries 
due to roentgen rays with 41 of these resulting in can¬ 
cer. In 1922 he again wrote a paper on roentgen 
ra}' sequelae, reporting 107 cases, in which he described 
harmful lesions occurring as the result of a single 
massive dose or repeated small doses of roentgen rays. 

Wolbach ^ stressed the fact that malignant changes 
are not sudden but take place after a period of years. 

6 . Freeman, N. E.; Smithwick, R. H., and White, J. C.: Adrenal 
Secretion in Man: The Reactions of the Blood Vessels of the Human 
Extremity Sensitized by Sympathectomy, to Adrenalin and to Adrenal 
Secretion Resulting from Insulin Hypoglycemia, Am. J. Physiol. 107: 
629, 1934. 

7. Page, I. H., and Taylor, R. D.: ^lechanism of Renin Tach>phylaxis 
—Restoration of Responsiveness by Tetraethyl Ammonium Ion, Science 
105:622, 1947. 

1. Matas, R.: Remarks on the Delajed or Remote Appearance of 
X-Ray Burns After Long Periods of Latency, Am. J. Roentgenol. 13: 37 
(Tan.) 1925. 

2. Porter, C. A.: The Surgical Treatment of Roentgen Ray Lesions, 
Aru, J. Roentgenol. 13:31 (Jan.) 1925. 

3. Wolbach, S. B.: A Summary of the Effects of Repeated Roentgen 
Ray Exposures on the Human Skin Antecedent to the Formation of 
Carcinoma. .Am. J. Roentgenol. 13:139 (Feb.) 1925. 
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MacKee and Cipollaro/ Stout,° Pfahler ® and many 
other investigators confirmed these findings. MacKee 
and Cipollaro " reported that malignant disease devel¬ 
oped in an estimated 25 per cent of patients with radio¬ 
dermatitis, especially in those in whom there had been 
such sequelae as keratoses, sclerosis and ulcerations. 
These cancers were usually of the squamous cell type, 
although sarcomas, basal cell epitheliomas and bowenoid 
lesions have also been reported. 

The fact that roentgen rays could produce perma¬ 
nent alopecia was well known then as it is today. It 
was found that the large dose necessary to produce 
epilation could also cause the destruction of all cellular 
structures about the hair follicles, could burn the skin 
and bring about atrophy, wrinkling, telangiectasia, 
keratoses and sooner or later could cause cancer or 
other malignant diseases, which in some instances 
caused death. Then, as now, experience showed that 
roentgen rays and all other ionizing radiations are so 
insidious that cancer of the metastasizing type might 
occur months or years after their application. These 
undesirable late effects occurred after a single treat¬ 
ment or after multiple treatments administered during 
several days or weeks. Dermatologists and radiolo¬ 
gists have been aware for years of the dangers of 
treating hypertrichosis with x-rays, dangers unneces¬ 
sary because this condition is only a cosmetic defect 
and is amenable to safe methods of treatment. 

But while the members of the medical profession, on 
the one hand, frowned on the treatment of hyper¬ 
trichosis with radiation therapy, lay groups on the 
other hand were springing up to treat unwanted hair 
by roentgen ray methods for profit. Because it was 
■fpund to be a lucrative business, catering especially to 

in women who wanted hair removed permanently 

d painlessly from the face, legs, thighs, breasts and 
ven from the pubic and perianal areas, quacks and 
charlatans, individually or in unscrupulous institutes, 
groups, organizations and systems, began operating 
throughout the country. Some of these quacks were 
aware of the dangers of x-rays but were unconcerned 
about the long range results of their use. The names 
of the treatments were the “Tricho System,” “Short 
Wave Treatment,” “Epilax Ray,” “Light Treatment” 
and other terms which did not disclose the nature of 
the treatment. 

Perhaps the most widely publicized and largest 
organizations engaged in the business of treating hyper¬ 
trichosis with x-rays was the “Tricho Institute.” It 
is believed that Albert C. Geyser, M.D., a New York 
physician, was the founder of this institute in the early 
1920's. He claimed to have perfected the x-ray treat¬ 
ment so that he had a harmless method of removing 
superfluous hair. In order not to mention x-rays, he 
called his method the “Triclp System.” He leased 
machines for the production of roentgen rays to beauty 
parlors and, in addition, gave a two week course to the 
beautician who was to operate the machine. After this 
short period of instruction in theor)' and clinical prac¬ 
tice, the graduate was, according to Geyser standards, 
qualified to operate according to the Tricho System. 


4 MacKee G M . and Cipollaro, C,: X-Rays and Radium in the 
Trea'iiMnt of Diseases of the Skin. ed. 4. Rhiladelphia, Lea & FebiKcr, 

Siout,^ A.^K: Human Cancer, Philadelphia, Lea & Febiger, 1932, 

'/'pfnWer C. F - Electrocoagulaticn or Desiccation in the Treatment 
of Kemtosla ’and Mali^lam Degeneration Which Follow Radiodermatitis, 
Am. J R«nlgenol 13: -il c.: Cutaneous Cancer and Pre- 

can?;r?'KmrV?ik;\e“L«S nf Cancer. 1937. PP. 69, 71 

(fig. 4), and Paul S. Hoeber, New sori:. 
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The average dose was approximately one-half skin 
unit.® The treatments were given every two weeks 
and the hair was shed by the sixth treatment. After 
the loss of hair, more treatments were administered so 
that the alopecia would be permanent. Dr. Geyser 
claimed that this procedure caused functional inter¬ 
ference with and gradual atrophy of the hair papillae. 

It was evident that Dr. Geyser “ knew what might 
happen if these x-ray machines were allowed to fall into 
the hands of inexperienced operators. In 1925 he 
delivered an address at the Chicago meeting of the 
American Association for Medico-Physical Research on 
the “Truth and Fallacy Concerning the Roentgen Ray 
in Hypertrichosis." In this address he spoke plainly of 
the dangers of roentgen ray doses sufficient to produce 
permanent epilation but protected himself by stating 
that his method was quite safe because he used homeo¬ 
pathic doses with filtration administered over a long 
period of time. Dr. Geyser later claimed to have seen 
over 25,000 areas cleared of superfluous hair in a 
period of ten years. His system flourished, with 
branches in many cities over the entire United States 
and in Canada. 


As the years passed, cases of radiodermatitis, horri¬ 
ble burns, painful ulcerations and cancer resulting from 
the Tricho System of treatment were observed by 
dermatologists and other physicians in all sections of 
the country. The dangers and sequelae that were 
stressed by the pioneers were now made manifest years 
after the treatment had been ended. The so-called 
harmless rays, administered by inexperienced operators 
for large financial returns, had left their imprints. These 
ranged through pigmentation, depigmentation, telangi¬ 
ectasia, atrophy, wrinkling, keratoses, ulceration, can¬ 
cer and death. Even sarcoma can be the result of the 
Tricho treatment. Kaplan “ reported a case of sarcoma 
developing in an area of radiodermatitis following the 
removal of superfluous hair by the Tricho Institute. 
Judging from conversations with dermatologists in 
different sections of the country and judging from the 
many cases of radiodermatitis seen in practice and in 
clinics, the number of cases of x-ray burns, cancer and 
death resulting from treatments administered by the 
Tricho Institute must have run into the thousands. It 
is impossible to obtain or estimate the actual number 
because the cases were not reportable and therefore 
rvere not recorded. 

In 1929, at the eightieth annual session of the Ameri¬ 
can Medical Association, a resolution was passed that 
all roentgen ray burns due to the treatment of hyper¬ 
trichosis by the Tricho System and allied systems be 
reported to the Bureau of Investigation ** and that these 
methods of treatment be condemned as highly danger¬ 
ous to the patient. Many dermatologists and other 
physicians cooperated in this investigation. These case 
reports were published in The Journal of the 
American Medical Association Jan. 19, 1929 m 
abstract form. The .-k. IM- A. Bureau of Investigation 


S. Roentgctt ray dosage in the early twenties was ““t'y entpir^ 
there were no accurate physical methods of measuring a dose of roentgen 

ra 3 's such as there are today. . „ ^ ' .v r>__ \n 

9. Geyser. A. C.: Truth and Fallacy the Roentgen Ray m 

Hypertrichosis. Scient. Therap. & Tract, ^search 0:118. 
Hypertrichosis and the Tricho S/At«n of Treatment, ibid- . » -r 

^*io.*Kaplan, I. L: Radiation Therapy. New York, Oxford University 

Press, 1937, pp. 107, 513 (fig. „ r, r .e r?«„lt!n- 

11. Resolution that All Cases of X-Ray Burns of 'he Skin Result 

from Treatment by the Tricho System and Allied Systems Employ in,. 

Radiation Be Reported to the Bureau of Investigation, J. -V. . - 

■”2.^¥h= Triehflystcm, J. A. M. 93:252 (Jan. 19) 1929._ 
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liad reprints made of the article, witli additions. So 
vital is this subject at the present time that this reprint 
is given in full: 

Prepared and Issued by the Bureau of Iiivestif/ation of 
the Aiiiericaii Medical Association in October 1930 .— 

THE TRICHO SYSTEM 
The Albert C. Geyser X-Ray Method of Depilation 
Qiiotiiig^ Iroiii the oponiiii; paraKrapli of the advertising 
booklets distributed by "beauty parlors" that use the method: 
“Tricbo System is the invention oi Albert C. Geyser, 
a Xew York physician internationally famous as a specialist 
on Electro-Tlierapy.” 

Dr. Geyser claimed to have so inodied tlie x-rays that with 
his apparatus it was jwssiblc to produce permanent baldness in 
hairy areas without any possibility of doing any damage to 
the skin. He c.alled his device not an x-ray machine but a 
“Tricho System.” In New York City, where the law requires 
that x-ray oiterators must be licenced and shall operate only 
under a iKrmit, Dr. Geyser made appUcatiun for a permit, which 
was issued, as Dr. Geyser is a legally licensed practitioner of 
medicine. This fact was taken advantage of in the advertising 
material of the Tricho concern, where this statement appeared: 

“The machine also has hcen examined for Ihc Division of Institutional 
Inspection of the Board of Health of the city of New York and pro¬ 
nounced—SjVFE." 

While this statement was technically true, it was grossly inis- 
leading to tlte public, for the public might naturally assume 
that the word “safe" refers to the therapeutic effects rather 
titan the mere physical equipment. 

The Tricho Sales Corixtration leased the Geyser machines to 
"beauty parlors" and the machines are scattered across the 
country from the -Atlantic to the Pacific, the northern boundary 
to the Gulf. 

It is not necessary to tell physicians—at least, those with 
any extensive dermatologic experience—bow serious a menace 
is the use of the x-rays in the removal of superfluous hair. 
The tragedy'in the case arises from the fact that the precan- 
cerous keratoses and other untoward effects are usually not 
evident for months after the "treatment" has been given. There 
is the further unfortunate factor in the problem that the victims— 
nearly always women—frequently refuse to prosecute, because of 
the inevitable publicity. A few dermatologists have, however, 
reported cases to The Joukx.vl of the disfiguring and dangerous 
sequelae that have followed the use of the Tricho System. 

-A brief abstract of the histories of some of the cases that 
have been reported to The Journai- follows; 

Hiss E. II'. (aged SI), Boston. —Triclio treatments from 1924 to tlic 
springy of 1927. Ilegiiming telangiectasia on each side of the face and 
chin, with subcutaneous redness and dry skin. (Reported by Dr. Arthur M. 
Greenwood.) 

Sirs, C. E, B, (aged 42), Boston, —Numerous Tricho treatments, last 
one July 1927. Lip and chin dry and wrinkled, with area of whitish 
atrophy and blotches of redness; nodule on right side with sluggish, 
necrotic center. (Reported by Dr. Arthur M. Greenwood.) 

Hrs. R. H. A. (aged 53), iJor/on.—Twenty-six Tricho treatments, com¬ 
mencing June 1925. Skin of cheeks red, slightly thickened, with scaly 
patches, considerable itching, skin dry and two crusted pigmented lesions 
on neck, with scattered telangiectases. (Reported by Dr. C. Guy Lane.) 

Mrs. C. 3. E., Boston .—Twenty-five Tricho treatments, commencing in 
1925. Skin of cheek dry, thick, pigmented, with a few scattered telangi¬ 
ectases. Two areas of chronic radiodermatitis on each side of the neck, 
with increased pigmentation, atrophy and telangiectases. (Reported by 
Dr. C. Guy Lane.) 

Air. I. L. (aged 35), Boston _Fifteen Tricho treatments, last one in 

February 1926, for excessive hairiness of the neck. Extensive areas 
ot telangiectasia, with atrophy, extending over neck and on to cheeks. 
(Repotted by Dr. C. Guy Lane.) 

■ tioston. —Fourteen Tricho treatments of hands 

n,\ 1 f'cl spots over backs of both hands and fingers, 

marked telangiectases and slight thinning. (Reported by Dr. C. Guy Lane.) 

Twenty-five Tricho treatments on face and forearms four 
and telangiectasis on both face and forearms. 
(Reported by Dr. J. H. Swartr.) 

at;™”‘■'catraents to face. Atrophy, telangiectasis and ulcer¬ 
ation. (Reported by Dr. J. H. Swartz.) 


Mrs. .i. 11. C. (aged 32), Boston. —Fifteen Tricho treatments five years 
previously. Red blotches, \sith areas of telangiectasis and atrophy on chin. 
(Rci>urtcd by Dr. C. Guy Lane.) 

Mrs. R. C. (aged 50), Boston. —From thirty to forty Tricho treatments, 
the last one two years previously. Red spots on left side of chin, with 
stinging saisation, telangiectasia and atropliy. (Reported by Dr. C. Guy 
Lane.) 

Mrs. II. S. (aged 36), Boston. —Tricho treatments five years previously. 
Red. blotches on cheeks and under chin, with marked atrophy and exten¬ 
sive telangiectasia. (Reported by Dr. C. Guy Lane.) 

Miss M. II. (aged 23), Xc70 York. —Tricho treatments four years pre¬ 
viously for hairiness of cheeks and chin. Mo<lerately severe telangiectasia 
of both checks and chin, (Reported by Dr. Howard Fox.) 

Miss M. S. (aged 25), Ncio York. —Two years' Tricho treatments, about 
twenty-five in all. Telangiectases of botli cheeks and beneath the jaw; 
some of the superfluous hair still remains. (Reported by Dr. Howard Fox.) 

Mrs. L. (aged 38), iVtxu York. —Tricho treatments in 1924 for hairi¬ 
ness of the legs. Red burning areas developed, became crusted and then 
tunictl ‘Mead white." Application of iodine to a mosquito bite in one 
of the white scars followed by persistent ulceration. (Reported by Dr. 
Howard Fox.) 

.Ifrs. B. (aged 25), Nezu York. —Tricho treatmcMts for one year, ending 
August 1924, for hairiness of chin and neck. Telangiectasia appeared 
one year later, gradually increasing to involve lower jaw, chin and neck. 
(Reported by Dr. Howard Fox.) 

-Hr. H. E. (aged 31), Xctu York. —Consulted Albert C. Geyser in 
spring of 1923 for hairiness of the trunk. Treated at that time and also 
a year later. X-ray bum, with telangiectasia, over entire chest, upper 
abdomen and back, with pigmentation, atrophic white spots and crusts. 
(Reported by Dr. Howard Fox.) 

Miss E. E. (aged 32), New York. —Fifteen to eighteen Tricho treat¬ 
ments ill 1926 and 1927. Telangiectasia of both forearms, with slight 
atropliy of the skin; much of the hair has returned. (Reported by Dr. 
Howard Fox.) 

Mrs. I. K. (aged 37), Nexo York. —Fifteen Tricho treatments for'bairi- 
ness of face and arms in 1924. A year later, telangiectases appeared; 
now profuse on both arras and moderate amount on cheeks and chin. 
(Reported by Dr. Howard Fo.x.) 

Mrs. A, C. F., Connecticut. —Twenty Tricbo treatments. Red spots 
developed over treated areas, skin wrinkled, cheeks, neck and upper lip 
showed telangiectases, pigment destroyed and marked wrinkling, due to 
atrophy. (Reported by Dr. Joseph Gardner Hopkins.) 

Miss R. H., New Forfc City.—Eight months* Tricho treatment for 
hairiness of chin and forearms. Tuo years later, skin of chin wrinkled, 
white and covered with a fine down. Below chin two deep red, oval 
patches of telangiectases; tufts of dilated veins forming dark red points 
oil forearms. (Reported by Dr. Joseph Gardner Hopkins.) 

Miss B. C. (aged 24), Boston .—Two years after taking Tricho treat¬ 
ments for excessive hair on the chest, telangiectasia became evident, with 
atrophy. (Reported by Dr. Austin W. Cheever.) 

Miss M. R. (aged 29), Brooklyn .—Tricho treatments for several months. 
Wrinkling of skin about chin and cheeks, with numerous patches of 
telangiectasia. (Reported by Dr. Joseph J. Eller.) 

Miss R. V. (aged 22), Brooklyn. —Twenty treatments by Albert Geyser. 
X-ray burn of chin and neck region, with wrinkling and telangiectasia. 
(Reported by Dr. Joseph J. Eller.) 

Miss S. T., St. Louis .—Twenty-three Tricho treatments of cheeks and 
ueck. Dry dermatitis of the area, with wrinkling, atrophy and scattered 
telangiectasia. (Reported by Dr. G. V. Stryker.) 

Miss S. T., Nezv York. —Tricho treatments three years previously. 
Marked telangiectasia of the chin and neck, commencing Uvo years after 
treatment and getting steadily worse; also some atrophy. Still considerable 
hair in the area involved. (Reported by Dr. George Miller MacKee.), 

Miss S. R., New York —^Twenty Tricho treatments three years pre¬ 
viously. Telangiectasia and atrophy both present and growing steadily 
worse. Painful ulcer as large as a silver dollar over left jaw*. (Reported 
by Dr. George Miller MacKce.) 

Miss E. T., New York. —Tricho treatments six years previously for 
hairiness of the face. Atrophy developed four years later. Patches of 
telangiectasia, pigmentation and depigmentation, with wrinkling; also a 
scleroderma with- keratotic surface. Still considerable coarse dark hair 
over area treated. (Reported by Dr. George Miller MacKee.) 

Mrs. E, F. (aged 30), IVashiugton, D. C .—About thirty Tricho treat¬ 
ments for hairiness of legs in 1927. Extensive telangiectasia and begin¬ 
ning atrophy over entire outer surface of both legs from hips down. 
(Reported by Dr. F. J. Eichenlaub.) 

Miss C. R. M. (aged 28), IVashington, D. C.—Twenty-four Tricho 
treatments in 1926. Both cheeks and chin show marked atrophyj-wrinkling 
of the skin, with telangiectasia; over angle of one jaiv an ulcer, suspi¬ 
cious of beginning cancer. (Reported by Dr. F. J. Eichenlaub.) 

Miss M. S. (aged 27), IFaslitugfon, D. C .—-Large number of Tricho 
treatments in 1924. Chin shows well-marked x-ray bums, with wrinkling, 
atrophy and telangiectasia. (Reported by Dr. F. J. Eichenlaub.) 

Mrs. E. B. (aged 30), Washington, D. C .—-Number of Tricbo treat¬ 
ments in 1926. Cheeks and chin show marked wrinkling and some 
atrophy; still some hair present. So depressed about disfigurement that 
she attempted suicide. (Reported by Dr. F. J. Eichenlaub.) 
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^Uss il/. IV. (aged 28), St. Louis. —^Tricho treatments two years pre¬ 
viously for hairiness of arms. Multiple marked telangiectases of both 
forearms and lower portion of arms; entire area mottled. (Reported by 
Or. Erich Brockelmanrr.) 

yirs. IV. S., Buffalo, N. i'.~Tricho treatments in 1927 and 1928 for 
hairiness of chin, neck and cheeks. Shows mild degree of atrophy and 
telangiectasia over area treated. (Reported by Dr. Earl D. Osborne.) 

Miss H. B., Buffah,^ Y. —Ten TricUo treatments for hairiness of 
neck, face, forehead and lip in 1927 and 1928. In May 1929, moderate 
degree of atrophy, telangiectasia and facial disfigurement. (Reported by 
Or. Earl D. Osborne.) 

Mrs. F. G., Buffalo, N. F.—Tricho treatments in 1925, 1926 and 1927 
for hairiness of cheeks and chin. In September 1928, moderate degree 
of atrophy, telangiectasia, mottled pigmentation and facial disfigurement. 
(Reported by Dr. Earl D. Osborne.) 

Mrs. J. iV, (aged 49), Detroit.—Tricho treatments in the summer of 
1927. In spring of 1929, an ulcer over the angle of the right jaw, cheeks 
and neck, covered with telangiectases, keratoses and atrophy^ Numerous 
long hairs in the atiophic skin, (Reported by Dr. Rollin H, Stevens.) 

Mrs. A. iV., Detroit. —Several Tricho treatments five years previously. 
Red and white spots on the skin of the face, with atrophy and telangi¬ 
ectases; several hairs st^ll present, (Reported by Dr. Rollin H. Stevens.) 

Mrs, H. J. P, (aged 29), Detroit. —Reported several Tricho treatments 
five years previously. Two or three years later patient noticed red marks 
and atrophic areas. This gradually spread, so that in May 1920 there 
was atrophy and telangiectases of the cheek, neck and chin, (Reported by 
Dr. KoUin H. Stevens.) 

MiSs D. M. (aged 26), IVashingtau, D. C. —Took Tricho treatment 
for superfluous hair on hands, forearms, axilla, chin and outer portion 
of right Up. Developed numerous telangiectases of the hands and arms, 
atrophy and telangiectasis in both axillae, wrinkling of the skin of the chin, 
with atrophy and telangiectasis of the upper bp; also marked atrophy of 
the gum beneath the lower lip. (Reported by Dr. H. H. Hazen.) 

Mrs. A (aged 88), IForhf»ptojj, D, C.—Developed marked wrinkling 
cf cheeks and chiit and numerous telangiectases over this area, following 
Tricho treatment, (Reported by Dr. H. H. Hazen.) 

MiJjr'H. (aged 28), IRojhijipton, D. C.—-Developed wrinkling and large 
blotchy telangiectases beneath the chin, with considerable atrophy and 
retraction of gums of both upper and lower jaws, following the Tricho 
treatment. (Reported by Dr. H, H, Hazen.) 

Mrs. P. (aged 82), IVashiugtou, D. C .— -Eighteen mouths after Tricho 
treatment, developed numerous telangiectases of forearms and of legs 
from knee to ankle, with marked atrophy of the skin of both legs. 
(Reported by Dr, H. H. Hazen,) 

Mrs. Cy (aged 85), IVashiuQton, O. C .— Developed wriukUng of the 
eeks and chin and numerous blotchy, purplish telangiectases of the same 
ca, together with marked retraction of iioth upper and lower gums, 
ollowing the Tricho treatment. (Reported by Dr. H. H. Hazen.) 

Mrs. Z. (aged 5$), n'asln'iip/on. D. C .—Following Tricho treatment, 
developed telangiectasis of the cheeks and chin, with marked ivrinkling. 
There was also considerable retraction of the gums. (Reported bv Dr. 
H. H. Hazen.) 

S. (opfii 82), U'aslnugtou, D. C. — Developed marked wrinkling 
and telangiectasia of cheeks and chin, following Tricho treatment, 
(Reported b> Dr. H. H. Hazen.) 

Mrs. B. (aged 48), IVashiugtou. D. C .—Year after Tricho treatment, 
developed wrinkles and atrophy over entire cheeks and chin; also retrac¬ 
tion of the gums iu both upper and lower jaws. (Reported by Dr. II. H. 
Hazen.) 

Miss M. (aged 30), U’asUiitgtou, D. C. —Following Tricho treatment, 
developed telangiectasis of the forearms and both sides of the legs from 
knee to ankle. Beneath the calf of the left leg, a depression two inches 
in diameter, nearly one-half inch iu depth, with the surrounding skin 
for bn area of neatly an inch stony-hard and immobile. Cheeks and chin 
shoned numerous telangiectases and characteristic wrinkling and gums 
were markedly atrophied and retracted. (Reported by Dr. H. II. Hazen.) 

Mrs. S. (aged 50), iVoshingtoit, D. C. —Received about thirty Tricho 
treatments, the last one about three years ago. Face shows numerous 
tclaugiectases and some atrophy. (Reported by Dr. H. H. Hazen.) 

Miss S. (aged SO), li'ashiugton, D. C .—Took twenty or tnenty-five 
Tricho treatments, the last one two years ago. Anterior portion of cheeks 
and chin show marked wrinkling and numerous telangiectases, also some 
retraction of the gums. One feature of this case is the large number of 
small pits, resembling smallpox scars. (Reported by Dr. H. H. Hazen.) 

Miss iV. (aged 25), IVashiugtou, D. C,—Had about eighteen Tricbo 
treatments, the last two years ago- Has developed pale tehingicctases over 
anterior portion of cheeks and chin, with some wrinkling. Still has con¬ 
siderable superfluous hair left. (Reported by Dr. H. H. Hazen.) 

H. A", (aged 80), Mikvauire.—Fifteen Tricho treatments between 
July 19'’6*and April 1937- Treatments resumed and tour exposures given 
between July 1 ami September 11. 1937. In October 1927, patient first 
observed redness and pruritus, which increased in seventy, resulting \n 
painful ulceration and disability. In December 1933, hands and forearms 
showed cutaneous atrophy, telangiectasia and pigmentation, while both 
legs showed extensive injury from the knees to the feet, with telangi¬ 
ectasia, atrophy and pigmentation. A deep x-ray ulcer belovv the right 
knee; smaller ulcers below the left knee and a number of atrophic adherent 
scars of previously healed ulcers. Patient wholly disabled for work, bed-' 
ridden, and sufitriug severely. (Reported by Dr. Harrj' R. Foerster.) 


ilfrr. /. C. (aged 27), MUzcankcC. —Reported taking about ten Tricho 
treatments in 1925 in Bridgeport, Conn., for hairiness of thighs and legs. 
Some two years after exposure, telangiectasia first observed, steadily 
increased in severity, and involved skin became teiitfer and at times 
pamful. In January 1920, examination showed large angular patches of 
cutaneous atrophy and telangiectasia on the thighs and calves: hair growth 
persisted. (Reported by Dr. Harry R. Foefster.) 

Miss E. M. (aged 20), MHwaukcc. —Took Tricho treatments in Mil¬ 
waukee iu 1927 for hairiness of the face and chest. Reported twelve 
treatments to the face and sixteen to the chest, over a period of a year. 
In April 1929, there was cutaneous atrophy and telangiectasia between 
the breasts and on the lower part of the chest, and cutaneous atrophy 
and telangiectasia, with some hairiness persisting, on both lips and chin. 
(Reported by Dr. Harry R. Foerster.) 

Mrs. S. H. D. (aged 44), Milwaukee. —Took Tricho treatment for 
hairiness* of the chin. In September 1929, extensive telangiectasia and 
atrophy iu the treated area. (Reported by Dr. Harry R. Foerster.) 

Mrs. A. R. (aged 65), MilxK'aukcc. —Received sixteen Trtcho treatments, 
the last one in December 1928. In hlarch 1930, telangiectasia, atrophy 
and fine hair growth in the treated areas of the face. (Reported by Dr. 
Harry R. Foerster.) 

Mrs. E, F. M. (aged 26), Miltvatikcc. —Received ten Tricho treatments 
at weekly intervals, and then one treatment for three months betiveen 
January 1927 and June 1930. Examination showed slight cutaneous 
atrophy and mild telangiectasia; coarse hair still present. (Reported by 
Dr, Harry R. Foerster.) 

The brief case histories just given do not square with the 
statement made by Dr. Albert C. Geyser, that the production 
of keratoses is "physically and physiologically impossible with 
the Tricho System.” Dr. Geyser has also declared: “The 
very fact that these machines are installed in beauty parlors 
and that the beauty parlor public is a hypercritical public, is 
prima fade evidence that this system of treatment is eminently 
satisfactory.” It would be interesting to know just how many 
suits for damages have been brought by those who have under¬ 
gone the Tricho treatment to find, later, to their sorrow that, 
in their endeavor to remove a minor blemish, they have incurred 
a major injury. 


In glancing over the literature we discovered a few 
more cases,^and brief abstracts of these are presented: 


M. C., a woman aged 35, New York.—Tricho treatments for 
twenty-five weeks for hypertrichosis six years previously. Two 
years later, profuse and disfiguring telangiectasia developed 
beneath the chin and right cheek. (Reported by Dr. Howard 
Fox.*“) 

White woman aged 2A, Chicago.—Treated five years previ¬ 
ously for superfluous hair on legs and arms by the Tricho 
system. The patient had two treatments a week for one year. 
Sclerodermatous areas, telangiectasia and ulceration resulted. 
(Reported by Dr. Edward A. Oliver.^-*) 

J. P., a white woman aged 22, St. Louis,—Superfluous hair 
on face removed by Tricho method three years previously. Tlic 
patient presented dryness of skin on chin, atrophy and telan¬ 
giectasia. (Reported by Dr. Clinton W. Lane.*®) 

Miss H, T., New York.—Tricho treatments eight years- pre¬ 
viously. The patient had three treatments a week for one year 
for mild hypertrichosis of the chin and cheeks. Two years later 
atrophy and telangiectasia developed- The superfluous hail still 
present on the chin. (Reported by Dr. Henry Sdver.^*^) 

J. N., a woman aged 28, New York. Twenty tre^ptments eight 
years previously for excessive grovvth of black hair on face. 
Six years later telangiectasia, scarring and a strawberry red 
tumor mass developed on right cheek The mass was diaposed 
as a spindle cell sarcoma. (Reported by Dr. Ira I. Kaplan. *) 
L. S., a woman aged 46, New York.—Fifteen years previously 
a course of Tricho treatments was given tor excessive hair on 
both cheeks. Leathery skin, telangiectasia, ulcerations, and 
squamous-celled epithelioma developed. Histologic examination 
confirmed the diagnosis. (Reported by Dr. Ira 1. Kaplan. ) 


13. Fox. H.: Another Tricho Victim, J. A. hi. A. OG: 1331 (April 

'*i4.^^Uver. E. A.; Dermatitis Due to "Tricho” Methwl, Arch. Derinat. 

^ l^^'l!ane|^"cH(h?^^Airophy of the Chin and Upper Lip ("Tricho 
Creatment), Arch. Dermal, ic Syph. * H54 (June) I9JI. rp. 

16. Silver, H.: Extensive Telangiectasia Followmg 

or Hyperincbosis, Arch. Dermat. & S>ph. 26; 1163 jDcc.) . 

17, Kaplan, 1. I.; Sarcoma of Cheek lollownig Tneho -VRa) Treat 

aent for Hair on Face. J. A. ,M. A. IOC: 595 (l‘cb. . Aftei 

IS. Kapbn, I. I.: Epithelioma or Cheek Di^cloping ^ 

tricbo X'Ray Trcatmcnl for Haw ou lace, Nc\\ \oik State J. 

13 : 1738 (Sept. 15) 1943. 
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Within the past several weeks there appeared at the 
office of the senior author 4 Tricho patients ; 

1. E. B., a woman school teacher who had over fifty Tricho 
treatments about Iwcnty-Uvo years ago on the face, breasts, arms, 
legs and abdomen. There were all the classic signs of late' 
radioderinatitis, including keratoses and c|iitheliomas. The patient 
has had several plastic operations, some quite c.xtensive. 

2. C. B,, a housewife, had numerous Tricho treatments about 
twenty-four years ago on the face. Now she has typicil radia¬ 
tion sequelae. On the right cheek there are a keratosis and 
changes associated with an early epithelioma. 

3. M. T., a public health nurse, was treated about twenty-five 
years ago at the Tricho Institute in New York for the removal 
of hair from the face. There devehqied the typical conditions 
of radiodermatitis, particularly severe in the' submental and 
subma.xillary regions, where the sclerotic areas were constantly 
breaking down, forming small ulcerated areas. Almut one year 
ago she had a plastic operation. 

•1. T. C., a woman librarian, had received numerous treatments 
about twenty years ago at the Tricho Institute for removal of 
unwanted hair of the face, arms, legs, thighs and buttock. When 
seen fifteen' years ago she had such painful ulcerations of the 
anterior and posterior surfaces of both thighs that she would 
be awakened screaming in the middle of the night. Plastic 
operations were performed immediatelj 

These abstracts are representative of the cases which 
physicians have reported: no dottbt there are many 
thousands of cases which have not been recorded. 
However, one need only glance over these cases to 
realize how dangerotis roentgen rays can be when they 
are administered by ' ine.xperieiiced people for the 
permanent removal of hair, in fact, no method which 
includes the use of roentgen ra\ s for the treatment of 
hypertrichosis should be approved, because, as MacKee 
and Cipollaro'* have said, “it is now the consensus of 
dermatologists and roentgenologists that superfluous 
hair cannot be permanently removed with radiation of 
any kind, regardless of technic, without permanent 
injury to the skin.” In another book by MacKee and 
Cipollaro’^ there is a,photograph (fig. 84) on page 71 
which illustrates the development of a squamous cell 
carcinoma in a patient who had received an x-ray burn 
during treatment at the Tricho Institute. In Dr. Kap¬ 
lan’s bookthere is a photograph (fig. 196) on page 
M3 of a woman with a spindle cell sarcoma developing 
on an, x-ray burn. This is another Tricho patient. 
She died as a result of the malignant disease. Is any 
inore evidence necessar}' to prove that roentgen rays 
or other ionizing agents used for the permanent removal 
of hair are dangerous, cause radiodermatitis and, later, 
cancer and death? 

. A new monster is now lurking around the corner. 
It is because of this present and future danger that 
we have prepared this article, not because it is enjoy¬ 
able to repeat the horror stories of the past which arose 
from the improper use of x-rays. The harm that was 
done to girls and young women in the twenties is about 
to be repeated now in the forties and fifties. It is 
hoped that the danger can be forestalled and girls and 
young women can be saved from the agonizing pain 
suffered by their sisters two decades ago. One can 
foresee that even boys and young men may be subjected 
to the same'danger, because a patent has been issued 
for the “X-Ray Razor.” 

_During 1946 there appeared articles in newspapers 
and magazines pertaining to the X-Ray Razor. The 
United States Patent Office on Nov. 20, 1943 issued 
to Violet Arnold, Detroit, patent number 2,389,403 for 
. this method and apparatus for removing hair from the 
human body. The apparatus described in the patent is 
a low voltage (60-70 kv.) lightly filtered (0.5 to 


1.0 mm. of aluminum) x-ray apparatus. One filter 
described in the patent consists of two laminated sheets 
of aluminum each 0.5 mm. in thickness with a space 
between them of 1 mm. for the purpose of holding 
water. The .x-rays pass through this water and alumi¬ 
num filter. To radiologists and to dermatologists there 
is nothing new either in the apparatus of in the method. 
The patent states that the object of the invention is to 
provide a treatment for the removal of hair from the 
human body without injury to the body tissue. Every 
experienced physician knows that this is impossible and 
that if the apparatus and method described in..the 
patent are used there will be a repetition of the dis¬ 
astrous conditions e.xperienced with the Tricho method. 
The immediate results of radiotherapy for hyper¬ 
trichosis are alwa 3 'S good. It takes months or years 
for radiodermatitis to develop, and it takes even longer 
for the keratoses, ulcerations, malignant growths and 
death to occur. It is to be hoped that the manu¬ 
facturers of x-ra}' apparatus in this country will not 
produce equipment to sell to those endangering the 
health of American people with x-ray burns and can¬ 
cer. It also behooves every ph 3 'sician in the countr 3 ' 
to be alert to this rebirth of the Tricho System, and 
it might be advisable to learn how this patent can be 
rescinded. 

The Council on Physical Medicine has information 
that in Chicago there is a firm called the Keat Corpo¬ 
ration which advertises a method of removing hair by 
“a simple light treatment.” Presumably the same cor¬ 
poration is in business in Detroit and Des Moines and * 
is contemplating opening offices elsewhere. Representa¬ 
tives of the American Medical Association, requesting 
information by mail and visiting the Keat Corporation, 
were unable to get definite information about the treat¬ 
ment. One young man who was treated b 3 ’’ the Keat 
Corporation was examined by a Chicago physician, and 
it was found that the treatments administered did 
cause .epilation of the bearded area. The only radia¬ 
tions that can cause epilation are ionizing radiations, 
and the meager information obtained b 3 ' the American 
Medical Association representatives leads one to believe 
that the apparatus was an x-ray machine. -The Keat 
Corporation, if allowed to grow, ma 3 ' cause even more 
damage than the defunct Tricho Institute. The ..local 
health authorities, the chambers of commerce, the Bet¬ 
ter Business Bureau, the legislative committees and all 
civic organizations concerned with the guarding of the 
health of the public should join forces and nip in the 
bud the spread of organizations using x-ra 3 's for the 
permanent removal of unwanted hair. 

■■ The members of the medical profession need to 
guard against still another possible health hazard. 
Radioactive isotopes emitting beta and gamma rays 
could be used tor the local treatment of skin diseases. 
Some-one mighr conceive the idea of appl 3 -ing'to hair 3 ' 
parts solutions or other preparations of radioactive 
isotopes with the erroneous thought that these ionizing 
agents might have selective actions., There is no ques¬ 
tion whatever in the minds of ph 3 ’sicians that radio¬ 
active isotopes can cause permanent defluvium of the 
hair but at the same time can so damage the skin that 
all the changes associated with a radiodermatitis, 
including the malignant changes, will, be manifested. 
This is written not with the idea of predicting the 
use of radioactive isotopes for the treatment of hyper- 
tnehosis but with the idea of cautioning against the 
use of atomic energ 3 ’ for such treatment. 
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STUDY OF MOTOR VEHICLE FATALITIES 
A special report on motor vehicle accident fatalities, 
just released by the National Office of Vital Statistics 
of the U. S. Public Health Service, considers data 
obtained by the Traffic Authority of the reporting states 
and from the death certificates filed in the Bureau of 
Statistics. This report for 1945 shows the number 
of such deaths that occur in hospitals and the duration 
of injuries prior to death, the types of fatal motor 
-accidents, where they occurred, the residence of the 
victims and tlieir age, sex and race. The states that 
provided this data included about 82 per. cent of the 
opulation of the United States. The number of deaths 
orted on the special motor vehicle death transcript 
• resented 81 per cent of motor vehicle accident deaths 
registered in the United States in 1945. 

The largest number of accidents that caused deaths 
occurred in the late fall and early winter, more than 
one third of the fatalities resulting from accidents that 
occurred in October, November and December. More 
deaths resulted from accidents that occurred on Satur¬ 
day than on any other day of the week. The curve of 
fatalities in rural areas followed the curve for miles 
of travel on rural roads for the first seven months 
of 1945, but this curve did not decrease with the 
decrease in travel in the last three or four months of 
the year. If .inclement weather caused the divergence 
of the mileage curve and the death curves in the 
last third of the year, it is difficult to explain why Janu¬ 
ary and'February were not marked by comparatively 
large numbers of deaths. While in 1945 the rise in 
deaths began in August, the month in which gasoline 
was not rationed, and continued in each subsequent 
month, the mileage remained almost unchanged from 
August to December. The largest number of fatalities 
occurred between 6 p. m. and 7 p. m. The whole period 
from 5 p. m. to 9 p. m. was more hazardous than other 
similar parts of the day. 

Collisions with pedestrians accounted for the largest 
number, of fatalities, 39.5 per cent of the total. Col¬ 


lisions between motor vehicles accounted for 25,7 per 
cent of the total deaths for. which the type of accident 
was stated. In 1941 each of these two types of acci¬ 
dents accounted for one third of the fatalities. The 
percentage of pedestrian fatalities for 1945 was an 
increase over that of 1941, while the percentage of 
collisions between motor vehicles represented a decrease. 
Passenger deaths accounted for 30.1 per cent and deaths 
of drivers for 28.5 per cent. Accidents which occurred 
on side streets or in residential areas, so-called non¬ 
traffic deaths; caused 141 deatlis, most of which were 
in children 1 to 4 years of age. Beyond 19 years of 
age, in the majority of instances, the fatal nontraffic 
motor accidents occurred in an industrial area. 

Health officers and administrators, traffic and safety 
engineers as well as others may gain information from 
this study that will help them devise means to prevent 
some of the thousands of motor vehicle deaths that 
occur in this country each year. Strict measures should 
be invoked particularly against accidents on industrial 
property and on home premises, the latter to be directed 
especially toward saving the lives of preschool children. 


THE CLEVELAND INTERIM SESSION 

By action of the House of Delegates the supplemental 
session of the American Medical Association, Cleve¬ 
land, Jan. 5-8, 1948, will include not only the tech¬ 
nical and scientific exhibits, which have come to be 
among the most important features of the Annual 
Session, but also a program of papers designed par¬ 
ticularly as postgraduate education for genetal practi¬ 
tioners. The Council on Scientific Assembly, with Dr. 
Henry R. Viets of Boston as chairman, has prepared 
a program covering many of the topics now most 
prominently before the members of the medical pro¬ 
fession. 

The first morning’s program will include papers on 
peptic ulcer, blood dyscrasias and the chronic invalid, 
with a panel discussion on posthospital care of patients 
with cancer. The program for the afternoon provides 
discussions on tlie treatment of the fat and the lean, 
cancer of the prostate and the use of BCG vaccine 
in the prevention of tuberculosis, with a panel discus¬ 
sion on uterine hemorrhage. At each of the panel 
discussions there will be ample opportunity for ques¬ 
tions and answers. 

The program for the second morning of the general 
practitioners? session will begin with a symposium on 
multiple injuries in automobile accidents, followed by 
a panel discussion on the treatment of pathologic con¬ 
ditions in adolescence. In the afternoon there is to be 
a panel discussion on the treatment of the healthy and 
sick diabetic patient, followed by papers on jaundice, 
the Rh factor and the interpretation of roentgen ray 
films of the chest. 
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Within the next few weeks 'riii'. Jol’uxal will piib- 
lisli the details of this program, including the names 
of the distingiiislicd medical educators and clinicians 
who will participate. 

During the first two days of the session, when the 
House of Delegates will he holding its meetings, the 
Council on Industrial Health of tlie American Medical 
Association will he conducting a program devoted par¬ 
ticularly to problems in its field. The complete program 
will be published soon. 

Among the features planned for tlie Scientific Exhibit 
is a demonstration of the oiuration of a diagnostic 
cancer clinic, in which visiting ])h\'icians will be given 
opportunity to undergo themsel\a^ the routine of such 
an examination. 

Another feature of the interim session in Cleve¬ 
land will be the awarding for the iir>t time of a gold 
medal to a general practitioner who has rendered excep¬ 
tional service to his community. In these times, when 
almost everyone in the field of medicine recognizes the 
importance of the general practitioner in our medical 
scheme and the necessity that he he kept abreast of 
current progress, the Cleveland ^e>'lon should attract 
great nttmbers of the leading general practitioners of 
the United States.. 


THE AMERICAN LEGION CONSIDERS 
MEDICAL CARE 

The following recommendations made by the National 
Medical Advisory Board of the \inerican Legion were 
adopted by the National Convention of the .American 
Legion held in New York, August 2S-31; 

1. That a suitable resolution be prepared by the National 
Rehabilitation Committee and submitted to tlie National Con¬ 
vention for their approval requiring the appointment or election 
ol a Department Medical .Advisor in every Department and a 
Rost Medical Advisor in every Post, both to be doctors of 
medicine. 

2. The establishment of an “.American Legion Medical 1-orum 
of the Air,” in cooperation with the national public relations 
division of the American Legion. 

3. To the National Commander and to the Rehabilitation 
Executive Committee that the American Legion favors medical 
research in all its'phases. 

4. Continued effort to promote and enhance the .American 
Legion’s and American Legion .Auxiliary's program on rheu¬ 
matic fever and rheumatic heart disease and its volunteer coop¬ 
erative effort with the American Council on Rheumatic Fever 
of the American Heart Association. The American Legion’s 
action has already been productive of a well organized national 
program in rheumatic fever and rheumatic heart disease by the 
American Council on Rheumatic Fever of the American Heart 
Association. 

5. That we approve of the residency program and the Dean s 
Committee as set up 'throughout the nation by the Veterans 
Administration and further recommend its extension to Veterans 
Administration outpatient clinics. We believe that this approach 
assures tire veteran the best medical care possible. That'the 
outpatient service, though good' in many respects, should be 
improved and strengthened on a sound and lasting basis. 

Adequate outpatient medical service should be made to meet 
the needs of the vast majority of sick veterans. In fact, in 
many instances this service is more important to the veteran 


tha;j that obtained in hospitals. Improvement in the outpatient 
clinic is, in our opinion, a great factor in the reduction of the 
need for the hospitalization of the veterans who may need such 
treatment. 

We believe consideration should be given by the I'eterans 
.Administration to the adoption of an intern service in the hos¬ 
pitals where it is appropriate and to the possibility of introduc¬ 
ing clinical clerkships in the teaching hospitals and these to be 
under the direction of the resident staff members and the super¬ 
vision of the Dean’s Committee. 

Since diagnosis and home treatment is the essence of clinical 
service,-the residency program should involve training of all 
residents in the work of outpatient clinics. 

Whereas tlie medical and surgical staffs of Veterans .Adminis:,, 
tration hospitals will shortly be depleted by the loss of tem-^ 
porary assignments of military personnel, therefore, it is the 
recommendation of the Board that the Congress be petitioned 
to enact adequate legislation to permit internships in veterans 
hospitals. 

6. That while we believe that the A'eterans Administration 
hospital care, especially in larger hospitals, has improved and 
is in fine condition, yet we urge constant effort to keep that 
service at its highest efficiency. 

7. The Board is cognizant from the reports of the Veterans 
.Administration of the abuses that have occurred under the 
methods inaugurated by them in their endeavor to obtain the 
maximum amount of medical and dental care for the veteran 
under the home-town program in the time when the need is- 
most pressing. However, it is now felt that many of these 
conditions that seem to be out of proportion to the situation as 
it now exists could be eliminated by a careful study by the 
medical and dental groujis within tlie state which executed a 
contract for this service. In a project of such great magnitude 
abuses are bound to occur. Where evidence of such abuses is 
apparent, it is recommended tliat they be called to the attention 
of the licensing board in the state where they occur, and that 
a copy of this be submitted to the ’ocal county society concerned. 

8. That in the treatment of veterans, it is a time proven fact 
that veterans in the professions understand and are peculiarly 
equipped to treat veteran patients because of their understanding 
born of their actual and common e.xperience, and we therefore 
recommend that all members of the medical and dental pro¬ 
fessions who are veterans be given first consideration in the 
appointment and training under any program inaugurated by the 
Veterans Administration. The Board, however, realizes that 
the tremendous task of the care and treatment of veterans 
requires a greater number than the actual number of available 
veterans in these professions. Veterans preference should hold, 
however, for physicians, dentists and nurses, all other things 
being equal. 

9. It is recommended to the Congress of the United States 
that when economy"is to be practiced in the nation it should 
not be at the expense of the health of the veterans who saved 
the nation. 

These recommendations are so important in relation 
to the policies and principles of the members of the 
American medical profession that they should be given 
most careful consideration by every physician.' 

.Attention is called particularly to the third recom¬ 
mendation, which favors medical research in all its 
phases. The American Legion has developed a pro¬ 
gram on rheumatic" fever and rheumatic heart disease 
and now has determined officially to continue this work 
and to enhance it. The support of the .American Legion 
for the association of medical care in the Veterans 
.Administration with medical teaching is a most pro¬ 
gressive step, and it is recognized that the medical 
care program of the Veterans .Administration is in 
process of evolution toward an even more efficient 
procedure. 
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Current Comment 


FRACTIONATION OF SERUM PROTEIN 
The electrophoretic method of protein fractionation 
appears to have become the standard of comparison for 
tlie older methods based on precipitation- with neutral 
salts.- Serum proteins are separated on the basis of 
their rate of inovement in an electric field, into ■ the 
principal fractions', albumin and alpha, befi\'‘ and 
gamma globulin; the albumin is the fastest moving 
compound, the gamma globulin the slowest moving. 
The fractionation obtained by precipitation with salt 
appears to be sensitive to the exact salt concentration 
employed; by choice of appropriate concentrations the 
albumin is made to correspond approximately with the 
electrophoretically determined albumin, the pseudo¬ 
globulin to the alpha and beta globulin and the euglobu- 
lin to the gamma globulin.^ Thus it appears that salt 
fractionation may be used to give a fair approximation 
of the values obtained with the technically difficult 
electrophoretic method. The quantitative interpreta¬ 
tion of electrophoretic data in terms of plasma protein 
concentration is complicated by the interference of 
lipid which migrates with the protein. Furthermore, 
the results obtained under different experimental con¬ 
ditions are not identical, and protein fractions appear 
at times to be bound together so that clear separation 
is not possible. A new approach to electrophoretic 
analysis which may partiall}' overcome these interfering 
influences consists in preliminary fractionation with 
alcohol.- By means of this technic it has been found 
that the alpha and beta globulin of the blood of the rat 
are increased after thermal injury, and it appears that 
this may be a general response to tissue injury. Con¬ 
tinued stud)"- of the proteins of serum promises to give 
a more complete understanding of the physiologic role 
of the various fractions. 


TUBERCULOSIS IN OLDER AGE GROUPS 


The belief seems prevalent that tuberculosis is a dis¬ 
ease of youth or of comparative youth and that persons 
over 50 are seldom infected. Osier, whose “Principles 
and Practice of Medicine’’ perhaps more than any other 
single book has influenced medical thought in recent 
decades,'states that although one seventh of the human 
race dies of tuberculosis, “a large proportion of all 
individuals become infected before reaching adult life.” 
In Christian’s 1947 revision of Osier’s book, the state¬ 
ment appears that “no age is exempt. The disease is 
met with in the suckling and in the octogenarian, but 
fatal tuberculosis ... is more common between the 
eighteenth and thirty-fifth years.” According to 
necropsy experience, notably that of Medlar ^ at Bellevue 
Hospital, pathologically significant tuberculosis in per¬ 
sons under 40 is recognized clinically in a high propor- 


1. Majoor, C. L. H.: J. Biol. Chem. 1G9: 533 (Aug.) 1947. Milne, J.: 

J. Biol. Chem. 169 : 595 (.lug.) 1947. . , 

2. Gjessing, E. C., and Chanutin, A.: J. Biol. Chem. 169: 6a7 (Aug.) 

1 -Medlar, E. M.: The Incidence of Pathologically Sigtiificant Tuber¬ 
culosis in Routine Necropsies in Private and Public Hospitals: A Com- 
parisoii o( the-Tiio Periods 1910-1920 and 1940-194a. Neiv \ork State 
■j. -Med. 47 : 58>. 1947. 


tion of all cases, while in those over 50 considerable 
numbers of cases occur but are overlooked clinically. 
In other words, in many tuberculous patients over 50 
insufficient precautions are taken to prevent the spread 
of tuberculosis by these innocent carriers of tubercle 
bacilli. Medlar suggests that a method of approach to 
a solution of this problem would be the making'of 
chest roentgenograms of all patients over 50 admitted 
to hospitals, regardless of other conditions. He states 
that all patients in “whom shadows are thought to be 
tuberculous in nature should have careful study by 
serial roentgenograms and for the discharge of tubercle 
b’acilli, regardless of the first impression as to the 
significance of such shadows.” 


ELECTROLYTE LOSS IN DEHYDRATION 

Many pediatricians have been the first to call atten¬ 
tion to important biochemical problems and to the 
most effective means of solving them. A notable e.xain- 
ple of the latter tendency is the success with which 
Harrow and his associates at Yale, and for a period 
in Texas, have approached the problem of biochemical 
change in dehydration. This problem arose from the 
appalling mortality associated with infant diarrhea. In 
his William Buclianan Lecture,' Harrow emphasizes 
dehydration as the chief clinical feature of infant diar¬ 
rhea and goes on to show that the dehydration is 
accompanied with unsuspected electrolyte shifts. Par¬ 
ticularly important is the discovery of the magnitude 
of the loss of potassium from the cells of the body. 
This loss results in a series of secondary physiologic 
disturbances ivhich may result in severe complications 
or death. It is not enough merely to attempt to restore 
water in dehydration. Careful attention must be paid 
to the disturbance in electrolyte balance, and fluid must' 
be administered in such a way as to restore the 
electrolyte balance along with the water balance. 
The imbalance of electrolytes ma}- be a prime fac¬ 
tor in food intolerance. Harrow recommends a solu¬ 
tion composed of 4.4 Gm. of sodium bicarlionate 
per liter, 2.7 Gm. of potassium chloride per liter 
and 3 Gm. of sodium chloride per liter. This solu¬ 
tion contains more bicarbonate than serum, but less 
sodium, and about the same amount of chloride. 
The potassium concentration, however, is almost ten 
times that found in serum. This solution -may be 
administered by continuous intravenous drip diluted 
in the ratio of 1 part to 2 parts of 5 or 10 per cent 
dextrose. The injection rate in infants should be at the 
rate of about 80 to 100 cc. per kilogram during the 
first twenty-four hours. The mortality from infant 
diarrhea has been greatly reduced by this treatment. 
These observations suggest the importance of a stmly 
to determine whether or not similar shifts in potassium 
occur in cases of dehydration associated with surgery. 
Among other problems associated with dehydration 
and electrolyte disturbances there may be an effect on 
enzyme systems. As in other instances in medicine, 
this" significant advance calls attention to the need for 
many more studies. _ 

1. Darrow, D. C.: Advances in llic Treatment of Diarrhea in Infant.,, 
Tex. Rcii. liiol, & ,Mcd. 5:29 (slirinc) 1947. 
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ORGANIZATION SECTION 


Official Notes 


EIGHTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

The Council on Imlnstrial Health will hold its Eighth Annual 
Congress on Industrial Health in the Cleveland Auditoriunii 
Cleveland, on January 5 and 6, 19-18 These dates,innnediatelX 
lirccede the Interim Session of the American Medical Associa¬ 
tion, which will be held in the Anditnnum on January 7 and B- 
General practitioners supply a large part <]f the medical services 
which workers receive through indu'trj, and they are cordially 
invited to attend these industrial heahli ■•essions. The program 
of the Congress is being constructed uith general practitioners 
in mind and will include discussions "t first aid and emergency 
services in industry, piiysicai exannnatiuns, administrative prac¬ 
tices, applied, physiology, aviation medicine, radiation medicine 
and pr.actical expositions of occupational disease management, 
traumatic surgery and rehabilitation, .''nice full use of medical 
services in industry depends on support troni management and 
the worker, the essential relationships will be discussed. Indus¬ 
try needs medicine as a practical all> and to promote human 
relations. The Industrial Health Coneresses are intended to 
further these objectives. 


Washington Letter 

(From a Spedot Corrcrp.ud.m) 

Dr. Vannevar Bush to Coordinate All 
. . Military Research 

President Truman has appointed Dr. \ aiinevar Bush chair¬ 
man of the ne\y Research and Development Board to take charge 
of all military research performed by the three service arms 
under the new unified defense command Dr. Bush was former 
chairman of the Wartime Office of Scientific Research and 
Development. He contributed to development of the atom bomb. 
John K. Steelman, assistant to the President, submitted the 
second in a series of five reports on “Science and Public Policy 
to Mr. Truman as head of the President's Scientific Research 
Board. The report showed that the nation is spending 
§1,100,000,000 a year on science, including funds of the govern¬ 
ment, industry and educational institutions. It was estimated 
.that more than §2,000,000,000 a year must be spent by 1957 
if the United States is to keep abreast of scientific develop¬ 
ments. The board stressed the need of military research dur¬ 
ing an “uneasy” world situation and mentioned that research of 
sixteen government agencies includes work of special interest 
to the members of the medical profession. The Naval Research 
Laboratory is working on separation of uranium isotopes. The 
U. S. National Museum is studying the effect of radioactivity 
on. animal and plant life. 

Taft Announces that GOP Will Seek Welfare 
Legislation Next Session 

Senator .Tnft, Ohio Republican and contender for the G.OP 
presidential nomination, told an Oregon audience on his current 
Western tour that a billion-dollar-a-year program of welfare 
legislation would have Republican party support and “would and 
should proceed” at the next session of Congress. He said that 
the program must be free of federal bureaucratic controls and 
must be administered at state and local levels on a basis of 
‘federal assistance and not regulation.” Senator Taft included 
m the field of necessary welfare legislation the review and 
.supplementation of old age insurance; increased unemployment 
compensation under continued state control; more work relief 
emergencies;. a state-aid health plan to cost about 
5-00,000,000 yearly, by which states could obtain free medical 


and hospital assistance for “those unable to pay for it”; 
encouragement of voluntary health funds; subsidized housing 
for those in the lowest income groups, confined to about 10 per 
cent of all new construction; federal aid to education so that at 
least a minimum education is provided for every child born in 
the United States. 

Infantile Paralysis Sends Dr. Sabin to Germany • ■> 
to Study Poljo Outbreak , '' 

Basil O’Connor, president of the National Foundation for 
Infantile Paralysis, announced that Dr. Albgrt B. Sabin, pro¬ 
fessor of research pediatrics. University of Cincinnati, had gone 
by air to Germany to investigate a severe outbreak of poliomye¬ 
litis. His purpose is to prevent spread of the crippling disease 
to the American occupation forces. Lieut. Gen. Lucius D. Clay, 
commander of tlie United States forces in Germany, had wired 
for services of an epidemiologist to advise on control methods. 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, Chicago, 
Headquarters, Nov. 7-y. Dr. Georwe F. Lull, 53S N. Dearborn 
St.. Chicago 10, Secretary. _ 

American. Academy of Ophthalmology and Otolaryngology, Chicago, 
Palmer House, Oct. 12*17. Dr. W. L. Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

American Association of Railway Surgeons, Chicago, Nov. 23*25. Dr. 

Raymond B. Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 
American Clinical and Climatological Association, Colorado Springs, Oct. 
13*15. Dr. James Bordlcy 111, Johns Hopkins Hospital, Baltimore 5, 
Secretary. 

American Otorhinologic Society for the Advancement of Plastic and Recon¬ 
structive Surgery, New York, Nov. 13. Dr. Norman N. Smith, 291 
Whitney Ave., New Haven II, Conn., Secretary. 

American Society for the Study of iVrleriosclerosis, Chicago, Hotel Knick¬ 
erbocker, Nov. 2*3, Dr. 0. J, Poliak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary. 

American Society of Anesthesiologists, New York, Hotel New Yorker, 
Dec. 4-5. Dr. Curtiss B. Hickco.x, 745 Fifth Ave., Room 1503, New 
York 22, Secretar>\ 

American Society of Clinical Pathologists. Chicago, Drake Hotel, Oct. 28* 
30. Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Society of Tropical Medicine, Atlanta, Ga., Dec. 2-4. Dr. 
Norman H. Topping, National Institute of Health. Bethesda 14, Md., 
Secretary. 

Association of American Medical Colleges, Sun Valley, Idaho, Oct. 27- 

29. Dr. Fred C. ZaplTe, 5 S. Wabash Ave., Chicago, Secretary. 
Association of Military Surgeons of the United States, Boston, Nov. 13-15. 

Col. James M. Phalen, Army Medical iluseum, Washington 25, D. C., 
Secretary. 

Central Neuropsychiatric Association, Galveston, Texas, Oct. 17-18. Dr. 

William C. ilenninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 
Delaware, Medical Society of, Wilmington, Oct. 13-15. Dr. John F. 

Hynes, Memorial Hospital, Wilmington, Secretary. 

Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 

Smith, 23 E. Ohio St., Indianapolis 4, E.xecutive Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave., Dcs Moines, Iowa, Secretary. 

New England Postgraduate Assembly, Boston, Copley-Plaza Hotel, Oct. 

29-31, Dr. Leroy E. Parkins, 8 Fenway, Boston 15, Chairman. 

New York State Association of Public Health Laboratories, Albany, Nov. 7, 
Miss il. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 
Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 27- 

30, Dr, Elmer R. Musick, 512 Medical Arts Bldg.. Oklahoma City, 
Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 27-31. Dr. John M. 
Thomas,. 1031 Jledical Arts Bldg., Omaha 2, Secretary and Director 
of Clinics. 

Post Graduate Medical Assembly of South Texas, Houston, Te.xas, 
Coliseum, Dec. 1-3. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Texas, Secretary. 

Radiological Society of North America, Boston, Nov. 30-Dec. 5. Dr. 

Donald S.- Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 
Seaboard Medical Association of Virginia- and North Carolina, Virginia 
Beach,-Va., Dec. 2-5. Dr. Clarence Porter Jones, 3117 West Ave., 
Newport News, Va., Secretary. 

Southern Medical Association, Baltimore, Nov. 24-27, Jlr. C. P. Loranz, 
Empire Bldg., Birmingham 3, Ala., Secretary. 

Southent Psychiatric Association, Birmingham. Ala., Oct. 13-14. Dr. 

Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ca., Secretary. 
Southwestern Medical Association, Phoenix,-Ariz.. Hotel Westward Ho, 
Nov. 6-8. Dr.' Louis W. Breck, 116 ilills St., El Paso, Te.-.as, Secretary. 
Virginia, Medical Society of, Roanoke, Oct. 13-15. Miss Agnes V. 

Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Western Surgical Association. Colorado Springs. Broadmoor Hotel. Dec. 4-6. 
Dr. Warren H. Cole, 1853 West Polk St., Chicago 12, Secretary. 
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GOVERNMENT SERVICES 

VETERANS ADMINISTRATION 


establish: section of radioisotopes 

The chief medical director of. the Veterans Administration 
and those of his staff responsible for the activities of the 
^ Research and Education Service desire to bring to the veterans, 
■*in the fullest measure and at' the earliest time possible, the 
Tienefits of an “atomic era” in medicine. To provide direction 
for such an activity within hospitals of the Veterans Adminis¬ 
tration, the chief piedical director has established a section on 
radioisotopes within the Research and Education Service of the 
central office. To implement this program, the chief of the 
radioisotope section will assume responsibilitj' for overall coordi¬ 
nation and supervision, and a Central Advisory Committee on 
Radioisotopes will make recommendations as to general policy 
and establish specific safety measures to be observed. 

At six hospitals of the 5'eterans .-Administration radioisotopes 
will be employed during the current fiscal year in accordance 
with the recommendations of the Central Advisory Committee 
on Radioisotopes. These hospitals are uniquely situated with 
respect to university groups participating in the medical activi¬ 
ties of the Veterans Administration, and representatives of 
these institutions are engaged in the use of radioisotopes within 
their university. It is possible, therefore, to have the program 
within the individual Veterans Administration hospital under the 
responsible direction of professional qualified personnel who in 
turn have associated with them a team of the various types of 
consultants required for such a program. 

At each of the six hospitals the program will be under the 
general cognizance of a Committee on Radioisotopes which in 
turn will be a subcommittee of the Dean’s Committee for that 
'.hospital. In this manner the relationship of the radioisotope 
iirogram to the universities will be similar to that for medical 
care and for the educational program within the liospitaL of the 
A'eterans .■Administration. 

The chief medical director desires that a sound radioisotope 
program be developed as quickly as good judgment and the 
availability of qualified personnel. permit. To serve as chief, 
radioisotope section, in the central office Dr. George M. Lyon, 
Huntington, AV. A’’a., has been appointed. To serve on the Cen¬ 
tral .'Advisory Committee on Radioisotopes the following have 
been appointed; Dr. Hugh J. Morgan, professor of medicine, 
A'anderbilt University School of Medicine, Nashville, Tenn.; 
Dr. Stafford L. AVarren, professor of biophysics and dean. Uni¬ 
versity of California iledical School, Los Angeles; Dr. Shields 
AA'arren, professor of pathology. Harvard Medical School, 
Boston; Dr. Hymer L. Friedell, professor of radiology, AVestern 
Reserve University School of Medicine, Cleveland, and Dr. 
Perrin H. Long, professor of preventive medicine, Johns Hop¬ 
kins University School of Medicine. Baltimore. Tlie hospitals 
of the A'’eterans .-Administration that will have active radioisotope 
programs during the current fiscal year are situated at Framing¬ 
ham, Mass.; Bronx, N. Y.; Cleveland; Chicago; Minneapolis, 
and Los .Angeles. 


TRAINING FOR HOSPITAL LIBRARIANS 
.A thirty day nationwide training program is being conducted 
by the A'eterans Administration to acquaint its hospital librarians 
\\ith the latest trends in medical library practices. The program 
will be under the supervision of Francis R. St. John, director 
of the A'eterans Administration's library service, who said 
special training is necessarj' because of the acute shortage of 
medical record librarians. This phase of library work, he said, 
requires knowledge of medical literature as well as specialized 
technics in medical reference work, bibliography and research. 
AA’iVh the ever increasing number of patients, the Yci medical 
service requires medical libraries as a part of the facilities avail¬ 
able to the medical staffs of its hospitals. To carry out the 


instruction of librarians, regional meetings were held in Sep¬ 
tember in New York and will be held in October .in St. Paul,' 
Denver, St. Louis and Atlanta, Ga. These regional meetings 
.will also serve to coordinate procedures in buying books, and in 
obtaining them faster and on a more economical basis. 


SPECIAL PROGRAM OF AURAL . 

REHABILITATION 

The A'’eterans Administration has established a special pro¬ 
gram of medical rehabilitation to help overcome impairments in 
hearing suffered by about 30,000 veterans of AVorld AVar 11. 
The rehabilitation course includes a series of hearing and speech 
tests, the selection and fitting of a hearing aid if indicated, 
auditory training, instruction in lip reading and speech cor¬ 
rection if necessary. Contracts have been made with some 
twenty-seven universities, clinics and institutions; and aural 
rehabilitation centers have been set up to give all or part of 
the complete rehabilitation course; in addition the complete 
course is also available at the A'’eterans Administration’s New 
York regional office. If special surgery is required the opera¬ 
tions will be performed at A'’.A hospitals at Los Angeles and 
San Francisco and at the naval hospitals at Philadelphia* and 
Bethesda, Md. 


THE DOCTOR’S BILL 

The following is an e.xcerpt from an address by Dr. Paul R. 
Hawley, chief medical director of the Veterans-’Administration, 
given before the American AA'ar Dads at Fort AVorth, Texas, 
September 29: ■ 

No.w, what is tlie doctor's bill that the government lias to pay for the 
veteran? It varies a penny or two each month, but not more. In the month 
of June, which is the latest month for which I have complete figures, 
the total doctor cost—and this includes resident physicians, full time VA 
physicians, and all part time physicians and consultants, every doctor that 
has anything to do Avith our hospitals—the total doctor cost in our general 
medical and surgical hospitals, which are the most expensive to operate, 
was §1.47 per patient per day—e.xclusive of course of food and all other 
expenses. Think of this! This means that, if a veteran goes into one of 
our hospitals for appendicitis and is operated on and stays in the hospital 
for ten days, his bill for actual physicians’ services, paid by the govern* 
meiit, is only $14.70. Can you fathers and mothers buy even the cheapest 
medical service at such-a ridiculous price? And, in most of our hospitals, 
even the millionaire cannot buy more and better doctors at any price, 
because this buys not only the surgeon that takes out the appendix, but also 
the doctors who assist in the operation, the doctor who gives the anesthetic, 
the doctor Avho operates the laboratory which made the blood counts, the 
doctor who took the x-rays (if any were necessary) and the doctor who 
dressed the incision until it healed. I think you will agree that avc are 
getting doctors* care at bargain prices. 

Our doctor cost, exclusive of other costs, is even less in our other two 
types of hospitals. In tuberculosis hospitals, it is 88 cents per patient 
per day; and in our mental hospitals it is the ridiculously low figure of 
36 cents per patient per day. Can anyone want us to be more economical 
than that? 

But economy is only our secondary objective. Quality is our first 
objective, and will always be our first objective, so Ions as I have aiiylhme 
to do with this service. However, it so happens that the same factor which 
gives us quality in medical care also promotes economy in the cost of 
medical care If we did not have residents in training in our hospitals, iic 
would have to have almost the same number of full time VA staff physi¬ 
cians to replace them; and the salary paid a resident in training is not more 
than one-half that which we would have to pay for a full time VA physi- 
ciaii to do exactly the same work. The reason for this is that a large part 
of the edmpensation of the resident is paid in terms of the training and 
e.xpericncc he gets—and not in money. Thus the resident profits, IJie 
patient profits greatly and the government saves money. It is about the 
onlv business in the world where you get something for nothing. 


HOSPITAL NEWS 

The Veterans Administration has announced presidential 
approval of a 19.5 acre site for a five hundred bed hospital in 
Indianapolis adjacent to Indiana University. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Branch, John L.MoiilKomcry 

Burson. Elkanah G. Jr.Furman 

Camp. William A.Cullman 

Collier, James P.Tuscaloosa 

Collins. Chalmers . . i- 

Corbitt. Jack. 

Dodson. Marion H.Mobile 

Grobman. Martin E.Tuscaloosa 

Herndon. Harry V.Jemison 

Hodges, Leonard I.l''a\ette 

Morgan, Perry A. Jr.Birnimgbam 

Morton, Edwin D.Birmniebam 

Penton. John R. Jr.Momenmery 

Till. Harry J.Khimre 

Weathington, Warren T.Boaz 


Arizona 

Neft. Bayard L. Mesa 

Orlando. William F.Kn.gman 

Rice. Alfred G.Chandler 

Wicks. William J.PI'oeni.x 

Arkansas 

Browne. Paul Z.Hot .'sin ings 

Byrd. Lucas M. Jr.Little Ruck 

Carter. James R.Little Rock 

Ellis. Columbus R.Little Rock 

Noell. Livingston P. Jr.Xeuport 

Smith. Charles M. Paris 

Warlord. Walton R.Little Rock 

California 

Archibald. Herbert Lee.Vnalieim 

Bledsoe. Raleigh C.Los Angeles 

Bricca. Constantine R.San Franci-co 

Buell. Arthur H.Long Beach 

Campbell. Clayton C. Jr.Long Beach 

Cane. Edward M.Los Angeles 

Canfield. Merritt C.El Centro 

Chalian. Alexander R.Oakland 

Chinnock, Robert Fisher... .Los .Angeles 

Conner, Lyman H.Burbank 

Coodley, Alfred E.Los Angeles 

Cornell, Roy Sexton.Los Angeles 

Crutchett, William L.Palo Alto 

Fineberg, Joseph.Los Angeles 

Fitzgerald, John Francis.Richmond 

Foley, Maurice P...'.Los Angeles 

Gannon, William A.Pasadena 

Hanson, Virgil.Los Angeles 

Howard, Allan H.Los .Angeles 

Jackson, Donald D..Alameda 

Jagd, Wilfred D.Los .Angeles 

Jenny, Elliott R.tHollywood 

Jones, Ellis Wm., Jr.Los Angeles 

Kinsbery, Lloyd B.Los .Angeles 

Leonard, John R.San Francisco 

Linden, Alaurice E.Los Angeles 

Loewen, Lcland S.Los Angeles 

Luckey, Clarence A.Oakland 

McNeil, Robert J.Los Angeles 

Moss,. Charles N.San Rafael 

Mumford, Robert S_Los Angeles 

Newland, John E.Santa Barbara 

Parkinson, Harold O.... ..San Francisco 

Peters, George E.Richmond 

Ray, Robert D.Berkeley 

Rtordan, Daniel C.San Francisco 

gcdwick, Darrell S.Cupertino 

cf n L.San Francisco 

Shull, Wilham G.San Gabriel 

anowden, Vernon L. Exeter 

Solberg, Lawrence A..Eureka 

bolter, Nathan.San Francisco 

bteckel, Morris L.Los Angeles 

Rodney A..Bakersfield 

btrahle, Frederic Evens.Alhambra 

b rum, Avery E.Yosemite Natl. Park 

|toi'Py, Laurence J.Los Angeles 

Joseph B.San Francisco 

■ gert. Carles F-..Sail Francisco 

iodgrovic, Dragutin D..'..'.Macdoel 


California—Continued 


Truitt, Ralph M.Loma Linda 

Wilson, Arnold W.Los Angeles 

Wilson, Frances N.San Jose 

Woelfel, Gerard -A.San Francisco 

Wortheu, Willard F..San ilatco 

Zukin, Paul.Los Angeles 

Colorado .. , 

Bull, Heman R.-.Grand Junction 

Dyhdahl, Chris Jr. Denver 

Garden, John E..Denver 

Haney, Lawrence ©....Colorado Springs 

Johnson, Frank C.Denver 

Soland, Louis W.Ft. Lupton 

Stark, Meritt W.Shawnee 

Whiteley, Philip,W..■. .Deliver 

Wright, Walter L.Denver 

Connecticut 

Bunco, James M.Hartford 

Frey, Cornelius Paul.New Haven 

Frothingham, John G.New Canaan 

Lavietes, Paul H.New Haven 

Spencer, Samuel.Bridgeport 

District of Columbia 

Blundon, Kenneth E.Washington 

Brigulio, Alfred.Washington 

Burch, Warren B.Washington 

Chappell, Ewin S.Washington 

Egan, John R.Washington 

Fawcett, John G.Washington 

George, George P.Washington 

McKaig, Malcolm C.Washington 

Nunez, Bernard E.Washington 

Sorrell, William G.Washington 

Florida 

Burbacher, Charles R. .Coral Gables 

McCall, Joel V. Jr.Jennings 

Lake, Ralph C.Haines City 

Overman, William J.Bagdad 

Porter, Harry W.Jacksonville 

Smith, Wm. K.West Palm Beach 

Georgia 

Calhoun, Ferdinand P.Atlanta 

Girtman, Louie F.Augusta 

Griffin, Eugene Leonard..Augusta 

Hames, Curtis G.Claxton 

Johnson, Albert S. Jr.Elberton 

Johnson, Ralph N.Rome 

Mincey, Rollo J. Jr.McRae 

Osteen, Wentworth L..Augusta 

Quattlebaum, Robert B..Americas 

Rieser, Charles E;..Atlanta 

Sawyer, James L.Folkston 

White, William O.Augusta 

Woody, Edgar Jr.Thomasville 

Wortli, Jack J. Jr..Atlanta 

Youngblood, Samuel Jr.Savannah 

Idaho 

Hearne, Walter R.-..Pocatello 

Jones, Arthur C. Jr.Boise 

ililler, David C.Lava Hot Springs 

Illinois 

.Albus, William R.Chicago 

Block, Matthew H.Chicago 

Brockman, Seymour J.Chicago 

Brown, Roy W,.Benvyn 

Campbell, James A.ilinonk 

Chornyak, John.Chicago 

Cravens, James H.Collinsville 

Driscoll, Edw'ard T.Chicago 

Duerme, Francisco M.Chicago 

Freeman, Wendel R.Champaign 

Fringer, Robert C.Rockford 

Gross, Frank F. Chicago 

Guemmer, Gerald E.New Holland 

Gumbiner, Stanley H-,....Chicago 


Illinois—Continued 


Handy, George H.Chicago 

Hollender, Marc H.Chicago 

Johnsen, Carl E. Jr.Winnetka 

Johnston, Charles W.Waverly 

Jones, Alexander James.Chatham 

Jones, Frank William.Chicago 

Ketchum, William F.;.. .Evanston 

Koezur, Joseph L. Jr...Chicago 

Krasnow, Sheldon E.Chicago 

Lake, Richard A..Chicago 

. Lestina, Frederic A......Cicero 

MeV'ey, Emerson K.Chiqago 

Morgan, Clinton W. Jr.Lombard 

Morrison, Robert E.Chicago 

Neff, Emery B.Moline 

Nussbaum, William W.Chicago 

Olwin, John H.Robinson 

Orcutt, William H.Chicago 

Payne. John W.Danville 

Plotkin, Paul.Chicago 

Ramsay, David C.Chicago 

Riedel, Henry .A.Chicago 

Schick, Walter R.Chicago 

Siegel, Irving..Chicago 

Simon, Sylvan W.Chicago 

Simonian. George S.Waukegan 

Smith, Carleton R.Villa. Grove 

Smith, Eugene.:_Belleville 

Smith, Herschel S.E. St. Louis 

Solbrig, Charles R.Chicago 

Spiegel, John P.Qiicago 

Spivek, Mandel L.Chicago 

Stanelle, Wilbur F.Shawneetown 

Stein, Benjamin’F.Mount Carmel 

Stevens, Philip H. Chicago 

Stoelting, Jean L.'.Marshall 

Sugar, Hyman S.Chicago 

Swirsky, Albert.Chicago 

Topper, Herbert A.Chicago 

Vacco, Richard J.Chicago 

Walker, James Jr..-.Hinsdale 

Weiland, Richard J..Aurora 

^ Yovaish, Walter.Paxton 

Indiana 

Baran, Charles J.Gary 

Calvert, Raymond R.Lafayette 

Chattin, Herbert O.Vincennes 

Ellis, Harry D.Indianapolis 

Garber, J. Neill.Dunkirk 

Hutto, William H.Kokomo 

Jones, Francis P.Indianapolis 

Jurgensen, Walter T.Fort Wayne 

Lawrence, Sanford H.Kokomo 

McGrath, Michael F.Indianapolis 

Mohler, Floyd W...Elkhart 

Nahrwold, Elmer W.Fort Wayne 

Noe, William R.Lebanon 

Olvey, Ottis N.Noblesville 

Owsley, Robert- W.Hartford City 

Scott, Ivan W.Shelbyville 

Smith, Philip L.North Manchester 

Stepleton, John D.Indianapolis 

Stover, Wendell C.Boonville 

Visher, John S.Evansville 

Warriner, James B.ilichigantown 

Young, Claude C. Jr.Evansville 

Iowa 

Bastron, James A.Ottumwa 

Bliss, William R.Ames 

Burdick, Francis D.Shenandoah 

EasUvood, Douglas W.Washington 

Conner, James A.Burlington 

Hentel, William.Knoxville 

Huber, Robert .A.Charter Oak 

Intress, Robert H..'.'.A.Eldon 

MacGregor, John K.Iowa City 

Merillat, Herbert C.Des Moines 

Merkel, Byron M.Des Moines 

Neufeld, Robert.J.^ 

O’Keefe, I . , 
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Iowa—Continued 


Pratt, Elmer B.Mount Vernon 

Stauffer, Leland W.Iowa City 

Wolf, William J.Staceyville 

Kansas 

Arst, Daniel B.;.Wichita 

Bauer, Donald deF.Topeka 

Bolinger, Robert E.• Wichita 

Bowersox, Warren A.Topeka 

Frederick, MacFloyd.Sterling 

Friesen, Carl M.Hillsboro 

Galloway, Philip L.Anthony 

Johnson, Joseph H.El Dorado 

Labam, Alexander J.Wichita 

Swan, Otis D.Topeka 

Wien, Irving A.Kansas City 

Kentucky 

Barrow, David W.Lexington 

Hart, James C.Murray 

Norvell, Charles W.Louisville 

Osburn, Robert P.Louisville 

Rankin, Charles E.Lexington 

Robins, George M.Louisville 

Stine, Frederick, A.Ft. Tlmrnas 

Strode, Ernest C.Louisville 

Widener, George H. Jr.Franklin 

Williams, Thomas K. Jr.Paducah 

' Louisiana 

Briley, Wilfred J.Opelousas 

Buechner, Howard A.New Orleans 

Cbappuis, Jack Emile..Rayne 

Diaz, Joseph A.New Orleans 

Fancher, James R., ... New Orleans 

Good, Richard W.Alexandria 

Greishaber, Frederick C.. . .New Orleans 

Guilbeau, Eric Edor Jr.Lafayette 

•lolly, Henry W. Jr.Baton Rouge 

5 iwrence, Wilbert.Alexandria 

[inch, Robert C.New Orleans 

>x, Frank G.New Orleans 

ice, Irwin J.Shreveport 

Sorrells, John E.Iowa 

Wright, George H.Shreveport 

Yeatts, Roy O.New Orleans 

Maine 

Covey, Wilton W.North Berwick 

Gould, George I.Biddeford 

Hubbard, John F.Waterford 

Olorc, Louis.Presque Isle 

Maryland 

Borden, Jesse N.Baltimore 

Campbell, Robert V.Hagerstown 

Cheney, William S.Baltimore 

Ehrlich, Daniel.Baltimore 

Follis, Richard H. Jr.Baltimore 

Garrett, Richard M.Baltimore 

Gregory, John E.Baltimore 

Grose, William E..•.Baltimore 

Hagan, William B.Baltimore 

Harris, William Myvick.Lonaconing 

Jamiey, Nathan.Baltimore 

Kaplan, Irving.Baltimore 

Krieg, Edward L. J.Reisterstown 

Lerman, Philip Harry.Baltimore 

Nesbitt, John .V Jr.Baltimore 

Patrick. George B. Jr..Chevy Chase 

Sprehn, George \V.fakoma Park 

Steiner, Albert. Baltimore 

Stifler, William C. Jr.Baltimore 

Stowell, Averill.'.. .Baltimore 

Strayer, Webster M.Baltimore 

Wich, Joseph C.Baltimore 

Wooden, Allen Curtis.Baltimore 

Worgan, David K.Luke 

Massachusetts 

BagnaU, Richard S.Groveland 

Beaman, George B.Wellesley Hills 

Bergner, Robert P...Arlington 

Brackley, Joseph E...'.Boston 


1 Massachusetts—Continued 


Buckley, John L..Southbridge 

Biirchenal, Joseph H.Brookline 

DeEfiez, Albert I. C. .Brookline 

D'oQnan, James M.Lynn 

Eklund, William J .Winchester 

Fuchs, Job E.Brookline 

Goodwin, Paul.;. Clinton 

Grujee, Clifford G. J'r.Boston 

Hagler, Sumner.Kenberma 

Haller, Theodore H.East Dennis 

Janzen, Arnold Herbert.Wollaston 

Kiarsis, Victor.Haverhill 

Landry, Christopher L.Boston 

Lewis, James.Westfield 

Mostofi, Fathollah K.Boston 

Munsey, Franklin A.Swampscott 

Nalband, Edward H.'.Watertown 

Orlov, Morton.^.Roxbury 

Page, Emil G.East Boston 

Randall, Guy Charles.Waltham 

Reagan, Daniel J.Cambridge 

Rhinelander, Frederic W.. .Jamaica Plain 

Rice, Willard G.Cambridge 

Schuck, Car! A.Jamaica Plain 

Smith, John E.E. Weymouth 

Souders, Carlton R.Brookline 

Stern, Arthur.Worcester 

Thornton, John S.Dorchester 

Tyler, Robert L.Taunton 

Vazquez-Milan, Hiram.Boston 

Watkins, Eugene L.Worcester 

West, George VanTassel.Woburn 

William, Harry G.Bedford 

Wolf, Julius.Roxbury 

Wortlien, Charles A. Jr.Lynn 

Young, Alexander J.Pittsfield 

Michigan 

Bowden, William S.St. Clair 

Brandel, John M.Owosso 

Cabanzo, Jose Nemesio.Detroit 

Dubuar, C. L. Grosse Pointe Woods 

Fink, Victor Herbert.Ramsay 

Fin ton, Robert E.Jackson 

Foster, David Bernard.Ann Arbor 

Gibert, John G.,.Flint 

Gingrich, Gerald W.Grand Rapids 

Gudes, David S.Dfetroit 

Hauser, Frederick V.Ann Arbor 

Jend, William J .Highland Park 

Jordan, Paul H.Ann Arbor 

Kowaleski, Edward H.Detroit 

Mattson, Theodore M.Negaunee 

Neeb, Walter G.Detroit 

Northrop, .Arthur K, Jr.Detroit 

Scholten, Roger A.Kalamazoo 

Sheldon, John M..Ann Arbor 

Smith, George E.Detroit 

Sorkin, Samuel S.Flint 

Stefanowski, Philip K.Detroit 

Stein, Edward.Detroit 

Stolberg, Carl A.Ludington 

Torres, Raul M. Jr.Eloise 

Watts, John C.Detroit 

Wehner, Merle E.Lansing 

Wright, Edwin M.Dexter 

Wright, Robert R.Detroit 

Zukowski, Henry J .Detroit 

Minnesota 

Bennett, Warren A.Rochester 

Benson, Ellis S.St. Paul 

Carlisle, Joseph D.Minneapolis 

Fetterly, W'arrcn.Minneapolis 

Jenson, James E.Milan 

■Jordan, John H.New Ulm 

Kaplan, Harold A.North Minneapolis 

Kozarek, Clarence E.Minneapolis 

Lindbloiu, William H.Minneapolis 

Liiiner, Gunnar....Minneapolis 

McGregor, Catherine- G.ilinneapoiis 

Miller, Sidney.Rochester 

Nadeau, Gerald H.-.Eovey 

■ Noruni,-Henry A.St Paul 


Minnesota—Continued 


Olds, George H.Weseca 

Pierce, Robert B.Wadena 

Sonnesyn, Nels N..'.Le Sueur 

Stark, Frederick M.St Paul 

Steiner, Norman H.Duluth 

Stiepan, Frederick E..Mandota 

Stone, Harvey W.Minneapolis 

Stromgren, Delph T.Minneapolis 

Torrens, John K.Minneapolis 

Wiggin, Dayton C.St Cloud 


Mississippi 

Burgoyne, Bert R.Laurel- 

Burress, Julian H.Corinth 

Carl, Louie T.Jackson 

Forman, Oliver D.Natchez 

Hightower, Charles C. Jr_Hattiesburg 

Horn, Edgar B.Magee 

James, Samuel W.Ackerman 

Missouri 

Anderson, Eugene G.Kansas City 

Asbury, Clyde E.Moberly 

Blauw, Charles G.Kansas City 

Boedeker, Roy V.St. Louis 

Campbell, James E.Brookfield 

Castles, Charles C. Jr.Caruthersville 

Donaldson, Robert C.Sheldon 

Ernst, Edwin C. Jr.Kirkwood 

Fitzgerald, Thomas F.Kansas City 

Foersfer, James M.St. Louis 

Freiberg, Milton.University City 

Goldberg, Leonard B.St. Louis 

Gunn, Walter T.Afton 

Lieppman, Bernard S.Kansas City 

McAllister, John N.Kansas City 

Martin, William O.Kansas City 

Mazur, Herbert A.University City 

Nixon, William A.Kansas City 

Rand, Ellis.E.xcelsior Springs 

Rubnitz, Leon H.:—Kansas Cjty 

Scheele, Paul M.University City 

Schwarz, Henry II.St. Louis 

Simril, Wayne A.Canton 

Spocnenian, Marlin C.Normandy 

Williams, Charles S.Malden 

Yore, Richard W.Brentwood 

Montana 

Blumenthal, Philip L.Helena 

Haywood, Guy S.Forsyth 

Nebraska 

Bishop, Benjamin C.Omaha 

Crawford, William H.Omaha 

Johnson, Earle G.Grand Island 

Luellen, Thomas J. 

Osberg. Franklin G.Wausa 

Racely, Clay A. .Pender 

Sobota, Joseph E.North Bend 

Spellman. Frank W.Omaha 

New Hampshire 

Cliimiklis, Arthur G.Hudson 

Morin, Robert J.Laconia 

New Jersey 

Arnault, Donald George... .Bound Brook 

Borak, Peter I.South River 

Bremer, Kenneth M.East Orange 

Brenna, Joseph D......Trenton 

Brunhofer, Andrew C. Jr.Gutteiiberg 

Bulger, James J.Ridgewood 

Burbidge, John R.Princeton 

Carnrick, Millard Jr. Montclair 

Cerchio, Michael P.Jersey City 

Chimacoff, Hyman.Irvington 

Dreizin, David H. 

Foulk, Morris Jr.Woodbury Height 

Glasser, Benjamin F..Highland Park 

Greenberg. William B.North Bergen 

Griswold. Merton L. Jr.Plainfield 

Handelman, Nathan I.ArPVI. 

Harper, James G. M.Plainfield 
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New Jersey—Continued 

Higgins, John G.Jersey City 

Janeway, Margaret.Trenton 

Jennings, Robert E.East Orange 

Kelly, Leo J.Perth Ainhoy 

Longlcy, Win. H., Jr... .Greystone Park 

Lutz, Walter G.Montclair 

McLaughlin, William B.West Orange 

Niemtzow, Frank.Freehold 

Nobile, James J.Hoboken 

O’Brien, Edwin J. Jf.Plainfield 

O’Donovan, Cornelius Jos...Jersey City 

Outwin, Richard Neal.Maplewood 

Piver, James D.Collingswood 

Rommer, Thomas C.Newark 

Sanford, Robert S.Maplewood 

Schopbach, Robert R.Collingswood 

Schwartz, Leopold H.Patterson 

Sciarra, Daniel.Pater-on 

Siegel, Robert I.Newark 

Slocum, Richard C.Fanwood 

Smith, Edward C.Lakewo.id 

Stoddard, Gordon V.East Orange 

Weber, John J.Newark 

Whitesell, Edward B.East Orange 

Wright, Howard .-V.Englewood 

New Mexico 

Parker, Frank W. Jr.Gallup 

Rowe, Frank ..Mbufiueniue 

New York 

Aldridge, Charles W. Jr.Snvder 

Anolik, William.Brooklyn 

Argenticri, Daniel D.Queens \’illage 

Bilka, Paul J.New ^ ork 

Bramley, William A .Jordan 

Brandes, Peter I.Malone 

Breecker, .Arnold.Bronx 

Brown, Clarence B.ButT.do 

Brumley, Stanford J.Barker 

Brunetta, Natale G.New York 

Buckley, Philip V.Poughkeepsie 

Bull, Homer T.Geneseo 

Bullen, Halsey G.White Plains 

Byrnes, Joseph .A.Utica 

Carrier, Russell N.Astoria, L. 1. 

Chassin, Jameson L.Maspeth 

Cliffton, Eugene E.New A'ork 

Epstein, Benjamin.Brooklyn 

Ettenson, Michael R.Brooklyn 

Farkas, Stephen P.Buffalo 

Farr, Richard S.Syracuse 

Forse, Max A.Brooklyn 

Fraiyley, Thomas F.Rochester 

Frelick, Robert W.Schenectady 

Fremont, Rudolph E.New York 

Friedman, Eugene W.New York 

Gaus, Louis H.Ticonderoga 

Ginibel, Nicholas S.New York 

Click, Irving V.New York 

Godnian, Gabriel C.Bron.x 

Gold, Morris.Fleischmanns 

Goldberg, Harvey I.New York 

Gould, Richard G.'..Yonkers 

Greenberg, Milton.Bronx 

Griffith, Robert L.Utica 

Gross, Victor.Brooklyn 

Gryez, Irving W.Brooklyn 

Hanlon, Lawrence W.Odessa 

Herzig, Norman.[. Brooklyn 

Hildebrand, William Jr.Buffalo 

Hoffman, 1. Louis.Brooklyn 

Holton, George W.Dolgeville 

going, Charles.Forest Hills 

gowland, Joe W.Rochester 

Huebner, Robert D.New York 

Jarox, Ralph F.Rochester 

Jatfe, Matthew H. New York 

Jeannopoulos, Constantine L.'.'New York 

Jetty, Earl L.Rochester 

Kieran, James M.New York 

^^ojse ,A.New York City 

Kelson Jack W.Brooklyn 

Last, Jeremiah.Brooklyn 


New York—Continued 

Levine, Harry.Bron.x 

Levine, Lester V.New York 

Lillian, Marvin.Brooklyn 

Linquest, John N.Jamestown 

Lione, John G.Forest Hills, L. 1. 

Lippold, William E.Brooklyn 

Little, John W. Jr.Petersburgli 

Littler, James W.Oran 

Loizeaux, Leon S. Jr_Jackson Heights 

London, Lewis B.New York 

Looser, George K.Nyack 

McKenna, Carl J.West Hempstead 

McKenna, William P .Chateaugay 

Marganoff, Harry.Patchogiie 

Martz, Eugene W. Jr.Thiells 

Matlius, Francis T.New York 

Mineur, H. J. Jr...W. Hempstead, L. 1. 

Morganstern, Leon.New York 

Muendel, Harold J.Queens Village 

Murray, Francis X.Bron.x 

Neel, James V.Rochester 

Neglia, Fortuiiato J.Spring Valley 

Neuburger, Frederick K.Buffalo 

Neufeld, Irvin.New York 

Niesen, William C.Buffalo • 

Nissel, Martin.Bronx 

Olshansky, Abraham L.Albany 

Olson, Ernest S. Bronx 

Palmer, Hugh D.New York 

Pardell, Seymour S.Brooklyn 

Peabody, George E.Ithaca 

Pelzer, Rudolph H.Flushing 

Poore, John B.Central Valley 

Popovich, Theodore.New .York 

Prindle, Ronald E.Norwich 

Race, George A.New York 

Raider, Louis.New York 

Redner, Bernard....Brooklyn 

Rogati, Orpheus .A.Kings Park 

Rogers, William J. HI.Buffalo 

Roody, Peter..Astoria, L. •!. 

Rosenfield, Isaac.Brooklyn 

Rosenheck, Kenneth.White Plains 

Rosenthal, Seymour E.Brooklyn 

Rubin, Leonard R.New York 

Schilling, Charles D.Glen Cove 

Schlechter, John F. Brooklyn 

Schlessel, Louis.Aliddletown 

■Schubert, Uriel.Mount Vernon 

Schumann, Gerald M.New York 

Schwinger. Harold N.Brpoklyn 

Sexton, William M.Utica 

Shepard, Herman L.New York 

Sherber, Daniel A.Brooklyn 

Short, Willard R.Groton 

Shultz, John L.Skaneateles 

Siffert, Robert S.Brooklyn 

Silberstein, Shepard.Brooklyn 

Simon, Franklin.Elmhurst 

Sirignano, George A.ilount Vernon 

Slater, Gregory D. S.Ithaca 

Slocum, Jonathan.Beacon 

Smith, Stanley C.New York 

Smith, William H.Cold Spring 

Smolev, Heymati.Buffalo 

Snyder, Gerald W.Elmira 

Soloway, David.Valley Stream 

Spinner, Morton H.New York 

Spivack, Isaac D.Brooklyn 

Steele, Burns C.New York 

Steinhardt, Irving D.New York 

Stern, .Abner.New Y^ork 

Stern, Siegfried.N. Rochelle 

Sternschein, Irving.Brooklyn 

Stevens, John B.Syracuse 

Stevenson, A. N. Jr-Port Washington 

Stewart, William A.Watervliet 

Stiller, Ralph S.New York 

Stillman, James.Pleasantville 

Stinard, Charles D.Green City 

Stocking, William B.Binghamton 

Stoesser, Paul N;-'.Eggertsville 

Stojowski, Alfred J.New Y^ork 

Strateman, Charles M--..White Plains 

Stromberg, Samuel.New York 


New York—Continued 

Takaro, Timothy.New York 

Tchertkoff, Victor.New York 

Temerson, Henri.New York 

Theis, Alfred Julius.Ridgewood 

Thompson, W. A. L.Jackson Heights 

Tissenbaum, Morris Joseph_Brooklyn 

Towers, Paul .A.Brooklyn 

Unher, Morris.Buffalo 

Walder, Kurt.New York 

Walters, Guy M.Willard 

W'^arren, Arthur F.New Rochelle 

Watson, John M. Jr.Plattsburg 

Weintraub, Arthur.New York 

Wessel, Harold N.New York 

We.xelblatt, Robert.Brooklyn 

Wilson, Arthur L.Horseheads 

Wilson, Frederick A.Sag Harbor 

Wilson, William T. Jr.. .Rockville Centre 

Winder, Miles S. Jr.New York 

Wise, Robert .A.Rochester 

Wolf, Bernard S.Far Rockaway 

Ziprin, Joel L.Bronx 

Zuck, Frederick N.Rochester 


North Carolina 


Boyce, William FI. Jr..Ansonville 

Bumgarner, John R.Wilkesboro 

Elliott, Joseph .A. Jr.Charlotte 

Fleming, Frank R.Statesville 

Furgurson, Ernest W.Plymouth 

Glenn. Charles .A.Gastonia 

Holmes, Thomas H. HI.Weldon 

Jones, Martin E. Jr.Granite Falls 

McLean, James W.Godwin 

Owen, William B.Canton 

Schell, Robert E.Swannanoa 

Smith, Roy M.Greensboro 

Williams, Kenan B.Sanford 

North Dakota 

Coleman, David R.Bottineau 

Ohio 

Bossard, Samuel L.Gallipolis 

Brumley, Donald R.Tiffin 

Chamberlain, Webb P. Jr_Bay Village 

Crist, Jerry O.Centerburg 

Gerrish, Edwin W.Canton 

Goulder, Norman E.. .Cleveland Heights 

Greenfield, Maurice M.Cleveland - 

Greetham, James S.Cleveland 

Haine, John W.Lakewood 

Henry, James L.Grove City 

Holliday, John C.Cadiz 

James, Frederick W.Lancaster 

Jobe, Charles H.Cleveland 

Kirch, Paul J.Columbus 

Langdon, Ira D.Youngstown 

Laybourne, Paul C. Jr_Cuyahoga Falls 

Lewin, Leonard.Cleveland 

McAvoy, Harry D.Toledo 

McDonald, John C.Cleveland 

McGannon, Dallas J.Lakewood 

ilarsico, Henry C.Lorain 

Moore, Daniel C.Cincinnati 

Royal, Warren il.Dayton 

Schauer, Joseph R.Dayton 

Scheetz, Raymond J.Youngstown 

Schneider, George R.Columbus 

Schnug, George E.Cincinnati 

Smith, Corwin -A.Dayton 

Smith, Kenneth D.Marion 

Smith, Kenneth M.Columbus 

SmiJi, Simmons S.Lakewood 

Soldow, Fred.Cleveland 

Stager, Walter R.Dover 

Stewart, William R.Coshocton 

Steyer, Clement E.Lakewood 

Stoodt, Paul -Albert.JIansfield 

Straub, Carter Richard.Columbus 

Vangundy, .Arthur B.Lancaster 

Yoder, Homer T. Cleveland 

ZeithamI, Carl E..,.Cleveland 




























































































































































































































MEDICAL NEWS 


J. M. A. 
Oct. 11. 19-1/ 


.■iu4 


LOUISIANA 

Equine Encephalomyelitis.—The Associated Press reports 
that state and federal health authorities are working in south¬ 
west Louisiana in an effort to halt an epidemic of equine 
encephalomyelitis which has also spread to human beings with 
fatal results to two children. The disease is said to have killed 
2,800 horses and mules in that section. 


MARYLAND 

Academy Meetings.—The Silver Spring Academy of Med¬ 
icine, Silver Spring, has scheduled its meetings for the remain¬ 
der of the year. They are to be held in the Montgomery 
County Building at 8:15 p.m.: On November 0 Dr. Emil 
Novak, professor of gynecology, Johns Hopkins University. 
Baltimore, will speak on “Indications, Limits and Hazards of 
Endocrine Therapy in Gynecology”; on December 1 Dr. Richard 
B, Cattell, Boston, will address the academy on "Pancreatic 
Surgery.” 

Baltimore Creates Department of Medical Care.—The 
city service commission of Baltimore in July created a new pro¬ 
gram designed to administer medical care to the public assistance 
clients of the city welfare department. The new medical care 
.section will round out a statewide service that has already been 
in operation in the counties of Maryland under the state depart¬ 
ment of health. Heretofore the responsibilities of the Baltimore 
City Health Department have been e.xclusively in preventive 
n cdicine, e.xcepting only curative medical services for persons 
with communicable diseases. Dr. Wendell R. .-Vines, commis¬ 
sioner of health, Cattaraugus County, Clean, N. Y., began duties 
as 'director of tlie new department early in September. After 
receiving his medical degree from Long Island College of Medi¬ 
cine, New York, he was a staff member of the New York 
State Department of Health for five years and was on the 
faculty of Albany Medical College, Albany, N. Y. 


MINNESOTA 

Personal.—Dr. Albert J. Cbesley, St. Paul, secretary and 
cutive officer of the ilinnesota State Board of Health since 

-1, was given an honorary life membership by the .A.merican 
^ ocial Hygiene Association recently. He has beem ? vice presi¬ 
dent and served as a member of the board of directors and of 

various special and standing committees.-Dr. Paul F. Dwan, 

Minneapolis, has been elected president of the Minnesota Heart 
.Association. 

Communities Honor Their Physicians.—Thief River Falls 
celebrated “Dr. Mellby Day" June 30 in recognition of Dr. 
Oscar F. ilellby's forty years of service to the community. 
President James L. Morrill of the University of Minnesota 
delivered the address. Dr. Mellby received bis medical degree 
from the Minneapolis College of Physicians and Surgeons, and 
six years later began practice in Thief River Falls. He has 
been active in civic affairs and has served nine years on the 

Minnesota State Board.of Health.- A homecoming celebration 

was' held July 13 in honor of Dr. Mathias L. Ransom, Han¬ 
cock, who has practiced in that city for forty-four years. High¬ 
light of the celebration was a parade comprised entirely of 
persons whose birth Dr. Ransom attended.—^—Park Rapids and 
residents of surrounding communities celebrated “Dr. Higgs 
Day”. July 27, the thirty-fifth anniversary of the arrival of 
Dr. Walter W. Higgs in Park Rapids as a practicing physician. 
At a program in a school park tribute was paid to Dr. Higgs 
by the principal speaker. Dr. Charles H. Pierce of Wadena. 


NEBRASKA 


Personal.—Dr. .Albert S. Black Jr., formerly of the Mayo 
Clinic, Rochester, Alinn., was recently appointed an assistant 
in plastic surgery at Creighton University School of Medicine, 
Omaha.' Dr. Black is a graduate of Rush Medical College, 


Chicago, 19-10. 

Dr. Eggers Appointed to 'State Health Department.— 
Dr Harold E.'Eggers, Omaha, has been named director of the 
cancer control division of the state health department. In 
cooperation witli the Nebraska State Medical Association and 
the- American Cancer Society, the division e-xpects to establish 
a central cancer registry in the state. There are l,/00 deaths 
from cancer in Nebraska each year, according to the state 
health director, and it is believed that early diagnosis and treat¬ 
ment will reduce this number. - Dr. Eggers, a graduate of Rush 
iledical College, Chicagb. 1909, recently retired irom the Uni- 
vLsity of-Nebraska College of Medicme, where he had been 
a professor of pathology and bacteriology since 1916. 


Clinical Society Assembly.—The Omaha Mid-West Clini¬ 
cal Society will hold its fifteenth annual assembly at the Hotel 
Paxton, Omaha, October 27-31. Out of state speakers include: 

Dr. William F, Rienhoff Jr., Baltimore, Diagnosis and Surgical Treat* 
ment of Carcinoma of the Lung. 

Dr. Nelson W. Barker. Rochester, Slinn,, Anticoagulant Therapy, 

Dr. Theodore E. Sanders, St. Louis, hlanageraent of Some of the Com- 
mon External Ocular Diseases. 

Dr. Charles A, Weymuller, New York, Indications for Urologic Survey 
in Pediatrics. 

Dr, Franklin G. Ebaugh, Denver, The Despecialization of Psychiatry. 

Dr. William T, Green, Boston, Orthopedic Problems of Infancy and 
Childhood. 

Dr. F. Bayard Carter, Durham. S. C., Origin and Management of 
Postpartum Hemorrhage. 

Dr, Roy B. Henline, New York, Red Blood Cells in the Urine. 

Dr, Warren B. Cole, Chicago, Tumors of the Pancreas and Pancreatitis. 

Dr. Paul R. Cannon, Chicago, Nutritional Advances in Medicine and 
Surgery. 

Dr. Walter L. Palmer, Chicago, Treatment of Intractable Peptic Ulcer. 

Dr, Edward L. Bortz, Philadelphia, President of the American Medical 
Association, Statesmanship in hfedicine. 

Dr, John M. Adams, Minneapolis, Erythroblastosis Fetalis. 

Included in the program are a series of local symposiums 
oil convulsive disorders, immunization, low back pain, new thera¬ 
peutic agents, obstetric problems and thyroid disease. 

NEW JERSEY 

Clinical Conference.—The fifth clinical conference of the 
Medical Society of New Jersey, under the auspices of the Pas- 
siac County Medical Society, will be held October 29, with 
morning sessions at St. Mary’s and Passaic General hospitals 
in Passaic, 'Valley View Sanatorium, Nathan and Miriam Bar- 
nert Memorial Hospital, St. Joseph’s and Paterson General 
hospitals in Paterson. The afternoon sessions will be held at 
the Alexander Hamilton Hotel, Paterson. Subjects under dis¬ 
cussion will be; "Treatment and Prevention of^Thrombophle- 
bitis and Phlebothrombosis,” “Rh Factor in Clhiical Applica¬ 
tion,” "Present Day Concept of Treatment of Syphilis,” “The 
Clinical -Aspects of Hepatitis,!’ “Management of Arteriosclerotic 
Heart Disease” and recent advances in sulfonamide treatment, 
penicillin, streptomycin, cancer research and surgery of the 
gastrointestinal tract. At the evening session Dr. George Baelir, 
president of the New York Academy of Medicine, New York, 
will deliver the Elias J. Marsli oration on "The Continuing 
Education of Physicians; .A Forecast of Imminent Changes.’’ 


NEW YORK 

Graduate Lectures at Geneva.—The Medical Society of 
the State of New York and the New York State Department 
of Health have arranged two lectures for the Geneva Academy 
of Medicine at the Seneca Hotel at 8:30 p.m. On October 16 
Dr. Earle B. Mahoney, Rochester, will speak on "Treatment 
of Burns.” On December IS Dr. William J. Orr, professor of 
pediatrics. University of Buffalo School of Medicine, will 
address tlie academy on “Modern Afetliods in Prevention and 
Treatment of Infectious Diseases.” 

State Loans X-Ray Equipment to Hospitals.—The New 
York State Department of Health has begun a new phase of 
its program in tuberculosis case finding by promoting routine 
chest roehtgea examinations of patients admitted to hospitals, 
through the loan of complete x-ray equipment for making 
small films. Because of the limited number of state-owned 
x-ray units, only hospitals having 7.000 or more admissions a 
year can be accommodated. As more units become available 
.the program will be extended to smaller hospitals. 
live is to make a roentgen examination of each patient 15 y 
of age and over who is admitted to a genera! hospital To. 
stimulate participation and help defray the cost, hospitals utiliz¬ 
ing loaned equipment will he paid 50 cents for. each rep 
of an e.xaminatioh submitted.. Any hospital desiring to use its 
own equipment will be reimbursed on the same basis if it con¬ 
forms to the department’s tuberculosis program. Interpre a i 
of films is the responsibility of the hospital. 

New York City 

Study of Cancer in Fish.—The New York-Aquarium will 
expand its study of cancer in fish under a grant roiii 

the National Cancer Institute. The aquarium has been sthdynib 
cancer through its cross breeding of fish for the last ten years. 

Harvey Lecture.-Abraham White, Ph-D., associate pr^ 
fessor of phj'siologkal chemistry, Yale University 
Medicine, New Haven, Conn., will deliver the first Harvey 
Lecture of the current series at the Nevv York Academy of 
Medicine, October 23, on “Influence of Endocrine ..Secretions 
on the Structure and Function of Lymphoid Tissue. 
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Child Health and Welfare Committee.—At the organiza¬ 
tion meeting oi the Child Ilealtli anil Welfare Connnittee, County 
01 Kings, July 22, it was decided to institute a study on the 
ciTect of illness of the mother dining gregnancy On the new 
born, particularly the role which contagious diseases play in the 
causation of congenital anomalies. The department of health has 
orfered its facilities. The plan is to appoint reiirescntatives of 
the committee in e.ach hospital to inve.stigate all cases of con¬ 
genital anomalies. Dr, Henry Raseoff served as chairman. 

Hospitals Aid Crippled Children.—Voluntary hospitals in 
New York City are providing mine and more facilities for 
the correction of congenital crippling conditions in children, 
according to the United Hospital I'und The fund strongly urges 
parents to become acquainted with the facilities'provided by 
its eighty-nine member institutions. These hospitals provide 
nearly si.x million days-of bed i.ire for more than one-half 
the total hospit.al patients in N'eu York City, and their clinics 
provided more than three million tisits to New' Yorkers last 
year, the fund reports, ^[edical care and hospital services estab¬ 
lished by the United Hospital I'lnid's member voluntary hos¬ 
pitals arc available to all who need them, regardless of race, 
creed or ability to pay. 

Six Lectures on Psychiatry.—.\ series of six lectures on 
modern psychiatry will be given in the Town Hall Auditorium 
beginning October 20 at 5:30 p m and on the five succeeding 
Mondays. The series, under the au.spiccs of the Town Hall 
short course division, will open with Dr. Carl A. L. Singer 
of Cornell University Medical College, speaking on “What Is 
Mental Health?” He will be toltoued by Dr. Edward A. 
Strecker of the University of Peniist Ivania School of Medicine, 
Philadelphia, “The Psychiatric Implications of immaturity”; 
Dr. Franz G. Alexander, Chicago institute of Psychoanalysis, 
“What Is a Neurosis?”; Dr. Roy R. Grinker of Michael Reese 
Hospital, Chicago, “The Psychology of Middle-Aging”; Dr. 
Thomas A. C. Rennie, Cornell University Medical College, 
“What Is Psychotherapy?,” and Dr. Frank Fremont-Smith, 
of the Josiah Macy Jr. Foundation, "Mental Heahh and World 
Citizenship.” 

Society for Speech and Voice Therapy.—The first meet¬ 
ing of the New York Society for Speech and Voice Therapy 
was held at the Academy of Medicine, October 8. Organized 
to promulgate the most modern knowledge and to stimulate 
further studies concerning speech and voice .disorders, causes 
and treatment, the society will sponsor monthly lectures on 
subjects of scientific and practical interest. General member¬ 
ship is open to persons who are interested in the practice, study 
or teaching of speech and voice therapy and who, in addition, 
have any of the following qualifications: (1) a degree from 
any recognized college or university in speech Cir an allied 
subject; (2) a degree in medicine from a recognized institution, 
or (3) a position teacliing or pursuing the clinical studies of 
speech and/or voice defects in a recognized institution. Applica¬ 
tions may be addressed to Dr. Deso A. Weiss, 10 West Si.xty- 
Fifth Street, New York 28. 

New City Regulations Regarding Barbiturates.—Begin¬ 
ning November 1, to protect the public, prescribing and dispen¬ 
sing barbiturates in New York City will be governed by 
the following requirements of the Sanitary Code: 1. Barbi¬ 
turates may not be dispensed c.xcept on written prescription; 
2. Prescriptions for barbiturates may not be refilled unless there 
is specified on the prescription the number of times they may 
be refilled and the minimum interval that may elapse between 
refillings. 3. Under no circumstances may a prescription for 
barbiturates be refilled later than three months after the date 
of issuance. 4. Barbiturates may not be dispensed on a tele¬ 
phone order. 5. A copy of a barbiturate prescription cannot 
be filled; only an original is acceptable. 6. Barbiturates, includ¬ 
ing manufacturers’ samples dispensed directly to a patient by a 
physician, must be given in a container on which the fol¬ 
lowing information appears: (a) doctor’s name and address; 
(fi) patient’s name and address; (c) directions for use, and 
(d) date of dispensing. 7. Prescriptions written 'for compounds 
containing barbiturates are exempt from the provisions of the 
new law if the compound contains, in addition to a barbiturate, 
such quantity of another drug or drugs as to make the action 
of the compound not primarily hypnotic or somnifacient and 
provMed no such compound contains more than 'A grain (15 
mg.) of a barbiturate in each dose. Preparations used as sprays, 
gargles or lot external application are also exempt if they 
contain, in addition to the barbiturate, ingredients which make 
fg Py^P^'^^tion unfit for internal use. The growing problem of 
trie abuse of barbiturates has made the new regulations neces¬ 
sary. Seventy-seven accidental deaths in the city due to these 
a“iv in 1946 compared with 11 deaths in 1930. In 

aaoition the number of persons who have committed suicide 
by means of barbiturates has increased. 


NORTH CAROLINA 

Symposium on Diseases of Gastrointestinal Tract.— 
Duke University School of Medicine and Duke Flospital, Dur¬ 
ham, will present the tenth annual medical symposium October 
17-18 in Page Auditorium on the West Campus. Physician 
speakers on the program arc: 

Frank C. Mann, Koclicster, Minn,, PJiysioloRic Factors in Relationsliip 
to Fcptic Ulceration. 

Waller L, Palmer, Chicago, Jlcdical ^ranagemeiU of Peptic Ulcer. 

Leon J. Saul, Philadelphia, Psychosomatic ^Vspects of Peptic^ Ulcer. 

Owen H. Wangensteen, Minneapolis, Studies :n the Etiology and Sur* 
gical Management of Ulcer. 

J. Arnold Bargcn, Rochester, Minn.. Differentiation of Various Forms 
of Ulcerative Colitis and Their Medical Management. 

Henry W. Cave, New York, Surgical Treatment of Ulcerative Colitis. 

Richard Schatzki, Cambridge, Mass., Roentgenologic Considerations in 
the Differentiation of Various Benign and Malignant Lesions of the 
Gastrointestinal Tract. 

Stewart C. Wolf, New York. The Functions of the Stomach as Observed 
in Fistulous Human Subjects, with Special Reference to the Action 
of Drugs and the Effects of Vagotomy. 

Richard 11. Sucet. Boston, Treatment of Carcinoma and Inflammatory 
Stricture of the Esophagus by Resection and Primary Anastomosis. 

Mandred W. Comfort, Rochester, Minn., Syndrome of Progressive 
Destruction of tlic l*ancrcas: Its Diagnosis and Treatment. 

Robert Elman, St. Louis, Medical and Surgical Aspects of Inflamma¬ 
tion of the Pancreas. 

Alexamlcr Rrunschwig, New York, The Surgery of Pancreatic Tumors- 

OHIO 

Personal. — Dr. Ralph B. Taylor, Columbus, lias been 
appointed a member of the Ohio State Aledical Board for a 

period of seven years.-Dr. Hans G. Schlumberger has been 

appointed to the staff of the department of pathology. Western 
Reserve Medical School, Cleveland. Dr. Schlumberger gradu¬ 
ated at the University of Pennsylvania School of Medicine, 

Pliiladeipbia, in 1937 and taught there from 1939 to 1942.-Dr. 

Walter M. Simpson. Dayton, resigned as director of medical 
research for the Charles F. Kettering FounMtion in Miami 
Valley Hos[)ital, effective August 15. Dr. Simpson lias been 
associated with tlic Kettering Foundation since 1927. 

Open Cancer Clinic in Mansfield.—A cancer diagnostic 
clinic sponsored jointly by the Richland County Medical Society, 
the American Cancer Society and the Mansfield .City-County 
Department of Health was opened September 9 in Mansfield. A 
grant in aid of approximately $12,000 lias been recommended 
by the state health department to supplement local funds. The 
clinic is operated by the Cancer Committee of the medical 
society, headed by Dr. Henry T. Stiles, chairman. Dr. Willis 
E. Wygant is clinic director. The nursing services and public 
health aspects of the project are under Dr. Fred O. Tonney, 
city-county health officer. A panel of eighteen physicians has 
been selected for clinic duty. 

PENNSYLVANIA 

Society News.—At the annual dinner meeting of the Penn¬ 
sylvania Psychiatric Society in Pittsburgh, September 18, Dr. 
Nolan D. C. Lewis, director of the New York State Psychiatric 
Institute, New York, spoke on “Social Aims and Organization 
of a Psychiatric Research and Teaching Center.” Dr. LeRoy 
M. A. Maeder, Philadelphia, became president; Dr. Thomas A. 
Rutherford, Waymart, president-elect, and Dr. Philip Q. Roche, 
Philadelphia, secretary-treasurer. 

Aid for Persons with Arrested Cancer.—The Pennsyl¬ 
vania Bureau of Rehabilitation in cooperation with the Penn¬ 
sylvania division of the American Cancer Society has established 
a policy whereby persons with arrested cancer may appl 3 » for 
its services. Clients are eligible, with the exception of four 
year college training programs, if two qualified medical con¬ 
sultants decide that the disease is presumably arrested or eradi¬ 
cated and is an employment handicap. The program for persons 
requesting college education will be delayed for about three 
years from the date of original diagnosis and instituted only 
after the case has been reviewed again by two qualified consul¬ 
tants who are of the opinion that the disease is presumably 
arrested or eradicated and that an employment handicap exists. 

Philadelphia 

Schireson’s License Revoked.—The State Board of Afcdi- 
cal Education and Licensure on August 29 revoked the license 
of Dr. Henry J. Scliireson to practice medicine in Pennsylvania 
on grounds that he had obtained his license June 29, 1910, by- 
fraud. The case has been before the board, the Dauphin county- 
court and the state supreme court for over three years (The 
Journal, Nov. 20, 1943, p. 790). 

Assistant Director for Phipps Institute.—Dr. Russell E. 
Teague, surgeon reserve, U. S. Public Health Service, recently 
assigned to the Henry Phipps Institute at the University- of 
Pennsylvania, Philadelphia, by the tuberculosis control division 
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of the Public Health Service, has been appointed assistant direc¬ 
tor of the institute and assistant professor of public health in 
the university. Dr. Teague will divide his time between his 
new duties at the institute and his continuing responsibilities as 
consultant on tuberculosis for the New England States, New 
York, New Jersey, Delaware and Pennsylvania. He is a gradu¬ 
ate of the University of Louisville School of Medicine, Louis¬ 
ville, 1929. 

TEXAS 

Equine Encephalitis. — An outbreak of eastern equine 
encephalitis among horses on Galveston Island has been investi¬ 
gated by Morris Pollard, director, Virus Laboratory, University 
of Texas Medical Branch, Galveston. Dr. Pollaid identified 
the character of the epidemic in eastern Texas before it struck 
the lower Gulf Coast. The possibility of transmission to man 
is being carefully watched. 

Houston Pediatrics Conference.—A pediatrics conference 
is scheduled to be held in Houston, October 13-18, under the 
sponsorship of Baylor University College of Medicine, Houston, 
University of Texas Child Health Program, Houston Guidance 
Center, the State Board of Health and the Texas Pediatric 
Society. Enrolment of pediatricians attending the conference 
at the expense of the state health department is limited to 
eighty, but others may attend on payment of a small tuition 
fee. The guest speakers are: Drs. Paul L. Boisvert, Yale 
University; Jules V. Coleman, University of Colorado School 
of Medicine, Denver; Harold W. Dargeon, Columbia University 
College of Physicians and Surgeons, New York; Milton E. 
Kirkpatrick, Tulane University of Louisiana School of Medi¬ 
cine, New Orleans; Robert A. Lyon, University ol Cincinnati 
College of Medicine: Russell J. Blattner, Baylor University 
College of Jledicine, Houston; J. Wanrer Duckett, Southwestern 
University Medical College, Dallas; Arild E. Hansen, Uni¬ 
versity of Texas Medical Branch, Galveston: and Sumpter S. 
Arnim and Russell K. Smith, University of Texas School of 
Dentistry, Galveston; Paul C. Bucy and Douglas N Buchanan, 
'University of Chicago, the-School of Medicine, and Julian D. 
oyd. State-University of Iowa College of Medicine, Iowa City. 

WEST VIRGINIA 

Society News.—At a meeting of the board of directors of 
the West Virginia Tuberculosis and Health Association in 
Charleston, September 18, Dr. William P. Bittinger. Suramcr- 
lee, was reelected president; Dr. William L. Cooke. Charleston, 
vice president; Dr. James L. Patterson, Logan, secretary, and 
Robert C. Hawkins, Charleston, treasurer. 

Urologists Form State Society.—At a meeting of urol¬ 
ogists in Huntington, September 11, the West Virginia Uro¬ 
logical Association was organized with the following officers: 
Dr. Richard D. Gill, Wheeling, president; Dr. Grattan G. 
Irwin, Charleston, vice president, and Dr. Charles A. Hoffman, 
Huntington, secretary-treasurer. The new association will 
seek formal affiliation with the West Virginia State Medical 
Association. 

First City-County Health Merger. — The Kanawha- 
Charleston Health Department is the first health unit to be 
effected under the provisions of a bill passed by the legislature 
in 1947, which authorizes the consolidation of city and county 
health units. Dr. Leon A. Dickerson of iladison has accepted 
appointment as director of the new department for a term of 
four years beginning October 1. Dr. Dickerson, former county 
health officer for Boone County, is a graduate of the Jfedical 
College of Virginia, Richmond, 193S. He has also been county 
health officer for Lafayette County and venereal control health 
officer for the state department of health. 

Expand Chest Diagnostic Facilities.—The present chest 
diagnostic facilities in the state will be expanded in a program 
sponsored by the state health department and the West Virginia 
Tuberculosis and Health Association, for which §10,000 was 
appropriated by the legislature. Diagnostic clinics served by 
clinicians are already in operation in Boone, Fayette, Logan, 
ilarion, Marshall, Monongalia, Ohio and Harrison counties. 
Three counties, Kanawha, Hancock and ^Raleigli, monthly 
X-ray clinics but do not have the services ot a clinician. In 
Lewis, Wood, McDowell, Mingo, Jfercer, Greenbrier and Berke¬ 
ley counties organized groups are undertaking to establish tyS't" 
.lar montlily clinics with all facilities. Service in the other thirtj^ 
seven counties will be provided by a traveling unit staffed with 
a Uiberculosis spedalist X-ray service will also be available 
as part of the state-sponsored program. 


WISCONSIN 

Dr. Ask-Upmark to Lecture at Madison.—Dr. Erik .Ask- 
Upmark, professor of general medicine and neurology, the Uni¬ 
versity of Upsala, Sweden, will speak at a meeting of the Uni¬ 
versity of Wisconsin Medical Society, Afadison, at 8 p. m. 
October 15 on “The Spleen and Some of Its Disorders.” The 
meeting will be open to the public. Dr. Ask-Upraark was a 
fellow associated with the Rockefeller Foundation in 1932-1933, 
and he studied in Boston in the clinics of Harvey Cushing and 
Stanley Cobb. His appearance in this country is a result of 
the _ presentation of a series of lectures at the University of 
California Medical School, Berkcley-San Francisco, and his 
attendance at the recent Cancer Congress in St. Louis. 


GENERAL 


Brochure on Equipment for Cerebral Palsy Cases.-L 
Zeta Tau .Alpha, national women’s sorority, wdi! cooperate 
with the National -Association for Crippled Children and Adults, 
cerebral palsy division, in publishing an equipment brochure 
for which funds have been appropriated. The guide will describe 
the therapeutic equipment needed and used in cerebral palsy 
cases and will include information about its construction and 
where it may be obtained. The sorority’s one hundred and 
thirty-five alumnae groups will cooperate. 

Dr. Connor Appointed Medical Director.—Dr. Charles 
A. R. Connor, New York, has been appointed medical director 
of the .American Heart Association, succeeding Dr. David D. 
Rutstein, New York, who resigned to become professor of pre¬ 
ventive medicine, Harvard Medical School, Boston. Dr. Con¬ 
nor graduated in 1931 from New York University College of 
Medicine, where since 1935 he lias been an instructor in medi¬ 
cine. He was named associate physician in cardiova.scular 
disease and assistant chief of the cardiovascular clinic, Lenox 
Hill Hospital, in 1946. He served in the U. S. Army as flight 
surgeon and consulting cardiologist in the recent war. 


Dr. Kendall Emerson Given Trudeau Medal.—Dr. Ken¬ 
dall Emerson, New York, managing director of the National 
Tuberculosis Association since 1928, has been awarded the 1947 
Trudeau medal for meritorious service in the campaign against 
tuberculosis in this country and abroad. The medal was pre¬ 
sented at the annual meeting of the National Tuberculosis 
Association in San Francisco, June 17. Dr. Emerson is a 
graduate of Harvard Aledical School, Boston, 1901. He served 
as executive secretary of the American Public Health .Associa¬ 
tion from 1931 to 1935, is a consultant to the U. S. Public 
Health Service, 'councilor, Medical Council of the Veterans 
Administration, member of the e.xecutive committee of the 
International Union Against Tuberculosis and was a member 
of the U. S. Commission to the Pan .American Sanitary Union 
meeting in Buenos .Aires in 1934. 

Meeting of National Society of Crippled Children and 
Adults. — The annual convention of the National Society of 
Crippled Children and .Adults, Inc., will be held at the La 
Salle Hotel, Chicago, November 2-5, under the presidency ot 
Col. Elbridge W. Palmer, Kingsport, Tenn. Physicians speaking 
on the'program built around the theme, “The Handicapped—.A 
Great National Resource,” include: 


Henry G. Poncher, Chicago, The Convalescent Child and His .Needs. 

Hoivard A. Rusk, Nen- York. The Forgotten Capalty. 

George G. Deaver, New York. Physical Demands of Daily Lde. 

Raymond T. Carhart, Ph.D., Chicago, Communication, Our Highnaj 

ArnoldT^sdU Jfeiv Haven. Conn., Growth and Development of the 
Cerebral Palsied Child. ' ' i i ’uz *•«-. 

Physician members of the panel, “Needs for Rehabilitat.o. 
toroirr-c” nro Fir Carl M. Pctcrson, secretary. Council ot 
ndustria! Health,' American Medical Association, Chicago, 
hairraan, and Dr. Harold A. Vonachen, Peoria, Ill. 

International Meeting 

ostwar general assembly of the International Union Agaimt 
he A'-ciierca! Diseases will be Iwld at tlie Institut f 

Souievard St.'Jacques. Pans, October 20-25 under the prcsi- 
ency of Dr, William F. Snow, New A ork. The United States 
eiegation will include Dr. James .A. Doull, AVashington, D. U, 
he U. S. Public Health Service chief of International Hea 1 
lelations; Dr. John R. Heller Jr., chief, U. S- Public Hcaltu 
lervice venereal diseases division, Bethesda, Md., and . 
ean B. Pinney, director of the union s regional office for Uie 
tmericas. International organizations with whidi especial coop- 
ration is maintained aside from the World Health Organization 
re UNESCO’s section on Natural Science, the International 
■abor Organization, International Council on Women, inier- 
ational Alliance of Women and the League of Gross 
lockties. It is expected that these agencies will be repre^ntr. 
t the assembly, as well as many ol the sixty-four naUon- 
aember agencies located in forty-five countries. 
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Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated liave been received from the 
division of public health methods, U. S. Public Health Service. 
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61 

391 

South Dakota, . 

0 

6 

1 

10 

320 

S 

320 

Nebraska .. 

. 3 

34 

8 

lol 

408 

154 

407 

Kansas .. . 

. 7 

66 

9 

76 

709 

53 

705 

South Atlantic: 

Delaware .. 

- 2 

6 

2 

124 

21 

124 

21 

Maryland . 

. 3 


5 

66 

71 

• 60 

. 69 

District of Columbia..., 

. 0 

■> 

7 

116 

88 

106 

82 

Virginia . 

. 23 

3 

s 

116 

88 

106 

82 

West Virginia . 


1 

4 

35 

57 

81 

54 

North Carolina . 

. 13 

10 

1 

3 

142 

93 

127 

86 

South Carolina . 

. 0 

7 

19 

19 

13 

16 

Georgia ....' 


3 

7 

60 

131 

53 

123 

Florida . 

. 3 

7 

4 

74 

502 

49 

453 

East South Central: 

Kentucky ... 

.. 11 

4 

4 

70 

93 

69 

•92 

Tennessee . 

.. 12 


6 

95 

137 

83 

128 

Alabama . 

Mississippi . 


4 

4 

42 

350 

29 

347 

1 

11 

4 

39 

25S 

22 

238 

West South Central: 

Arkansas .... 

.. 4 

26 

3 

65 

314 

54 

302 

Louisiana . 

.. 1 


7 

44 

307 

26 

283 

Oklahoma . 

.. 0 

12 

6 

41 

304 

30 

298 

Texas . 

.. 9 

23 

26 

15J 

801 

■ 128 

773 . 

Mountain: 

Montana . 

3 

9 


77 

105 

20 

89 

Idaho . 

.. 26 

o 

0 

128 

29 

118 

29 

Wyoming . 

0 

7 

7 

15 

106 

12 

105 

Colorado . .. 

1 

41 

4 

47 

806 

42 

805 

New Mexico. 


3 

1 

28 

144 

25 

143 

Arizona . 

.. 0 

7 

7 

23 

93 

25 

90 

Utah. 

.. 1 

10 

10 

9 

109 

4 

103 

Nevada. 

0 

0 

0 

1 

3 

1 

3 

Pacific: 

Washinc^tnn 


27 

13 

102 

331 

94 

293 

Uregoa. 

. - 5 



.61 

121 

56 

117 

California . 

.. 23 

129 

52 

661 

1,643 

512 

1.556 

Total . 

.. 800 1.296 


7.2977 

18,502t 

6,685t 18.035t 

Median, 1942-1946..,. 



774 

9,657 

9,260 


Last two columns show reported incidence since approximate seasonal 
low week (week ended bctucen March 15 and 21). 

T figures changed by corrected reports. 

Meeting of Association of American Medical Colleges. 
—The fifty-eighth annual meeting of the Association of American 
Colleges will be held at Sun Valley, Idaho, October 
"--9, under the presidency of Dr. William S. McEllroy, Pitts¬ 
burgh; Arrangements liave been made with the Union Pacific 
Kailroad for special cars to leave Chicago for Sun Valley 
Uctober .4 at 2 p.m., and a special train will leave Sun Valley 
9-70 ' arrive in Chicago October 30 at 

- -jU p.m. 1 he program for the opening day follows: 

Jbresidder, president, Stanford University, Stanford Uni- 
rj J^rancisco, Aims and Objectives of Medical Education, 

cinp dean, Johns Hopkins University School of Medi- 

Medical Edu^cat’ Impacts of the Specialty Board Jlovcraent on 

Rochester, Minn., Advisory Board for Medical 
Dr S>cicnce Requirements for Specialty Certification. 

New V’nrP r New York University College of Medicine, 

Dr Postgraduate Training for Specialization. 

to J*'-. C., U. S. Army. A New Approach 

Dr. Williim ^J,V*^“ction at the Postgraduate Level. 

’ .Medicitif dean, University of Pittsburgh School of 

Medical C^li ‘president; The Association of American 


TUESDAY 

Dr. Thomas Parran, Surgeon Ccneral, U. S. Public Health Service, 
Washington, D. C., Shortage of Medical Personnel. 

Francis J. Mullin, Ph.D., dean of students, University of Chicago 
Medical School, Selection of Medical Students. 

H. Grant Taylor, assistant dean, Duke University School of ^ledicine, 
Durham, N. C., The Personal Interview of Applicants. 

Dewey B. Sluit, Iowa City, director of study. Committee on Personnel 
Practices, The Discovery of Medical Talent. 

Harold A. Shoemaker, assistant dean. University of Oklahoma School 
of Medicine, Oklahoma City, and John H. Rohrer, Relationship 
Between Success in the Study of Medicine and Certain Psychologic 
and Personal Data. 

WEDNESDAY 

Dr. Stuart W. Lippincott, University of Washington School of Medi¬ 
cine, Seattle, Teaching of Clinical Laboratory Methods. 

Joseph H. CJast, Sc.D., Baylor University College of Medicine, Houston, 
Texas, Teacliing of Medical Biochemistry. 

Dr. Edgar J. Poth, University of Texas School of Medicine, Galveston, 
Texas, Correlation and Continuatton in Medical Education. 

Dr. Richard H. Young and George A. Pierson, Ed.D., University of 
Utah School of Mcdicitie, Salt-Lake City, The Professional Aptitude 
Test—19-47: A Preliminary Evaluation- 

Dr. Ernest W. Brown, Chicago. Committee on Scientific Development 
of the Council on Industrial Health, American Medical Association, 
The Pbcc of Occupational Medicine in the Undergraduate Curriculum. 

* FOREIGN 

Salvation Army Leprosariums in India.—The public rela¬ 
tions department of tlie Salvation Army, 120 West Fourteenth 
Street, New York, announces that the Salvation Array has 
been working among leprous persons in India for the past 
seventeen years and has three leprosariums directed by Sal¬ 
vation Army medical personnel located at Bupatala in iladras 
province, Puthankruza in the state of Travancore and Karati 
in Cochin state. Nine hundred patients are being treated in 
the three hospitals. Major Hilda Plummer, who spent the 
last fourteen years in India organizing leprosariums, returned 
to the United States in March and has studied at the U. S. 
Marine Hospital for the treatment of leprosy at Carville, La. 
Major Plummer states that the new Indian provincial gov¬ 
ernments are turning to foreign medical and mission groups 
who have been doing medical work in India to help them estab¬ 
lish adequate medical services for their people. The one con¬ 
dition they insist on is that every effort be made to instruct 
and train native Indians to take over the work. Besides oper¬ 
ating leprosariums, the Salvation Army medical staffs in India 
maintain clinical service for persons in the early stages of 
leprosy and also treat patients in their homes. The Salvation 
Army hopes to extend its work witli the leprous'to other states 
and provinces. The greatest need at present is said to be for 
medical and mission personnel and specialized equipment. The 
Salvation Army medical work in India is financed largely 
through self denial weeks among its own members throughout 
the world, whereby each person foregoes some necessity and 
donates the money for tliis work. 


Marriages 


Norman Francis Wy.att. Petersburg, Va., to Miss Frances 
Jay Cushman of Westwood, Mass., in Dedham, Mass., Sep¬ 
tember 6. 

Robert Schuessler Graves, Gadsden Ala., to Miss Faye 
Lucile Hunsucker of Charlotte, N. C., in Panama Cit 3 -, Fla., 
July 30. 

Holmes Buck Springs Jr., Myrtle Beach, S. C., to Miss 
Shirley Jean Wurst of Palmyra, N. J., at Dublin, Ga., .August 29. 

Nestor William Wawro, Ansonia, Conn., to Miss Judith 
Aileen Winslow Stoughton of West Hartford August 23. 

Thomas Bavton Suiter, Rocky Mount, N. C., to Miss 
Antoinette Culler Smith of Wellesley Hills, Alass., at Orange¬ 
burg, S. C., August 16. 

Franklin W. Roush, St. Petersburg, Fla., to Airs. Julia 
M. Rhoads in Hillsboro, Texas, September 4. 

Fdwin LeRov Scott, Augusta, Ga., to Miss Charlotte Marion 
Conaway in Columbia, S. C., September 15. 

Elmer Jacobs Harris, Scottsboro, Ala., to iliss Ellen Vir¬ 
ginia Moncrief of Prattville, recently. 

Eugene Wesley Cordon, Oneonta, .Ala., to Miss Lois Alene 
Savage of ilontgomery, June 28. 

Walter A. AIcLeod, Jr., St. Petersburg, Fla., to iliss Ada 
B. Hurley of Detroit, recently. 

John E. Dees to Miss Elizabeth Osgood Gautier, both 
of Miami, Fla., June 21. 

William F. Connell to Miss Kathryn Rose Harrigan, both 
of Pittston, Pa., July 26. 
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Deaths 


William Charles White, Washington, D. C.; born in 
Woodstock, Ontario, Canada, September 3, 1874; M.B., Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, Canada, 1898, 
and M.D., in 1901; did postgraduate work at universities in 
Leipzig and Heidelberg in Germany; professor of pathology at 
the Central College of Physicians and Surgeons, later known 
as the Indiana Medkai College, School of Medicine of Purdue 
University, Indianapolis, from 1900 to 1905, when he became 
professor of neuro-anatomy and clinical psychiatry, Indiana 
University School of kledicine, Indianapolis, serving until 1907; 
associate professor of medicine at the University of Pittsburgh 
School of Medicine from 1908 to 1916; medical director of the 
Tuberculosis League Hospital of Pittsburgh and director of the 
R. B. Mellon Research Laboratory from 1907 to 1923, when 
he became a consultant to the U. S. Public Health Service; 
member of the Association of American Physicians, American 
Association for the Advancement of Science, American Clinical 
and Climatological Association, American Sanatorium Asso¬ 
ciation, American Association of the History of Medicine, New 
York Academy of Medicine and others; honorary member 
of the Tuberculosis Society of Scotland; president of the 
National Tuberculosis Association from 1933 to 1936 and for 
many years chairman of the association’s medical research com¬ 
mittee; past president of the District of Columbia Tuberculosis 
Association; affiliated with the National Research Council in 
various capacities; during World War I director of the division 
for relief and prevention of tuberculosis of the American Red 
Cross in France and Italy; at one time chairman of consultants 
on hospitalization under the Secretary of the U. S. Treasury; 
in 1932 appointed a delegate and chairman of the conference of 
the International Union Against Tuberculosis in Amsterdam; 
received the Serbian Order of Saint Sava and the Commenda- 
tore of the Order of the Crown of Italy; in 1940 awarded the 
Trudeau Medal of the National Tuberculosis. Association; 
chairman of the advisory committee to the health department 
of Washington; at the time of his death director of the District 
oi Columbia Cancer Society, Washington Home for Foundlings 
and the Warwick Memorial Clinic; died in Westmoreland Hills. 
Md., August 10, aged 72, of heart disease. 

Le Grand Guerry, Columbia, S. C.; born in Florence, Feb. 
3, 1873; University of Georgia Medical Department, Augusta, 
1896; honorary member and past president of the South Caro¬ 
lina Medical Association; member of the American Medical 
Association; member and formerly vice-president of the Ameri¬ 
can Surgical Association; fellow of the American College of 
Surgeons: past president of the Southern Surgical Association, 
Columbia Medical Society and the Tri-State Medical Asso¬ 
ciation; member of the founders’ group of the American Board 
of Surgery: at one time on the faculty of his alma mater; 
received the degree of doctor of civil law from the University 
of the South, Sewanee, Tenn,, in 1924, doctor of laws from 
University of South Carolina in 1928 and doctor of science 
from the University of Georgia in 1931; for many years sur¬ 
geon at Columbia Hospital, where in W47 a plaque was 
unveiled and a wing of the hospital named in his honor and 
where he died August 14, aged 74, of heart disease, 

Edwin Baker Goodall, Boston; born in Jefferson, N. H., 
July 17, 1882; Maryland Medical College, Baltimore, 1905; 
University of Mao'land School of Jfedicine, Baltimore, 1909; 
member of the American Medical Association, American Acad¬ 
emy of Ophthalmology and Otolaryngology and the New 
England-.OphthalmoIogical Society; specialist certified by the 
American Board of Ophthalmology; served during World 
War I; instructor in ophthalmology at the Harvard Medical 
School; affiliated with the Massachusetts Eye and Ear Infirmary 
and Children’s Hospital; consulting ophthalmologist to Cam¬ 
bridge (Mass.) Hospital; died August 6, aged 65. 

Jay Fjank Auner ® Des Moines; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
oflUinois, 1897; specialist certified by the American Board of 
Dermatology and Svphilolog>'; • on the staffs of Iowa Lutheran 
Hospital and Iowa'Methodist Hospital, where he died August 
17, aged 74. 

Fannie Elizabeth Barrett, Kalamazoo, klich.; University 
of Michigan Department oi Medicine and Surgery, Ann Arbor, 
1899- for many years school medical inspector of, Kalamazoo 
and on the staff of. Kalamazoo State Hospital; affiliated with the 
Borgess and Bronson hospitals; died August 10, aged 77. 

Orrin Curtis Blair ® Lynn, - Mass.; Harvard Medical 
School Boston, 1903; fellow of the American College of Sur¬ 
geons;’on the'stafi of Lynn Hospital, where he died August 3. 
aged 67 of cerebral' hemorrhage and diabetes mellitus. 


Arpad Braun, Cleveland; Northwestern University Medical 
School, Chicago, 1925; member of the American Medical Asso¬ 
ciation; died July IS, aged 51, of heart disease. 

John Graham Brooks, New Rochelle, N. Y.; Fordham 
University School of Medicine, New York, 1921; affiliated with 
New Rochelle Hospital; died August 1, aged 50. 

William Patrick Burns, Washington, D. Ci; Chicago 
Medical School, 1915; died in Atlantic City, N. J., August 28, 
agetj 54. 

Haldor Carlsen, Chicago; Bennett Medical College, Chi¬ 
cago, 1913; member of the American Medical Association; on 
the staffs of the Edgewater, Swedish Covenant, Belmont and 
Norwegian American hospitals; died in Sparta, Wis., August 1, 
aged 62. 

Albion C. Christian, Irvington, N. J.; Western Reserve 
University kledical Department, Cleveland, 1887; for many 
years member and at various times president of the board of 
education; served on the staff of Irvington General Hospital, 
where he died July 29, aged 81, of congestive heart disease and 
arteriosclerosis. 


James Patrick Collins, Glendale, Calif.; Rush Medical 
College, Chicago, 1902; at one.time a police surgeon in Chi¬ 
cago; died August 1, aged 69, of lobar pneumonia. 

W. Pingree Curtis, Chicago; Dearborn Medical College, 
Chicago, 1905; member of the American Medical .Association; 
affiliated with Woodlawn Hospital; died August 22, aged 67, 
of coronary thrombosis. 

Walter Elmer D’Arcy, Trenton, N. J.; born in Trenton, 
N. J., 1886; Hahnemann Medical College and' Hospital of 
Philadelphia, 1909; member of the American Medical Asso¬ 
ciation; fellow of the American College of Surgeons; past 
president of the Mercer County Medical Society; president of 
the board of education; consulting surgeon, New Jersey State 
Village for Epileptics, Skillman; rnedical director and a member 
of the board of directors of McKinley Hospital, where he died 
July 23, aged 61, of acute lymphatic leukemia. 


Anthony Foster De Graffenried, Bayside, N. Y.; Univer¬ 
sity of Louisville (Ky.) Medical Depaitment, 19U'. for many 
years on the staff of Flushing (N. Y.) Hospital; died August 
9, aged 62, of heart disease, 

Charles Moore De Valin ® Medical Director, Captain, 
U. S. Navy, retired, Philadelphia; Columbian University Med¬ 
ical Department, 'Washington, D. C., 1891; fellow of the 
American College of Surgeons; entered the U. S. Navy.on 
Jan. 30, 1892; retired Aug. 1, 1933, on, .or after,, attahilng 
statutory age; in 1924 a delegate from U. S. Navy to the 
American Medical Association; died at the Naval Hospital in 
Brooklyn June 8, aged 77, of arterial hypertension. 

James Garfield Dwyer @_New York; Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1905; special¬ 
ist certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology and the American Otological Society; member and past 
president of the American Laryngological, Rhinologica! and 
Otological Society: affiliated with the Manhattan Eye, Ear 
and Throat Hospital; died in Kingston, Ontario, Canada, 
August 2, aged 65. * 


James Henry Ferguson, Clifton, Va.; Medical College of 
Virginia, Richmond, 1890; member of the American Jlpdical 
Association; died August 1, aged 80, of arteriosclerosis and 
heart' disease. 

Irving H. Fowle, Milwaukee; Milwaukee Medical College, 
1900; died August 1, aged 73. 

Dugald Allan Galbraith. Lansing, Mich.; Detroit College 
af iMedicine 1905; member of the American Medical Associa¬ 
tion; affiliated with the Sparrow Hospital and St. Lawrence 
Hospital: died August 1, aged 72, of pulmonary edema. 

John Conrad Giever, Spalding, Neb.; John A. Creighton 
Medical College, Omaha. 1920; member of the American .Med¬ 
ical Association; served during V orld War I; for many year.s 
mayor of Spalding; city physician; died August 8, aged 34. ol 
coronary occlusion. 

Jacob Glauser, Philadelphia; Temple University School of 
Medicine, Philadelphia, 1928; .also a graduate in pharmacy; 
served in the Atlantic and Pacific theaters during World War 
II; on the staffs of St. Mary s Hospital .and St. 

Children’s Medical Center; died m the Jewish Hospital .'tugusi 
6, aged 49. of cerebral accident and ureterolithiasis. 

Robert Hosea Good, Oak Park, Ill.; Rush Medical College, 
Chicago; 1902; member of the .American Medical Association. 

past president of the Chicago Otolaryngological Society; serve! 

on the staffs of Garfield Park Hospital in Clncago and Wt- 
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Suburban Hospital; died in Los Angelos August 28, aged 74, 
of gastric bemorrbage. 

Louis Ammon Gould Syracuse, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1504; at one time on the faculty 
of his alma mater; served as school physician and for many 
years as physician for the city welfare department; formerly 
on the staffs of Syracuse University Hospital and Syracuse 
Free Dispensary; died August 1, aged 71, of coronary thrombosis. 

Charles Herbert Johnson, Camden, N. J.; University of 
^^aryland School of ^^edicinc. Baltimore, 1909; died in Cooper 
Hospital July 12, aged 65, of injuries received in a fall. 

Evelyn Ellen Annie Lowe, Brooklyn; Boston University 
School of ^^edicine, 1897; died August 2, aged 79. 

Herbert Hall McAdams Jonesboro, Ark.j University 
of Tennessee College of Nfedicine, Memphis, 1915; served as 
president of the school board; on the staff of St. Bernard’s 
Hospital; died July 11, aged 63, of lymphatic leukemia. 

Charles Milton McCoy, Lewistown. Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1904; on the 
staff of Lewistown Hospital; died July 3, aged 73, of heart 
di.sease. 

Robert Hugh McDonald Cleveland; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1922; diploinate 
of the National Board of ^^edical Examiners; fellow of the 
.American College of Physicians; on the staff of the Cleveland 
Clinic; died July 20. aged 52. 

James Gerard McGrath 'fi Chicago; Loyola University 
School of Medicine, Chicago, 1921; on the staffs of-Afercy and 
St. Anne’s hospitals; died in the Mayo Clinic, Rochester, Minn., 
July 22, aged 52. 

■ Ledge Wynn McNeill, Bartow, Fla.; University of West 
Tennessee College of Afedicine and Surgery, Memphis, Tenn., 
1912; died in the Aforrell Memorial Hospital, Lakeland, July 16, 
aged 65, of coronary thrombosis. 

Lawrence Theodore McNerthney ® Tacoma,. Wash.; 
Creighton University School of Afedicine, Omaha, 1932died 
in American Lake July 26, aged 40, of coronary thrombosis. 

Frank Braun McNierney ® Toledo, Ohio; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908; 
formerly affiliated with the U. S. Public Health Service; med¬ 
ical examiner.for the U. S. Marine Service; on the staff of 
St. Vincent’s Hospital, where he died July 19, aged 63, of 
hypertension and cerebral thrombosis. 

Thomas J. Mansfield, Muncie, Ind.; American Eclectic 
Medical College, Cincinnati, 1890; member of the American 
Afedical .Association; died July 22, aged 86, of carcinoma. 

Harold Edward Marsh ® ifadison, Wis.; Tufts College 
Medical School, Boston, 1913; served in France during World 
War I; formerly affiliated with the Alayo Clinic in Rochester, 
Minn.; member of the staff of the Jackson Clinic; died July 12, 
aged 54, of lymphoblastoma. 

Enoch Mather, Mount Clemens, ilich.; American Eclectic 
Medical College, Cincinnati, 1884; Medical University of Ohio, 
Cincinnati, 1886; National Medical College, Chicago, 1898; 
died July 7, aged 89, of arteriosclerosis. 

.William Ernest Merritt, Fancy Farm, Ky.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1902; member of the 
American Medical Association; died July 4, aged 69, of 
carcinoma. 

Albert W. Meyer, Bloomington, Ill.; Rush Medical College, 
Chicago, 1897; member of the American Medical Association; 
served as city physician and health officer; for many years on 
the U. S. Board of Pension Examiners; served as a member 
and president of the staff of St. Joseph’s Hospital; died July 
-6, aged 77, of myocarditis. 

Frederick Mason Miller, Binghamton, N. Y.; New York 
University Medical College, New York, 1896; fellow of the 
American College of Surgeons; member of the American 
Medical Association; on the staff and formerly member of the 
board of managers of Binghamton City Hospital; chief surgeon 
of the Erie Railroad; died July 9, aged 77, of coronary 
thrombosis. 

• J^n Welch Miller, Kansas City, Mo.; Kansas City Med- 
ical College, 1896; served on the staff of St. Margaret^ Hospital 
m Kansas City, Kan.; died Tulv 20, aged 91, of cardiovascular 
renal disease. j j > = 

Harry Herbert Moore, Stafford Springs, Conn.; University 
of Verinont College of Aledicine, Burlington, 1899; on the'staff 
01- Cyril a^ Julia C. Johnson Memorial Hospital; died in 
Marttord (Conn.) Hospital July 8, aged 78,.-of carcinoma of 
Ike prostate. j j < a 


Joseph Hallock Moore ® Huntington, W. ,Va.'; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1929; diplomate 
of the National Board of Medical E.xaminers; specialist certi¬ 
fied by the American Board of Otolaryngology;. member of the 
.American Academy of Ophthalmology and Otolaryngology; 
president of the \Vest Virginia Academy of Otolaryngology; 
on the staffs of St. Alary’s, Memorial and Veterans’ hospitals; 
died suddenly, August 3, aged 45, of coronary occlusion. 

Everett L. Morgan, Graham, Mo.; Central Aledical Col¬ 
lege of St. Joseph, 1895; served during World War I; died in 
St. Francis Hospital, Maryville, July 12, aged 79, of uremia. 

Edward Francis Murray, Burlington, Vt.; University of 
Vermont College of Aledicine, Burlington, 1892; served during 
World War I; lieutenant colonel, medical reserve corps, U. S. 
-Army, not on active duty; on the staff of Bishop DeGoesbriand 
Hospital; died July 20, aged 79, of arteriosclerotic heart disease. 

Charles Patterson Nash, Alderson, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1884; died July 12, aged 88. 

Grant Vern Newcomer, Elwood. Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1.891; served as city 
and county health officer; on the staff of Alercy Hospital, 
where he died July 9, aged 80, of cerebral hemorrhage. 

Samuel Nicholas ® Philadelphia; University of the South 
Medical Department, Sewanee, Tenn., 1904; also a pharmacist, 
affiliated with the Doctors’ Hospital; died July 9, aged 67, of 
coronary occlusion. 

Vernon Lee Norwood, Baltimore; University of Alary- 
land School of AIedicine, Baltimore, 1885; died July 13, aged 85, 
of cerebral arteriosclerosis and right hemiplegia. 

George Edwin Obrist ® Portsmouth, Ohio; University of 
Cincinnati College of Aledicine, 1928; served as secretary 
treasurer of the Hempstead Academy of Aledicine; shot and 
killed by an unknow’n assailant August 1, aged 45. 

Lewellington D. Peck, Hastings, Alinn.; Alinneapolis Col¬ 
lege of Physicians and Surgeons, medical department of Ham- 
line University, 1902; member of the American Aledical 
Association; secretary and past president of the Dakota County 
Aledical Society; served as mayor of Hastings, member of the 
school board and as an alderman; affiliated with St. Francis 
Hospital; died in St. Alary’s Hospital, Rochester, Alinn., July 
4, aged 69, of cerebral thrombosis. 

Alexander Monroe Peter, Whitesville, AIo.; Northwestern 
Aledical College, St. Joseph, 1891; on the staff of Alissouri 
Alethodist Hospital in St. Joseph, where he died July 5, aged 
77, of arteriosclerosis. 

Edward John Phillips ® Bradford, Pa.; University of 
Alichigan Homeopathic Aledical School, Ann Arbor, 1914; 
past president of the AIcKean County Aledical Society; veteran 
of the Spanish-.American War and World War I; physician 
for the public schools; served as a member of the Civil Service 
Board, on the defense board and examiner for the Selective 
Service Board; on the staff of the Bradford Hospital, where 
he died July 8, aged 72, of coronary occlusion. 

Albert Winfrey Pigford ® Tulsa, Okla.; Alississippi Aled¬ 
ical College, Aleridian, 1907; fellow of the American College 
of Surgeons; past president of the Tulsa County Aledical 
Society; served during World War I;-on the staff of the 
Claremore (Okla.) Indian Hospital; member of the consulting 
staff of St. John’s Hospital; died July 26, aged 63, of carcinoma 
of the prostate. 

Perry Charles Plueimeke, Overtoil, Texas; Southwestern 
University Aledical College, Dallas, 1911; member of the 
.American Aledical Association; served during World War I; 
died in Dallas July 1, agecr59. 

William Thomas Potter, Norfolk, A^a.; Aledical College 
of Virginia, Richmond, 1910;-member of the -American Aledical 
.Association; died in Norfolk General Hospital July 17, aged 59. 

Allen Courtland Prichard, Hot Springs National Park, 
Ark.; Eclectic Aledical College, Cincinnati, 1913; past president 
of the Arkansas Eclectic State Aledical Board; died July 12, 
aged 64, of coronary occlusion. 

Harry Philip Rank, Pine Grove, Pa.; Jefferson Aledical 
College of Philadelphia, 1897; died July 26, aged 72, of coronary 
thrombosis. 

Thomas W. Ranson, Cleveland; Cleveland University of 
Aledicine and Surgery, 1894; died in Soldiers’ and Sailors’ 
Alemorial Hospital in Penn Yan, N. Y., July 12, aged 77. 

Frederick Cornwall Reed ® Schenectady, N. Y.; Albany 
Aledical College, 1902; past president of the Schenectady County 
Aledical Society; served in various capacities on the staff of 
Ellis Hospital; died July 21, aged 72, of chronic endocarditis. 
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Walter Kellogg Reed ® Boulder, Colo.; Northwestern 
University Medical School, Chicago, 1916; served during World 
War l \ died in Alta Bates Hospital, Berkeley, Calif., July 11, 
aged SS, of cerebral hemorrhage. 

William Carl Rentz, Miami, Fla.; Emory University 
School of Medicine, Atlanta, 1915; member of the American 
Medical .Association; for many years affiliated with the Indian 
Service: associate attending physician at James M. Jackson 
Memorial Hospital; died July 8, aged 60, of cerebral hemorrhage. 

Horace M. Robbins, Portland, Ore.; Tennessee Medical 
College, Kno.xville, 1901; formerly a resident in Fossil, where 
he served as mayor, county health officer and coroner; served 
on the staff of the Dallas (Ore.) Hospital; died in the Hahne¬ 
mann Hospital July 16, aged 80, of ulcer of the duodenum. 

Joseph John Roberts ® Baltimore; University of Mary¬ 
land School of Jledicine and College of Physicians and Sur¬ 
geons. Baltimore, 1916; president of the Society of Anesthesi¬ 
ology in Baltimore; on the staffs of the Bon Secours Hospital, 
Maryland General Hospital and St. Joseph's Hospital, where 
he died July 16, aged 58, of coronary occlusion. 

Ethel Blackwell Robinson, New York; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1895; died in Huntington, L. I., July 31, aged 76, 
of carcinoma. 


Joseph A. Robinson, Darlington, S. C.; Howard Univer¬ 
sity College of Aledicine, Washington, D. C,, 1893; died July 2, 
aged 79. of carcinoma of the prostate. 

Ursula Joan Roche, New York; New York University 
College of Aledicine, 1936; member of the American Medical 
Association; specialist certified by the American Board of 
Internal Aledicine; on the staffs of the Bellevue and Lenox 
Hill hospitals; drowned while swimming at Quoguc, L. L, July 
23, aged 35. 

John Hubley Schall @ Brooklyn; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; an Affiliate Fellow 
of the American Medical Association; fellow of the American 
College of Surgeons; formerjy on the staff of the Cumberland 
Street Hospital; for many years on the staff of the Prospect 
Heights Hospital, where he died July 10, aged 75, 

' Theodore W. Schmidt, Cincinnati; Medical College of 

hio, Cincinnati, 1889; for many years affiliated with St. Mary’s 

ospital, where he died August 2, aged 82. 

John Elmer Snodgrass, Fort Myers, Fla.; Hahnemann 
Jledical College and Hospital of Philadelphia, 1902; died July 
9, aged 69, of heart disease. 

Mary Lydia Hastings Arnold Snow, New York; Cooper 
Medical College, San Francisco, J897; died in the Memorial 
Hospital of Greene County, Catsldll, July 11, aged 79. of cerebral 
hemorrhage and cerebral arteriosclerosis. 

Isidore Steinman ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1918; died 
June 24, aged 60, of heart disease. 

Samuel Joseph Veach, Atwood, Ilk; Barnes Medical Col¬ 
lege, St. Louis, 1907; member of the American Medical 
Association; died in Douglas County Jarman Hospital, Tuscola, 
July 3. aged 78, of nephritis. 

Walter Eugene Vogt, Brooklyn; Cornell University Med¬ 
ical College, New York, 1903; member of the American Medical 
Association; attending gynecologist at Bushwick Hospital; died 
June 27, aged 66, of coronary thrombosis. 

William Walter, Bethlehem, Pa.; Jefferson Medical College 
of Philadelphia, 1890; died July 19, aged 81, of cerebral 


hemorrhage. 

Willibald John Wehle, West Bend, Wis.; Wisconsin Col¬ 
lege of Physicians and Surgeons. Milwaukee, 1897; College of 
Physicians and Surgeons of Chicago, School of iledicine of the 
University' of Illinois, 1898; member of the American Medical 
Association; died in St. Petersburg, Fla., June 9, aged 76, of 
arteriosclerosis and diabetes mellitus. 

John Montgomery West ® Allentown, Pa.; Johns Hopkins 
University School of Medicine, Baltimore, 1901; on the staff of 
Allentown Hospital, where he died July 7, aged 71, of carcinoma 
of the prostate. 

Carl Westman ® Chicago; Bennett Medical College, Chi¬ 
cago 1898; an Affiliate Fellow of the American Medical 
Association; formerly on the faculty of the UmversiV ot Illinois 
College of Atedicine; at one time physician for the White Sox; 
formerly on the editorial board of the /njinia/ of Physical 
Therapy; died July 2, aged 78, ot cerebral hemorrhage and 
hypostatic pneumom’a. 


Edgar S. Whaley, Carlisle, Ark.; Memphis (Tenn.) Hos¬ 
pital Medical College, 1910; member of the American Medical 
Association; past president of the Lonoke County Medical 
Society; local surgeon for the Rock Island Railroad; died 
June 13, aged 64, of heart disease. 

Myron Treadway Whipple, Chicago; Medical College of 
Ohio, Cina'nnati, 1893; member of the American Medical Asso¬ 
ciation ; died June 26, aged 80, of chronic nephritis and uremia. 

Roy Elson Wiant, Detroit; Jefferson Medical College of 
Philadelphia, 1913; member of the American''Medical Associ¬ 
ation; died June 19, aged 60, of heart disease. 

Mary Wickens ® Richmond, Ind.; Indiana Medical College, 
School_ of Medicine of Purdue University, Indianapolis, 1906; 
specialist certified by the American Board of Psychiatry and 
Neurology, Iiic.; for many years affiliated with the Richmond 
State Hospital, Easthaven; died in Reid Memorial Hospital 
July 2, aged 73. 

Claude Warren Williams, Pawhuska, Okia.; University 
of Wooster Medical Department, Cleveland, 1898; also a 
graduate in pharmacy; served during World War I; formerly 
affiliated with the U. S. Public Health Service Reserve and 
the U. S. Veterans’ Hospital in Atlanta; died August 3, aged 74. 

Ralph Williams, Los Angeles; University of Southern 
California College of Medicine, Los Angeles, 1893; member 
of the American Urological Association; fellow of the American 
College of Surgeons; formerly on the faculty of his alma mater; 
died in the Hollywood Presbyterian Hospital, June 24, aged 75, 
of shock following an operation for cancer. 

Alpheus Keller Wilson, Jacksonville, Fla.;. Medical Col¬ 
lege of the State of South Carolina, Charleston, 1909; member 
of the American Medical Association; specialist certified by 
the American Board of Otolaryngology; member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology; fellow 
of the American College of Surgeons; an examiner for local 
selective service board during World War II; affiliated with 
Duval County and St. Luke's hospitals; died in a local hospital 
July 24, aged 67, of coronary thrombosis. 

Jules Alexander Wimberly, Chicago; Baylor University 
College of Medicine, Dallas, Texas, 1924; member of the 
American Medical Association; fellow of the American College 
of Surgeons; served on the staff of St. Joseph’s Hospital; died 
July 26, aged 51, of cerebral hemorrhage and hypertension. 

Adolph Mitchell Wood ® Shelbina, Mo.; Missouri Med¬ 
ical College, St. Louis, 1899; served during World War I; 
secretary of the Shelby County Medical Society; died in the 
Veterans’ Hospital in St. Louis, July 11, aged 68, of heart 
disease. 

Walter Allen Wood, Oberlin, Ohio; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1901; member 
of the Medical Society of the State of Pennsylvania and the 
American Medical Association; served in France during World 
War I; for many years medical referee for the New York- 
Life Insurance Company; died in Allen Hospital June 23, aged 73. 

Thomas Eddy Wyatt, Louisville, Ky.; University Jledical 
College of Kansas City, Mo., 1900; served during the Spanish 
American War and World War I; contract surgeon for the 
U. S. Army; died July 21, aged 70, of coronary thrombosis. 

Henry Amos Wyllys, Palatka, Fla.; Northwestern Uni¬ 
versity Medical School, Chicago, 1900; served on the staffs of 
the Proctor and St. Francis hospitals in Peoria, Ill.; died July 
17, aged 71 of cirrhosis of the liver. 

Harris H. Zimmerman, Red Bluff, Calif.; 3fedical College 
of Indiana, Indianapolis, 1902; for many, years served as health 
officer; died July 7, aged 75. 


PUBLIC HEALTH SERVICE 


Pasquale Peter Coviello, Senior Assistant Surgeon, 
U. S. Public Health Service Reserve, Nor* Bergen, N. J.; 
Regia Universita degli Studi di Bologna Facolta di iledt- 
cina e Chirurgia, Italy, 1941; served^ an internship and 
residency at St. ilichael’s Hospital in Newark, N. J;, 
commissioned on March 26, 1944 as an assistant surgeon in 
die U. S. Public Health Reserve; on May 4, 1946 
to senior assistant surgeon; assigned to coast guard; killed 
in a crash of an air transport command plane near Westoyer 
Field, Mass., July 9, 1946, aged 32, as he was returning 
to the United States for release from an overseas assign¬ 
ment with the U. S. Coast Guard. 





Vol\;mk \J-S 
Numuek 6 


FOREIGN LETTERS 


371 


Foreign Letters 


LONDON 

{jFront Our RcDitlar Corrcsf^ondcnt) 

Auff. 30, 19-J7. 

The End of the Indian Medical Service 
Under British rule European civili/ation lias been introduced 
into India, and in this regard nothing has been more beneficent 
than tile gift o£ Western medicine In the establishment of the 
Indian Medical Service. This began with the appointment in 
1612 of John Woodall as the first surgeon general of tlie East 
India Company. The service was im c ssarily staffed by British 
officers until it was iiossiblc to tram native ones. The termi¬ 
nation of British rule has brought to an end this service, to which 
a tribute was paid in the Houses ot P.irliament by the Prime 
.Minister and the Earl of Liston el The latter moved in the 

House of Lords an appreciation of ilu nork of the civil and 
military services. He said that tin Indian Medical Service, 
though its primary function had bei ii the care of the members 
of these services, Iwd also contributed to the advance of medical 
science and had played a leading part m building up a modern 
system of applied medicine in Imh.i Its research into the 
causation of malaria resulted in diseou rics about the mosquito 
which enabled the Panama Canal to In huilt. In the application 
of medicine it reduced the death rate iroiti cholera in India by 
two thirds, and in its mastery of the dtagnosis and treatment 
of many tropical diseases it brought relief to thousands of 
victims. It was the pioneer, and for many years the only 
source, of medical education and the tather of the three medical 
colleges which were founded in Briti'h India in the nineteenth 
century. As a result of this pioneer work India now possesses a 
well-organized medical profession of mt'rc than fifty thousand 
practitioners. 

Penicillin and Other Antibiotics 
The British Association for the .•Vdv ancement of Science has 
resumed its annual meetings, which ere interrupted by the 
war. At a joint meeting of the sections of chemistry and 
botany Sir Ale.^'ander Fleming, the di .coverer of penicillin, 
opened a discussion on "Penicillin and Other Antibiotics.” He 
defined an antibiotic as a substance produced by a living body 
which has a destructive or inhibitory effect on a micro-organism. 
Penicillin is not the first antibiotic used for the treatment of 
infections; instances of one microbe hindering the growth of 
another have been commonplace in bacteriology, and about fifty 
years ago a substance resulting from the growth of a bacterium 
was recommended for the treatment of diphtheria and other 
infections. However, the results were not dramatic and this 
substance disappeared. Penicillin has a powerful effect on some 
bacteria but is without action on others. 

With regard to the administration of penicillin, Fleming 
pointed out that it is e.xceedingly diffusible and differs from the 
old antiseptics in that it is not poisonous to human cells. Peni¬ 
cillin is not readily or uniformly absorbed from the alimentary 
canal and so has-to be given by injection. It rapidly gets into 
the circulatory system but is rapidly e.xcreted by the kidney, 
the injections being repeated frequently. Much work is being 
done to obviate this disadvantage. Penicillin has to be used on 
the right microbes and administered in such a way that it reaches 
the infecting organisms in sufficient amount to kill them. It is- 
up use to suck a few penicillin lozenges to cure a septic infection 
of the finger. 

- The success of penicillin had led workers all over the world 
to try to find a better antibiotic. It seems incredible that an 
agent whose discovery was due to a chance observation should 
the best, but in spite of all the work which'has been done 


penicillin remains supreme. The study of antibiotics is going 
to change medical treatment in many ways. What is possibly 
even more important than the effect of antibiotics on bacteria 
in the body is the discovery in these agents of new chemical 
linkages destructive to bacteria. With a knowledge of these 
linkages the chemist will doubtless be able to prepare modi¬ 
fications which have all the advantages and none of the dis- 
.advantages of the natural product. 

Soils and Health 

In the .-Vgriculture Section Dr. W. G. Ogg in his presidential 
address reviewed present knowledge of the importance of soils 
to the health of plants, animals and human beings. One of the 
most interesting advances in the study of soil fertility has been 
the recognition of the part played by what are termed "the 
trace elements.” In addition to the major plant foods—nitrogen, 
potassium, phosphorus and calcium—it is now knowm that traces 
of certain other elements are essential for normal health and 
growth. Up to the present this group of trace elements com¬ 
prises boron, manganese, copper, zinc and molybdenum; all of 
which, except boron, are necessary for animals. Cobalt and 
iodine, which do not seem necessary for plants, are nevertheless 
required by animals. Little is known about how the trace 
elements act—what role they play in plant and animal nutrition— 
but possibly they are catalysts. They must be present in soil 
in available forms, and it has been lioted that too much may 
be as detrimental as too little. The discovery of trace elements 
has cleared up the problems of many plant and animal diseases. 

It is of great importance to agriculture to have as much 
information as possible about the natural distribution and availa¬ 
bility of the elements concerned with the nutrition and health 
of plants and animals. Developments in methods of quantitative 
spectrographic analysis, both roentgenologic and optical, have 
been of great value in obtaining the necessary analytic data; 
man’s knowledge of the distribution of trace elements in the 
earth’s crust has been revolutionized, iluch still remains to be 
learned about mineral deficiencies and excesses. In most cases 
they do not seem to affect the health of human beings, because 
as a rule man’s food is drawn from such wide sources that a 
deficiency in one article of diet would probably be made good 
in another that is drawn from a different region. Probably 
more can be done for the improvement of health in tlie world 
today by providing ample supplies of food than in any other 
way. The propagation of unfounded beliefs about the harm¬ 
ful effects of fertilizers is detrimental to the interests of the 
community. 

The Immunization of Young Children 
Against Diphtheria 

In 19-11 the Ministry of Health launched a national campaign 
to immunize children against diphtheria before their first birth¬ 
day. The slogan is: “Diphtheria costs lives—Immunization 
costs nothing.” . The result has been a remarkable progressive 
fall in the number of cases and the number of deaths. Prewar 
figures averaged 58,000 cases and 2,800 deaths annually. In 
1941 these figures had fallen to 50,797 and 2,641. In the follow¬ 
ing years the fall has steadily continued, until in 1946 the figures 
were only . 18.284 and 472. The figures mean that for every 
6 children who died from diphtheria before the war only 1 died 
in 1946 and that the number of cases has fallen by 40,000. Last 
year half a millon children under 5 years of age were immunized. 
The aim this year is to immunize 590,000 babies before their 
first birthday. It is believed that such a high level of immuni¬ 
zation has been achieved among children that diphtheria could 
be eliminated as an epidemic disease if in each year 3 of every 
4 babies were protected before reaching their first birthday. The 
total number of children immunized since the campaign began 
is more than 6,600,000. 
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(from Otir Regular Correspondcut) 

Aug. 5, 1947. 

Kala-Azar in Turkey 

Although malaria prevention and control work has been under 
way for twenty years, malaria remains the foremost public health 
problem in Turkey. The public is now taking blood e.\-amina- 
tions as a matter of course; exploratory punctures of enlarged 
spleens are made and lately also sternal punctures. 

The first publications concerning kala-azar in Turkey came 
from Prof. Dr. Ihsan Hilmi Alantar of the Istanbul Univer¬ 
sity, who in 1937 and 1938 diagnosed 7 cases at the Istanbul 
Children’s Hospital. Four of tlie patients were living on the 
Bosporus coast, 2 in Istanbul and 1 on the coast of the sea 
of Marmora. None had gone anywhere else. All the patients 
had been suffering from fever occurring at irregular periods, 
weakness, anemia and at intervals diarrhea. All patients had 
hard enlarged spleens extending as far as the umbilicus and 
even to the hypogastrium. and livers extending 3 inches beyond 
the ribs. The patients belonged to lower middle class and poor 
families. Only 1 child had from time to time played with a 
neighbor’s dog; the others had played in places or streets where 
stray dogs were about but never had any close contact with 
dogs. 

.A. boy aged S. born and brought up in a small town on the 
coast of the sea of Marmora, was admitted to the Children’s 
Hospital in May 1938. He had had an elevation of temperature 
at irregular periods for three years, subnormal temperatures for 
the last five months, nosebleeds from time to time and swelling 
of the abdomen. The patient had had treatment for malaria 
for six weeks; the temperature had come down but the general 
condition had become worse and the abdomen had continued to 
'•>, swell. On admission the child weighed 14 Kg. and measured 
103 cm., liis face was pale, he waS' apathetic, and the spleen 
vas hard and very large, blood count revealed ZVa million red 
corpuscles, 4,000 white corpuscles, hemoglobin 49 per cent, and 
the value of the globulin was 0.9. Leukocyte count revealed 
segmented forms 44 per cent, young forms 5, monocytes 9, 
lymphocytes 42, eosinophils 0, basophils 0. The formol-gel test 
was positive; also the Chopra-Gupta test. Exploratory punc¬ 
ture of the spleen revealed Leishmania and plasmodia; sternal 
puncture Leishmania. While the child was under treatment 
with neostibosan it developed measles and died. The spleen 
and sternal punctures of the other 6 patients also revealed 
Leishmania donovani. The formol-gel test in the third, sixth 
and seventh cases was negative, the Chopra-Gupta test negative 
only in the si.xth and seventh cases. -All seven cases proved to 
be visceral leishmaniasis. 

Bacteriologist and malarialogist Dr. Seyfeddin Okan, director 
general of the malaria prevention and control department of the 
Alinistry of Health, diagnosed 23 cases of kala-azar through 
finding in the spleen and by sternal puncture Leishmania organ¬ 
isms in abundance. The formol-gel test was positive in ail cases, 
the Chopra-Gupta test in only 17 cases; it was negative in 6 
cases. The neostibosan treatment was successful except in 1 case. 
These patients, aged I to 16, were born and had always lived 
in -Adana, Mersina and the environs except for 1 who had 
come from Hatay, None had had any contact with dogs. Most 
of these children had in the beginning been treated for malaria, 
were weak and anemic, and had enlarged spleens and livers. 
This ma ke s it evident that on the Turkish coastal regions of 
the klediterranean and the Aegean isolated instances of kala- 
azar exist, mostly in children and adults below the age of 20. 

Altltough since then in the Istanbul, Smyrna, -Ankara and 
Bursa general hospitals Leishmania organisms have been looked 
for in patients with enlarged spleens, they are rarely encoun-. 
tered. So far only 36 cases of kala-azar have been mentioned 
in Turkish medifal literature. The last 3 cases were again 


found in the ilarmora coastal region and at the Bursa General 
hospital they were presented to the Bursa medical society. It 
was said that the Bursa climate is favorable to Leishmania. 
Here is a short history of 1 of the cases coming under obser¬ 
vation at the Bursa General Hospital; 

A youth aged 18, a native of Uzunkoprii, Turkish Thrace, 
came to Bursa when 9 years old and has been nowhere else. He 
began to have chills and a fever in March 1946. Believing he 
had malaria, he took quinine and quinacrine. The fever con¬ 
tinued, bloody diarrhea, abdominal pain and increasing weakness 
forcing him to consult a physician. The patient was pale, weak 
and emaciated, the abdomen was unusually swollen, the liver 
e.xtended 1 inch below the ribs, and the spleen filled the left 
inguinal region and felt extremely hard. Lymph nodules 
the size of lentils and peas were present in the groins, arm- 
pits, neck and inner elbow joints. One month after the onset 
of the disease, when iodine was applied to the skin for blood 
examination, erythema and itching revealed iodine idiosyncrasy. 
Laboratory examination revealed normal urine. Blood coagu¬ 
lation occurred in six to twenty minutes. Duration of flow of 
blood was one to four minutes. Thrombocytes numbered 66,000, 
red corpuscles 2,800,000, white corpuscles 3,000. Sedlmriltation 
during the first hour was 140 mm. Monocytes numbered 12 per 
cent, lymphocytes 20 per cent, young neutrophils 4 per cent, seg¬ 
mented forms SO per cent, stab forms 13 per cent, eosinophils 0, 
reticulocytes 1. The formol-gel test was positive within two 
minutes, tiie Ray test positive. Spleen puncture revealed Leish- 
man-Donovan bodies in abundance on Giemsa prepared slides. 

A dog which liad been the patient’s pet for three and a half 
years was often afflicted with scabies and her offspring were 
either born dead or died within a week. The dog had purulent, 
bleary eyes and keratitis. She had lost all her hair and had 
several superficial ulcerations. The liver and spleen were 
enlarged. Puncture of the spleen was made four times and of 
the liver twelve times. In the spleen smear were found in 
cultures the same Leishmania organisms as in the patient; in 
the liver none were found. Fleas were taken from tlie dog and 
crushed, but the preparations did not reveal any parasites, nor 
were ticks found on the dog. 

Preparations of antimony were unobtainable. High dosage 
of penicillin lessened the fever and the general condition 
improved somewhat, but improvement was not considerable. 
Injections with neostibosan, procured with great difficulty, 
brought about e.xcellcnt results. After ninety-five days of treat¬ 
ment the lymph nodes had almost disappeared, there was no 
fever, the spleen had receded to the umbilicus and the patient 
had gained weight. Sternal and spleen preparations still con¬ 
tained parasites. Neostibosan was again procured aiid after 
twelve 0.3 Gm. injections every other day parasites wefe'no 
longer found in sternal and spleen preparations, but the formol- 
gel test was still very positive, and sedimentation 125 mm. The 
painful bloody, mucous diarrhea from which tlie patient had 
suffered from the onset of the disease was cured with ultra¬ 
guanidine. Points of special'interest are that the patient was 
an adult, the lymph nodules seen in children were enlarged, 
high dosage of penicillin failed to bring about satisfactory 
results, the patient had an idiosyncrasy to iodine, the patient 
developed a cough after neostibosan injections, and the colic 
symptoms disappeared after ultraguanidine treatment. The most ■ 
noteworthy point of interest is the fact that the patient had , 
very close contact with his dog; they used to sleep out in tlie ' 
garden during the summer, with tlie dog close to him. The 
parasites found in the patient and the dog were of the same 
size. Generally speaking, Turkish people have no great love 
for dogs, considering them unclean; their religion forbids con- 
tact with stray dogs, probably because of the danger of con- 
trading rabies. Shepherd and orchard dogs are a special race j 
and are well cared for. 
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To spread knowledge concerning the prevention of kala-azar 
in Turkey, to facilitate its early diagnosis, give information in 
regard to treatment and point the way to investigation, the 
Ministry of Health asked the late Dr. Server Kamil, professor 
of hygiene at the Istanbul University Medical School, to write 
a monograph on the subject. This fifty-four page monograph 
was published in 1934 by the Ministry of Health and distributed 
free of charge to all health organizations and institutions con¬ 
cerned. 

To sum up, sporadic cases of kala-a/ar, though not numerous, 
are found in Turkey. The disease occurs in children and young 
adults under 25 years of age. The cases that have been observed 
have all come from the coastal regions of the sea of Marmora, 
the Aegean sea and the Mediterranean. 

Tumors of the Eye in Turkey 
Before the Turkish Medical Society of Istanbul Dr. Kuri 
I'ehmi Ayberk reported his c.xperience as an eye specialist to 
the Haidar Pasha Model Hospital. He discussed at length 
Tl .eye tumors encountered among the 70,000 eye patients he 
c.xamincd during the last ten years. There were 13 epitheliomas 
of the eyelids, 8 in men and 5 in women between the ages of 
40 and 70. In these cases 00 per cent of the tumors were 
located at the inner angle of tlie eyelid. Dr. Ayberk attributed 
this location to age and occupation, advanced age causing relaxa¬ 
tion of the orbicularis and eversion of the lacrimal point and 
the occupation of farming engaged in by the majority of these 
cases leading to chronic conjunctivitis due to exposure of tlie 
eyes to strong sunlight and dust. These causes give rise to 
continuous lacrimation, causing irritation of the skin and oblig¬ 
ing the patient to wipe the affected region often, thus facilitating 
the development of the tumor. Of the tumors of the conjunctiva 
one was a papilloma originating at the upper eyelid; the other, 
resembling a melanosarcoma, proved to be a benign tumor 
originating at the lacrimal caruncle. Dr. Ayberk saw 7 carci¬ 
nomas of the eyeball. There were 3 internal tumors of the eye, 
. 1 primary sarcoma of the choroid and 2 gliomas. Among the 
tumors of the orbit there were 1 osteoma and 1 benign tumor 
of the optic nerve. In conclusion Dr. .■\yberk said he had not 
seen any tumors caused by parasites, 

BUENOS AIRES 

(From Our Hcuutar Correspondent) 

Aug. 10. 1947. 

Dementia Paralytica Treated with Penicillin 

According to a communication to the Society of Neurology 
and Psychiatry of the Argentine Jledical Association, Prof. Dr. 
Roque Orlando, director of the neuropsychiatric service and the 
center for malaria therapy of the Hospicio de las Mercedes of 
Buenos Aires and his collaborator Dr. M. Arndt treated within 
one year (August 1945-August 1946) 63 patients with penicillin; 
most of them had dementia paralytica, only 6 syphilis or other 
forms of neurosyphilis. They, administered 2,000,000 Oxford 
units in doses of 20,000 each every three hours, intramuscularly. 
The temperature rose in some cases during the first days, to 
39 and 40 C. for varipus hours. Other manifestations or com¬ 
plications have not been observed. Five patients died after this 
treatment but for other causes (current complications of the 
disease). 

Although the time of observation is still too short for definite 
conclusions, the authors are already able to confirm that tlie 
technic is easy and absolutely harmless. The results are con¬ 
siderable improvement in 10 of the 57 cases, a certain amount 
of improvement (although lyithout important progress) in 11 
cases, transitory improvement in S cases, no modifications in 
15 cases; getting worse 3 cases; 4 died, without ..modifications, 
and from 6 patients follow-up results were not obtainable. The 


improvement has been observed immediately after the comple¬ 
tion of treatment or only several weeks or months afterward. 
The good results have been observed in initial cases or during 
the acute period, when they showed great excitation, euphoria, 
megalomania and the like but also in some advanced cases. 
In a large portion of these cases the psychotic symptoms dis¬ 
appeared completely. In 21 of 51 patients the cerebrospinal 
fluid showed favorable modifications of the inflammatory part 
of the paralysis, similar to the reaction after malaria therapy, 
but no important changes in the Wassermann or the Lange 
test. The results of penicillin therapy seem inferior to those 
after malaria therapy. It seems convenient to use both methods, 
administrating first 2,000,000 units of penicillin intramuscularly 
and then malaria therapy. It is possible that 2,000,000 units of 
penicillin is not sufficient; therefore a new series with 4,000,000 
has been initiated. 

Prenatal Tuberculosis 

Until the investigations about to be described had been made, 
only isolated cases of prenatal tubercidosis had been known. 
The author who had reported the most cases was Ariztia of 
Santiago de Cliife. No other author had reported more than 
3 cases, and most authors only 1 case. Till now there has been 
only one review of the pathologic anatomy of this subject, by 
Morris Siegel of Chicago, but not one concerning the clinical 
aspect. 

Drs. Carlos A. Urquijo and Ram6n I. Latienda of Buenos 
Aires (Hospital Tornu) have made a thorough investigation of 
this question. It is the first study which describes particularly 
the symptomatology of prenatal tuberculosis. They observed 
19 cases, 18 of them in mothers with serious tuberculosis who 
died in childbed. The majority of the children had a weight at 
birth of less than 2,800 Gm. The tuberculin reactions are mostly 
negative in these children, probably because of the high hydro- 
philia of the skin of the newborn. 

The 19 cases of transplacental transmission of tuberculosis 
can be classified thus: among 156 children born prematurely of 
seriously ill mothers, 15 (9.7 per cent); among 62 children born 
at term of seriously ill mothers, 3 (4.8 per cent); among 1,008 
children born at term of seriously or not seriously ill mothers, 
I (0.1 per cent) (very seriously ill means mothers who died 
from tuberculosis within sixty days after childbirth). 

In their investigations, which are yet unpublished but for 
which they received the Juan Carlos Navarre prize of the 
National Academy of ^Medicine of Buenos Aires, the authors 
conclude that when a child has been born from a gravely tuber¬ 
culous mother who has died in childbed, and particularly in the 
case of a prematurely born child we have to bear in mind the 
diagnosis of prenatal tuberculosis if the following syndrome is 
present even if it is incomplete: (a) a rather long asymptomatic 
period, without fever, and with progressive loss of weight; 
(6) later on, diminution of weight and irregular fever; (c) 
“cough without coryza,” an essentially important symptom; (d) 
hepatqspjenomegaly; (e) spherical abdomen and vicarious tho¬ 
racoepigastric circulation (medusa head) ; (/) anorexia. If these 
symptoms are present almost constantly from V/z months of age, 
they permit at least the presumptive diagnosis of prenatal tuber¬ 
culosis even if the tuberculin reaction is negative and the x-ray 
appearance normal. 

The relative frequency of the diverse primary localizations of 
prenatal tuberculosis has been in 98 cases, i. e. 19 of the authors’ 
and 79 found in the literature: (a) lungs, (fi) liver, (c) both 
of these, {d) others (intestine, ear). The organs most affected 
are tlie lungs, spleen, liver, intestine, kidneys, diaphragm, thyroid, 
skill, adrenals, stomach, tonsils, meninges, pancreas, heart, bone 
tissue, testicles and ear. 

The most frequent lesions are macronodular, micronodular, 
miliary and submiliary in the liver, spleen and lungs, in the 
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latter with or without a cavity; ulcerations and follicular reac¬ 
tions in the intestine; pseudofollicular ulcerations in the stomach; 
miliary and submiliary lesions in the rest of the organs. The 
only striking fact which differentiates the anatomic picture of 
prenatal tuberculosis from the other forms of generalized tuber¬ 
culosis of the nursling is the high proportion of caseous adenop¬ 
athy of the hepatic hilus. 

Further Results with the Test of Galli-Mainini 
Dr. Galli-Jtlainini’s new test for determining pregnancy (The 
Journal, August 2, p. 1196) differs from other methods 
through its high (probably maximum) specificity, maximum 
rapidity, maximum simplicity of technic, minimum cost and 
elimination of every subjective factor of interpretation. The 
great advantages of this new method have been confirmed by 
ISO observations made by Drs. Pedro Figueroa Casas, Luciano 
Belizan and Juan J. Staffieri of the department of gj’necology, 
department of endocrine diseases at the Italian Hospital at 
Rosario, In 99 of 100 cases of pregnancy the reaction was 
positive; in the 100th case it was negative, but the Friedman 
test was positive (while in another case the Friedman test was 
negative and the Galli-ilainini positive). In 2 cases of threat¬ 
ened abortion the Galli-ilainini test was positive, but negative 
in 2 cases of incomplete and 1 of complete abortion. One of 
the cases is particularly interesting: after fifteen days of amenor¬ 
rhea the test was positive but after two months negative, and 
a few days afterward abortion occurred. The earliest date for 
the test is seven days of amenorrhea, but sometimes only the 
tenth or twelfth day. Earlier cases have not been observed by 
these authors. 

The observations have been made during fall, with a tem¬ 
perature of 15 to 20 C. When it became colder, the animals 
did not react with the same activity, and reactions became nega- 
' tive; but afterward they were again positive when the toads 
d been put in tepid water and brought to warmer places. The 
, St time for making the test is three hours after the injection 
f the urine, but it is already positive in 95 per cent after two 
hours. 

The test was negative in 39 other cases of gynecologic trouble, 
the menopause and other conditions; also in 6 men. 

Treatment of Chronic Nephritis with Testosterone 
Drs. R. Q. Pasqualini and A. Imbriano have treated 1 case 
of subacute nephritis and 1 of chronic nephritis with prolonged 
administration of testosterone. In the first case this treatment 
was begun three months after the appearance of symptoms of 
•hypertensive encephalopathy, and 900 mg. was administered in 
eleven weeks. In the second case treatment was begun fourteen 
months after the first symptoms, and 675 mg. was administered 
in eleven weeks. Both patients tolerated this procedure well 
with favorable effect, more apparent in the subacute case; in 
the second patient the proteinuria and uremia continued, although 
in lesser degree. The effect was particularly accentuated in 
the function of tubular resorption. Thus, the tubular activity 
becomes intensified and is able to regenerate, at least in part, 
its function, although the glomerular symptoms cannot be cured 
in all cases. 

First Argentine Congress on Proctology 
The first Argentine Congress on Proctology was held early 
in April at Buenos Aires. Well known Argentine and otlier 
South American specialists attended the meeting. Dr. J. Arnold 
Bargai of the Mayo Clinic was honorary president. The main 
official topic was ulcerative colitis. Drs. Carlos M. Barzipa, 
Andres Bianchi, Carlos Bonorino Udaondo and Pedro A. Maissa 
were respectively speakers on microbiology, pathologic anatomy 
and general and roentgen patliology of the disease. Drs. Manuel 
M. Ramos Mejia, Oscar E. Napp and Norberto Stapler were 


respectively speakers on medical, surgical and dietetic treatment 
of the disease. The National Academy of Medicine had an 
extraordinary session to honor Dr. Bargen, who spoke in this 
session on “Origin and Development of Cancer of the Intestine.” 

Chronic Myocarditis in Chagas’s Disease 

Dr. C. Romaiia of Tucuman carried on histopathologic studies 
in a case of chronic myocarditis caused by Chagas’s disease, in 
which the characteristic lesions of the process were found in 
the heart. The case had been diagnosed clinically during life. 
Nests of Trypanosoma cruzi were found in the heart by post¬ 
mortem studies, which finding was a proof of the origin of the 
disease. This is the first case of chronic myocarditis caused by 
the organism of Chagas’s disease ever reported in Argentina 
in which the parasite of the disease was found in the heart. 

The Value of Streptomycin 

The Department of Public Health of the Argentine Republic 
has published a communication to the effect that, streptomycin 
is a very efficient medicament for certain infectious diseases, but 
that its action is practically nil in pulmonary tuberculosis, and 
that for the time being it is preferably to treat this disease 
with the classic methods. Owing to the very small quantity of 
streptomycin available in the country, it must be reserved for 
diseases in which its effect is certain. 

Crusade Against Cancer 

A regional institute of new grotvtiis has been opened at 
Tucuman. There are available 350,000 Argentine pesos for 
habilitation of the institute, 55,200 pesos for salaries and 74,800 
pesos for other expenses. In the northern region of Argentina 
there is no organization for patients with cancer. The patients 
are transported to Buenos Aires for roentgen treatment. Fifty 
per cent of patients with cancer in the northern region die 
without any medical care. 

Brief News 

Dr. Bernardo A. Houssay was appointed Doctor Honoris 
Causa by the faculty of Jledicine of Geneva, Switzerland, when 
the faculty commemorated the seventieth anniversary of the 
foundation. Dr. Houssay was also appointed honorary member 
of the Academy of Medicine of New York. 

Dr. Gregorio Araoz Alfaro was recently appointed Professor 
Honoris Causa by the University of Rio de Janeiro. 

A new medical magazine is being published in Buenos Aires; 
Cirugia, edited by a group of surgeons under the leadership of 
two prominent Argentine surgeons, the two Finochiettos, The 
well presented monthly is dedicated to all Latin American 
surgeons. 

The professors (“titulares," i. e. who have a chair and are 
director of a clinic or an institute of the medical faculty) who 
had to retire or had retired a short time ago, have now been 
replaced. Dr. Tulio Martini has been appointed to the First 
3[edical Clinic (chair of Professor Castex), Dr. Octavio M. 
Pico Estrada to the Second Medical Clinic (chair of Professor 
Romano), Dr. Orestes E. .-Vdorni for medical pathology, Itlarcial 
I. (Juiroga for dermatology and syphilis. Dr, Carlos P, de Nicola 
for the Fourth Surgical Clinic (chair of Professor A. Ceballos), 
Dr. Anibal Ruiz Moreno for history of medicine (Professor 
Beltran'has now the chair of legal medicine instead of Professor 
Nerio Rojas, who retired), and Dr. Julio E. Bazan for obstetrics. 

The Argentine branch of the National Gastroenterological 
Association elected Dr. .Arturo Richieri president for the period 
1947-1948. 

An Internationa! Congress of Hospitals will be held at Buenos 
Aires in October. It is organized by the Asodacion Argentina 
de Hospitales under the auspices of the Secretariat of Public 
Health. 
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INSTITUTE OF ANDEAN BIOLOGY FOR 
STUDY OF HIGH ALTITUDE 
PHYSIOLOGY 

To the Editor :—The Institute of Andean Biology, a medical 
research institution chiefly devoted to the study of the effects 
of a high altitude environment on llio human body, and which 
is affiliated with the Faculty of Medicine of the University of 
San Marcos (Lima, Peru), has under construction a new labora¬ 
tory in Morococha, in the Andean aone Funds have been raised 
to cover the total cost of the land and htiilding. 

This laboratory will occupy a land area of 335 square meters 
(dOO sipiare yards) with two llooi ^, the first one will consist 
of an oflice, two large and four iiu-duim-sized laboratories, a 
dark room, a ward with three hed- and sanitary services, a 
storeroom and an animal house. The second floor will include 
four bedrooms (each with a bathrmm), for eight persons, a 
dining room (which will be also used .is library and conference 
room), a pantry and a sleeping room for servants. The labora¬ 
tory will be provided with heat, running cold and hot water 
and electricity (220 and 110 volts). Connected to this building 
is the medical department of a mining cuinpany, where x-ray 
facilities are available. Food may be chtained from this company. 

Morococha, where the laboratory i' being built, is a mining 
town with a permanent population nt .ibout 4,000 inhabitants, 
most of whom are of tlie Indian rac^ , there are also a con¬ 
siderable number of white persons; its -dtitude is 4,540 meters 
(14,900 feet). It is located at 150 kilometers (93 miles) from 
Lima (at sea level), and this distance inav be traveled by auto¬ 
mobile on a good road in about three and a half hours. The 
average barometric pressure in Mmococha is 430 mm. of 
mercury. 

The road connecthig Lima with tlii'' town goes through 
several small populated places, which arc located at different 
altitudes, and 10 kilometers (6 miles) before it reaches Moro¬ 
cocha it passes through a mining camp located at an altitude 
of 4,850 meters (15,920 feet). Forty kilometers (25 miles) from 
Morococha is Oroya, altitude 3,730 meters (12,230 feet), where 
a mining organization runs an eighty bed hospital provided with 
all modern facilities. Farther down on the eastern slope of the 
Andes the Institute of Andean Biology operates a laboratory 
in, the city of Huancayo, of about 30,000 inhabitants and at an 
altitude of 3,100 meters (10,170 feet). 

In Lima, at sea level, the institute has several physiologic, 
chemical and clinical laboratories provided with adequate equip¬ 
ment, mainly obtained through donations from American insti¬ 
tutions, such as the Rockefeller Foundation. Most of the staff 
members have been trained in the United States on the basis of 
fellowship grants.' 

The location of the new high altitude laboratory in a town 
with a permanent population, also its short distance and easy 
access from sea level, will allow investigations concerning the 
effects of a low pressure environment on human beings and 
animals born and raised under such a condition and on new¬ 
comers. It will also be possible to carry out studies on men 
who arrive at sea level after a permanent or long residence at 
high altitudes; finally, additional observations may be made at 
different altitudes, in places which range from sea level up to 
4,850 meters (15,920 feet), where obtained blood, air and other 
samples may be transported to the laboratories for analysis. 
Veather conditions allow continuous operation of and access to 
the high altitude laboratory throughout the whole year, although 


transportation is facilitated during the dry season (May to 
October). 

The Institute of Andean Biology has already made some high 
altitude studies, some of them still under way, in the fields of 
respiration, circulation, hematology, metabolism, pharmacology, 
fertility, industrial hygiene (cases of silicosis and lead poisoning) 
and clinical illness (acute and chronic mountain sickness and 
so forth). 

Considering the favorable opportunities which a laboratory of 
the characteristics just described will provide for the study of 
high altitudes and anoxic problems in general, the institute hopes 
that it may interest some of the American foundations and 
universities to establish a permanent connection with it, through 
a scientific and economic agreement which will permit its equip¬ 
ment and maintenance in such a way that these institutions may 
at any time send research workers, who will find constant facili¬ 
ties to carry out definite investigations, both at sea level and at 
high altitudes, either independently or in collaboration with the 
staff of tlie Institute of Andean Biology. Incidentally, it may 
be mentioned that Lima, and in consequence Morococha, are 
only twenty hours air travel distance from New York. 

We hope to obtain American help in the project. We sincerely 
believe that it will serve not only to aid tlie organization of a 
high altitude laboratory, with facilities perhaps unique in the 
world for the study of the effects of a low pressure environ¬ 
ment, but also to enlarge the friendly and scientific relations 
between the medical institutions of North and South America. 

Carlos Monce, M.D. 

Alberto Hurtado, M.D. 

The Institute of Andean Biology, 

Faculty of Medicine, 

_ Lima, Peru. 


THE PHYSICIANS FORUM, INC. 

To the Editor :—In your editorial “Propaganda Activities of 
Government Agencies” appearing in The Journal, August 9, 
page 1240, you state that the Physicians Forum is “said to be 
a propaganda agency for the Wagner-Murray-Dingell Bill.” 
You further quote the House committee as finding “that most 
of this literature, as distributed by . . . the Physicians 
Forum, originated in the Bureau of Research and Statistics of 
the Social Security Board. . . .” 

The Journal has quoted the report of the Committee on 
Expenditures in the Executive Departments and therefore can¬ 
not be accused of originating these statements. The fact 
remains, however, that both these statements are incorrect, and 
the committee is completely in error in its findings. 

The Physicians Forum was founded before the introduction 
of the first AVagner-Murray-Dingell bill and is an organization 
of physicians interested in all phases of medical care. The 
Forum believes that national health insurance, is the only ulti¬ 
mate solution for the problem of the proper distribution of 
adequate medical care and has publicly supported the Wagner- 
Murray-Dingell bill as one of its activities. 

All the literature published by the Forum is and has always 
been prepared by physicians who are members of the organiza¬ 
tion. None of it was inspired by, none of it originated in, the 
Bureau of Research and Statistics of the Social Security Board. 

This letter is sent to you for publication to correct the mis¬ 
information unwittingly spread in your editorial. 

George D. C.vnnon, M.D., Secretary, New York. 
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Charitable Hospitals in Relation to Taxes for Work¬ 
men’s Compensation.—This was an action to test the validity 
of an order of the Department of Labor and Industry made pur¬ 
suant to a statutory enactment. From a decision holding the 
statute unconstitutional, the department appealed to the Supreme 
Court of Washington. 

In 1945 (chapter 89, Laws 1945) the Washington legislature 
passed a law which provided; 

An Act giving workmen's compensation benefits to persons engaged in 
hazardous and extrabazardous occupations in charitable institntions. . . . 

Section 1. Every person employed in a hazardous and/or extrabazardous 
occupation by an individual, firm, association or corporation operating a 
charitable or nonprofit institution, enterprise, business or establishment, 
shall be entitled to the benefits chapter 74, Laws of 1911, and all 
amendments thereto relating to compensation for injured workmen. 

By way of explanation the Supreme Court said tliat it must 
be noted that, although the act does not in terms purport to 
amend any existing law, it (1) purports to extend the benefits 
of a series of former acts to workmen engaged in hazardous, as 
well as extrabazardous. occupations; (2) makes no attempt to 
define or distinguish between hazardous and extrabazardous 
occupations; and (3) gives notice in its title that it applies only 
to employees of “charitable institutions,” but, in the body of the 
act, includes every person engaged in any hazardous or extra- 
hazardous occupation “by an individual, firm, association or 
corporation operating a charitable or nonprofit institution, enter¬ 
prise, business or establishment,” After passage of this act, the 
administrative department charged with its enforcement issued 
the following order: 

To AH Branch Oifices: 

Every person employed In a hazardous and/or extrabazardous occu* 
pation by an individual, firm, association or corporation operating a 
charitable or nonprofit institution, enterprise, business or establishment 
•shall be entitled to the benefits of Pierce's Perpetual Code 702 to 718, 
chapter 74. Laws of 1911, and all amendments thereto relating to com* 
•nsation for injured workmen. 

The Department has decided to create a new class to include all of the 
XV contributors created under this law. The new class is 60*2 and 
he 1945 rates will be $.004 per workmen hour for industrial insurance 
and S.002 per workman hour for medical aid, effective June 6, 1945. 
For sour guidance we are listing a few answers to possible questions, 
(1) All empIo>ees of such organizations that receive remuneration in any 
form arc to be included, (2) All employees, regardless of their duties, 
are to be reported under the one class. (3) Churches and church organi¬ 
zations are exempt. (4) The articles of incorporation or the bydaws of 
such organizations should be consulted to determine whether or not any 
organization is nonprofit. \Vc suggest that you contact all such organi¬ 
zations in your district and attempt to have all of them reporting when 
the new laxv takes effect. 

It will be noted, said the Supreme Court, that the order 
directs (1) that every employee of a charitable or nonprofit 
institution is to be included whether his work is hazardous or 
extrabazardous, and (2) that they are all placed in one class, 
and the same rate of contribution is provided as to all, this 
whether the individual workman operates a power buzz saw or 
a fountain pen. Furthermore, the court continued, although it 
is indisputable that a church is, as a matter o£ law, a charitable 
institution, it is ordered that “(3) churches and church organi¬ 
zations are exempt.” 

The first question to be determined b 3 ' the court was whether 
chapter 89 was an amendment or a supplemental act. Assum¬ 
ing it to be an amendment, the court pointed out that the Wash¬ 
ington constitution provides that “no act shall ever be revised 
or amended by mere reference to its title, but the act revised or 
the section amended shall be set forth at full length.” The 
result desired by svsch a provision is to have in a section as 
amended a complete section, so that uo further^ search will be 
required to determine the provisions of such section as amended. 
In chapter 89 there is no reference to anj' title in the stable, 
but, said the Supreme Court, it actually changes at least four 
of the basic paragraphs of the original act- Considered as^ an 
amendment, therefore, the act fails to' cqtnply with the constitu¬ 
tional lequlremcnt'that the act revised or the section amended 
shall be set iotOa at iull length. 


The department, however, insisted that the act was a supple¬ 
mental act and not an amendment. Supplemental legislation, 
said the Supreme Court, must be tested by answering the fol¬ 
lowing question: Can a person of ordinary intelligence mistake 
its meaning? Can we know what the legislature intended with¬ 
out referring to any other act or statute? Counsel representing 
the department say in their final brief; “Chapter 89 is complete 
in itself, it has only one purpose and that purpose only to bring 
in the men and women who received pay from charitable insti¬ 
tutions for working around machinery or as janitor or in 
hazardous occupations.” The auditor of the department, how¬ 
ever, testified as follows; “Q. Now Mr. Graves, you found no 
guide or standard iu chapter 89, did you. that-would serve as 
a standard or guide for you in fi.xing the classifications: 
A. None whatever. Q. Then you did the only thing you saw 
to do, is to turn to that section of the existing statute of the 
workmen’s compensation act and try to apply the guide that you 
found there? A. That is correct.” It is clear, said the court, 
that neither the department nor the members of this court can 
“know full well what the legislature intended without referring 
to any other act or statute." 

We are further of the opinion, the Supreme Court concluded, 
that chapter 89 violates section 19 of article II of the constitu¬ 
tion, which provides that "no bills shall embrace more than one 
subject, and that shall be expressed.in the title.” This provision 
or its equivalent is found in all or nearly all state constitutions. 
It is miiversaily agreed that one of the principal objects of this 
constitutional provision is to fairly apprise the people, through 
such publication of legislative proceedings as is usually had, of 
the bills being considered, to the end that persons or institutions 
affected by such bills may have an opportunity of being heard 
thereon, by petition or otherwise, if they so desire. Such publi¬ 
cation is usually, if not almost universally, made by publishing 
the titles. Clearly, the title to this bill is very restrictive. It 
gives notice of a proposed bill that affects “charitable institu¬ 
tions” only, and uo other, but in the body of the act it is made 
applicable to nonprofit institutions as well. There is a wide 
distinction between charitable institutions and nonprofit insti¬ 
tutions in the state. 

The judgment of the trial court in holding the act to be 
unconstitutional was accordingly affirmed.— Sivedish Hospital n. 
Dcpartiwnt of Labor aad h\dustr\<, 176 P. (2d) 429 ([Pash., 
1947). __________ 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS iN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam- 
ners in the basic sciences were published in The Journal Oct. 4, 

>3ge 30/. board of medical examiners 

N.\tiov>l Boied or ilevicst Esahisbrs: Part III. Durham, N. C., 
)ct. 2t-23. Exec. Sec., Jlr. Everett S. Ehvood, 225 S. IStfa St., Phila- 
lelphia 2. 

EXAMININb BOARDS IN SPECIALTIES 
Aue«ic.\.x Board of NEOaoLOGipL Soegeev; Ora/. Chicago, Ma? 
.r June. Final date for filing application is Feb, 1. Sec.. Dr. W. I. 
icttuan. 310 Cedar St.. New liaven. Conn. 

Auericax Board of Oesteteics a.so Cvsecolocy: Part I. IPriitcn. 

.^ous Cemerl* Feo^'d” ' 

icc.. Dr. Paul Titus, 1015 iliKhland Bldg.. I ittsburgb 6. 

Asiebic-vs Board of Ofiithaluologv: Chicogo. Oct. 6-13. Sec.. 
3r. S. Judd Beach, 704 Congress bl.. Portland. Me. 

AS<E* 1 C...V Bo..bd of Obtiiofaedic Sobceev: Part J. Apeil-Mat. 
tppiicalions arc accepted for the next examination until Jan. 15, 1948. 

Ameeicax Boaed of Pediateics: Dallas. Dec. a-?. Philadelphia, Jan 
-U le“ Dr? Lee F. Hill, 71S Royal Union Bldg,. Des Moines 9. 

AMFoirAu IIoaed of Plastic Soboeev; . Examinanons are given in 
Ipril and .N'ot“niber of each year in the home toon of applicants. See.. 
)r Robert H Iw. 1930 Chestnut St., Philadelphia. 

AstEEtcAX Boabd of Psvchiatbv aXd Nevbology; Oral -'lay WS. 
•mal date for filing application is Feb. la. bee.. Dr- F. J. Craedaud, 
02-n0 Second Ave., Kochcstcr. Minn. 

AttEEtcAX BoAkn OF ICvDiOLOcv;- Oral. Chicago June J94S FinaJ 
ate for filing application is -March i. Sec., Dr. B.. R. Kirklin. 10-no 
lecond Avc.. S.W., Rochester, Mxim. , . 

Asieeiw-x boaed of Sgroeev: IPriircn. \at.ous Cen‘e«. March 
•inaJ date for filing: application is Dec. 1. See.. Dr, J. S. Uodmaa. —^ 
>. iSlh St.. Pbiladripbia 2. . , j f r 

klianeapolfs 4. 
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AMERICAN 

The library lend:* pcriiiduMl- tu incinbcrs ot* the 

and to iuilividiial MJbftCribcrs in continctital I'mlcd States and Canada 
for a pcriotl of three day:*, Tljrcc jonru.il" nini lie liorroucd at a lime. 
I'eriotVjcaH arc ava'dah^c from 1937 lu <lau’. Uct^otsVb for issuts of 
larh’cr ilatc cannot ho lUIcd. Rcnuots ^lu^uUl bo accompanied with stamps 
to .cover po>taKo (o cent? if one and IvS ciuts if three pcrtodtcaU arc 
rcipjotcd). Periodicals puhli'hal b> the American Medical Association 
.»rc not available for Icjidinji Inil can be ?u[>plicd on purchase order. 
Ucprinls as a rule arc the pioj'crl.' ot authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) ai< .il>'fractcd below. 


American Heart Journal, St. Louis 

34:1-130 (JuKi IW 

Ob.'crvaiiuns on Changes in Vcnlricul.ir I'^tiiplexcs Produced by Bundle 
Branch Block, with Special Ucfcrcuc* ti llvpothcais of Electrical Axis 
ami Concept of Dcxtroc.trdiogr.un .-tinl l.r\ocafdioaratn. C. C. Web 
ferth and Mary M. Eivcicy.—p. 1. 

*Toliacco Anijina: Klcctrocardio^trapluc Sfud> J. M. Bryant ami J. E. 
Wood Jr.—p. 20 

Technic of Fetal Electrocardio*;raphy. S H Ulondhciin.—p. 35. 
^Circulator} Atlaptaljons in .\}cr 2 a*.s Sji.-lrtiuie-—Black Cardiacs. A. C. 

Tatiuini, J. C. Fasciolo, J. K. E, Suaur and H. Chiodi.—p. SO. 
•ElTects of lntr.avenuus Injection of Niernuif on Circulation: (u Normal 
Pcr.«Qns and in Patients with Cardn \a'\ idar Disease. Marj,'arcl N. . 
Boyle, B. Weyria, B. T. Cathcart. 1. I.. Nickerson and U. L. Levy. 
~*ji. dS. 

•Fractional Circulation Times Csiiiij Flu crescent Tracer Substances. 

T. Wiusor, \V. Adolph, W. UaUlun .u l ik M.^ Lciby.—p. 80. 
S}'«drome of Bnpture of .\ortic Boot or Muu' of \ alsalva Aneurysm into 
Bight Atrium. CJ. B. Herrmann ami .V P Scliodeld.—“p. 37. 
Nongangrenous Frostbite of i'cet. D. Holman and M. Pierce.—p. 100. 
Diagnosis of Trjguspiil \’alvc Disc.aj>c. S Act ves and U. Carrak—p. Il4. 

Tobacco Angina.—Bryant and \\ ood investigated tlte effect 
of smoking on tlie electrocardiograms of 16 patients with coro- 
nar)- disease. All the patients had smoked for a long time, 
but the majority should probably be considered moderate rather 
than heavy smokers. Tlic diagnosis of coronary disease was 
made on tfie basi.s of a history t>pical of angina pectoris, 
abnormal electrocardiographic findine^ at rest or abnormal elec¬ 
trocardiographic changes precipitated by e-xercise. In 2 instances 
diagnosis of recent anterior myocardial iniarction was made on 
the basis of diagnostic changes in the precordial electrocardio¬ 
gram. After the patient had rested in the recumbent posture 
for a time sufficient to give a basal heart rate, a control elec¬ 
trocardiogram was taken. Iininediately afterward the patient 
smoked two cigarets of the brand to which he was accustomed. 
A second electrocardiogram was t.akeii about ten minutes later 
when he had finislicd smoking or sooner if he e.xpcricnced dis¬ 
comfort in the chest. One instance of pure tobacco angina was 
discovered. In another instance the pain was precipitated by 
e.vertion and by tobacco. Ncitlier patient had suspected that 
his symptoms were related to smoking. Minor changes in the 
T wave induced by smoking usually represent a physiologic 
response to an increase in tlie heart rate and not to myocardial 
ischemia. This phenomenon occurs in patients with angina 
pectoris as well as in normal subjects but is not associated with 
anginal pain. The cardiovascular effects of tobacco smoking 
vary greatly from person to person and in tlie same person 
from time to time. It is possible that tlie use of tobacco plays 
a more important role in determining tlie symptoms of coronary 
disease than has been realized in the past. 

Circulatory Adaptations in Ayerza’s Syndrome (Black 
Cardiacs).—According to Taquini and his associates, clinical 
and anatomic studies have led to the conclusion that Ayerza’s 
disease is a form of chronic cor pulmonale with cyanosis. 
Sclerosis of the pulmonary artery, which has been considered 
very important, is actually only secondary to the chronic bron¬ 
chopulmonary disturbances that, determine the disease. Studies 
made on 16 patients with Ayerza’s syndrome enabled the autliors 
to demonstrate the existence in all patients of alveolar liypo- 
yentilatioii, diminution of oxygen tension in the arterial blood, 
nterease of the carbon dioxide tension, diminution of J>h, hemo- 


gtobin increase, increase, of blood volume and increase of tlie 
circulation time. .Alveolar hypoventilation, as well as inade- 
fiuate distribution of gases in' the lungs, easily explains the 
aiio.xcmia observed in most of the jiatieiits studied. .Anoxemia 
was also fundamental in producing an increase in hemoglobin 
and blood volume. Increase of hemoglobin held the amount of 
o.xygen in the blood in fpiantities near normal, even though a 
definite decrease of o.xygen tension e.xisted. .Although blood 
velocity was decreased, an increase in blood volume permitted 
normal arteriovenous difference and cardiac output. Decrease 
in blood velocity' and increase in tlie volume of the vascular 
bed in patients with Ayerza's syndrome explain liow the heart 
can maintain normal minute output and arterial blood pressure 
within normal limits in spite of the presence of a decided increase 
in the viscosity of the blood. 

Effects of Intravenous Injection of Nicotine on the 
Circulation_Boyle and Ins associates gave intravenous injec¬ 

tions of 2 mg, of nicotine bitartrate to -16 subjects. These 
included 18 normal persons, 24 patients with coronary heart 
disease and 4 with peripheral vascular disease. Observations 
were made on changes in the heart rate, blood pressure, cardiac 
output and electrocardiogram. The amount of nicotine alkaloid 
contained in 2 mg. of the bittirtrate is approximately 0.6 milli¬ 
gram. This corresponds to the estimated amount of nicotine 
absorbed on inhaling the smoke of a cigaret five times in the 
course of one minute. A comparison was made of the average 
changes observed in heart rate, blood pressure and cardiac out¬ 
put, but no significant differences between the three groups 
were apparent. There was much less variation in repeated tests 
on the same person than on different persons. There were no 
significant differences in reaction ■ between smokers and non- 
smokers. .After the injection of nicotine, slight changes in the 
electrocardiogram were observed in some members of all groups. 
Significant changes were observed in 4 patients with coronary 
heart disease. In 2 of these, who suffered from spontaneous 
anginal attacks, pain was associated witli the appearance of 
electrocardiograpliic changes. In all groups individual differ¬ 
ences in sensitivity to nicotine were evident in the number and 
severity of tlie symptoms that followed its injection. The most 
fre<iuent complaint was dizeiness. .Otlxer symptoms were tin¬ 
gling, faintness and nausea. I’omiting and brief circulatory 
collapse occurred in one normal young man who had never 
smoked. I’ariation in tlie effects of nicotine on tlie circulation 
is as great in patients with cardiovascular disorders as in normal 
persons. This variation depends to a greater extent on indi¬ 
vidual susceptibility than on the presence of disease. In some 
patients with coronary heart disease the injection of nicotine 
induces a state of coronary' insufficiency'. This may be the 
result of constricting the coronary' arteries or of increasing the 
work of the heart. Probably both mechanisms are concerned. 

Fractional Circulation Times as Revealed by Fluores¬ 
cent Tracer Substances,—According to Winsor and bis asso¬ 
ciates the study of vascular dynamics has been facilitated by' 
the newer tracer methods. They demonstrate the use o£ ribo¬ 
flavin as a fluorescent tracer, substance. The technic employed 
was to raise a liistamine wheal on various portions of the body 
to which the circulation time was to be measured. The volar 
surface of the forearm near the antecubital fold was used for 
arm to arm times and the dorsum of the foot was used for 
arm to foot times. During the developing phase of the wheal a 
fluorescent material was injected into an antecubital vein. The 
time was measured from the beginning of the injection to the 
first appearance of yellow-green fluorescence in the periphery 
of the wlieal. Fluorescence was excited by a 100 watt CH-4 
spot ultraviolet lamp fitted with a Corning 586 filter with 
maximal emission at 3,600 angstrom units. Riboflavin is a use¬ 
ful fluorescent tracer substance of particular value in deter¬ 
mining the circulation times in infants and children. Properly' 
controlled circulation times to the foot are, under certain cir¬ 
cumstances, a more sensitive measure of congestive heart failure 
than are measurements made to shorter segments of the cardio¬ 
vascular system. Fractional circulation times are useful in com¬ 
paring circulatory' dynamics in various regions of the body and 
are an aid in the diagnosis of certain cardiovascular states. 
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American J. Obstetrics and Gynecology, St, Louis 

54:1-178 (July) 1947. Partial Index 

Proph>laxis of Hemolytic Disease of Newborn, D. H. Kariher, with 
technical assistance of Dorothy I. ifiller.—p. 1. 

Study of Two Transfusion Deaths Due to RIi Incompatibility. B. F. P. 
Williams.—p. 18. 

Incidence of Isoimmunization Among Rh-Ncgatjvc Pregnant Women in 
Puerto Rico. Mercedes V. de Torregrosa.—p. 27. 

‘Total Hysterectomy. E. \V, Munnell.—p. 31. 

Episiotoniy Blood Loss. L, D.’ Odell and A. Seski.—p. SI. 

Fertility in Women: Length of Time Required to Conceive. A. W. 

Diddle, R. W. Jack and R. L. Fearse.—p. 57. 

Role of Nutrition in Pelvic Variation. H. Thomas.—p. 62. 

Anesthesia in Obstetrics. J. P. Greenbill.—p. 74. 

Management of Ovarian Tumors Complicating Pregnancy. H. C. Falk 
and 1. A. Bunkin.—p. 82. 

Sinistropositiou: Stigma of Relative Infertility. R. T. Frank.—p. 88. 
Causes of Death in Cancer of Cervix Uteri. R. R. DeAIvarez.—p. 91. 
^Toxemia of Pregnancy an Allergic Reaction? Hazel A. C. Lin.—p, 97. 
Fungicides for Vaginal Moniliasis. H. C. Hesseltine.—p. 102. 

Use of Gelatin Foam Sponges in Obstetrics and Gynecology. A. C. 
Barnes.—p. 105. 

Sickle Cell Anemia and Pregnancy. J. H. Hodges and J. B. Bernstine. 
—p. IQS. 

Peptic Ulcer wnth Hemorrhage During Pregnaitcy and Fetal Death. 

E. B, LeWinn.—p. 114. ^ 

Significance of Decidual Polyps in Otherwise Normal Pregnancies. R. L. 
Haas.—p. 124. 

Endometrial Cyst in an Episiotomy Scar. J. C. Brougher,—p, 127. 

Total Hysterectomy.—JIunnell says that the cliief argu¬ 
ment against total hysterectomy as a routine procedure has 
been that the operative mortality and postoperative morbidity 
rates are higher with total than with subtotal hysterectomy. 
In the eleven year period ended ilay 31, 1946 1,798 hysterec¬ 
tomies were performed in the gynecologic service of Bellevue 
Hospital, Of this number 1,583 were subtotal hysterectomies 
and 215 were total hysterectomies. Of these 215, over one half 
were performetl in the last three years of the eleven year period. 
The mortality rate for total hysterectomy is higher than for 
subtotal hysterectomy in this series of 215 total hysterectomies. 
Increased skill from doing more and more total hysterectomies 
well as proper selection of cases should reduce the mortality 
total hysterectomy. Increased mortality is the only valid 
ojcction to the procedure, and even this is not a tenable argu¬ 
ment when the number of deaths from the possibility of cancer 
developing in the residual cervical stump are taken into account. 
The prevention of cancer of the cervical stump is an adequate 
reason for performing total hysterectomy in benign cases as 
long as the operation does not introduce an clement of extra 
danger to the patient. As far as postoperative reaction is con¬ 
cerned. patients haring had total hysterectomies will run a 
slightly higher temperature for a longer time. Catheterization 
is slightly less frequent in total than in subtotal hysterectomy. 
Postoperative distention is approximately the same in the two 
groups. The only postoperative complication that can be con¬ 
sidered a valid objection is the possibility of injury to the 
bladder and/or ureters; proper technic should avoid this com¬ 
plication as well as that of prolapse or shortening of the vaginal 
vault. Sexual response in women following hysterectomy is not 
significantly different with the cervical stump remaining than 
with the cervix removed. 

Toxemia of Pregnancy as an Allergic Reaction.—Lin 
says that a condition closely simulating toxemia of pregnancy 
with albuminuria, liypertension and edema was produced in rats 
by sensitizing them against placenta protein before they became 
pregnant. The most important pathologic lesions were found in 
the arterioles. The walls became greatly thickened and the 
s-ascular lumen correspondingly narrowed. There was some 
thickening of the basement membrane of Bowman's capsules 
as well as ischemia of the glomerular tufts. This corresponds 
closely to the early lesions in human to.xemia of pregnancy. 
Wong and Pillot have reported that the earliest sign of tox¬ 
emia of pregnancy is spasm of tlie arteriolar wall and the 
narrowing of its lumen, which can be observed in the eye- 
grounds. The-findings in this preliminary experiment suggest 
that toxemia oi pregnancy might be an allergic reaction of 
patients to the placental proteins. 


American Journal of Ophthalmology, Cincinnati 

30:695-842 (June) 1947 

Extensive Traumatic Iridodialysis with Repair. F. W. Newell.—p. 695. 

Epidemic Retrobulbar Neuritis in the Philippines During the Japanese 
Occupation. G. de Ocampo, C. V. Yambao, P, J. ilaiiagas and 
C, L. Sevilla.—p. 69S. 

Rate of Dark Adaptation and Regional Threshold Gradient of Dark- 
Adapted Eye: Physiologic and CUnieal Studies. L. L. Sloan.—p. 705, 

Influence of General Metabolic and Nutritional Disturbances on Resist¬ 
ance of Cornea. A. Fuclis.—p. 721. 

•Scleral Necrosis in Periarteritis Nodosa; Case .Report. F. Harbert and 
S. D. McPherson Jr.—p. 727, 

Neuroblastoma of Adrenal with Orbital Metastases; Report of S Cases 
with Autopsy Findings. R, N. Shaffer.—p. 753. 

Papdledema and Papillitis, hi. Chamlin.—p. 741. 

Which Squints Respond Mest to Orthoptic Treatment, Edith Roth. 
—p. 748. 

Divergence Excess: Anomaly of E.xtrapyraiuidal System. Electra.Healy. 
—p. 755. 

Scleral Necrosis in Periarteritis Nodosa.—Harbert and 
McPherson report that a man aged 31, in whom scleral necrosis 
was associated with periarteritis nodosa, two years previously 
had had what was thought to be an allergic reaction to sulfon¬ 
amides witich were given in the treatment of otitis media and 
abscess of the nasal system. The eye lesion developed some 
time after a dacryocystectomy with excision of the fistulous 
tract as a preliminary to rliinopiasty. In the seventh week of 
the ocular disease it was thought advisable to perform a muscle 
biopsy to exclude periarteritis nodosa. The findings were con¬ 
sistent with those occurring in periarteritis nodosa. No treat¬ 
ment was of any avail. The patient was discharged from the 
hospital at his own request fifteen weeks after the onset of 
the ocular disease. A clinically similar type of ocular lesion 
has been described as anterior metastatic scleritis. The funda¬ 
mental pathologic change in periarteritis nodosa is inflammation 
of the medium and small arteries, with fibrinoid hyaline necrosis 
and e.xudative processes. As the necrotizing process subsides in 
oire organ it may involve another. Many etiologic explanations 
have been suggested, but the one most widely accepted is that 
it is not a disease entity but a hypersensitivity of the arterial 
walls. It is most often related to a bacterial allergy, but experi¬ 
mental evidence indicates that drugs, foreign proteins and serums, 
and even foods or pollens may be responsible. The number of 
cases has increased since the wddespread use of sulfonamides. 


American Journal of Physiology, Baltimore' 

149:517-754 (June) 1947. Partial Index 

Electromyographic Interference in Human Electroencephalogram: Study 
of Effect of Milk Curarization. D. D. Mark.—p. 558. 

Regeneration Rales of Serum Cholinesterase in Norma! Individuals and 
in Patients avith Liver Damage. W. C. Wescoe, C. C. Hunt, W. F. 
Riker and Irene C. Litt.—p. 549, 

Influence of Acute Hypotliermia on Rate of Oxygen Consumption and 
Glycogen Content of Liver and on Blood Glucose. F, A. Fuhrman 
and J. it. Crisnion.—p. 552. ..... ... , 

■Respiratory and Circuiatory Changes During Acchraatization to High 
Altitude. C. S. Houston and R'. L. Riley.—p. 565. 

Individual Differences in Respiratory Gas E.xchange During Recovery 
from Moderate E.xercise. Vi'. E- Eerg. p. a97. 

-Studies on Skin Temperature and C.rcu^tion in Decompression Sickness. 

C A Tobias \V. F. Loomis and J. H. Lawrence.—^. 6-6. 

Cariac Oxygen Metabolism and C™'™' 

Eckenhoff, J. H. Hafkeiischiei, C. -M. Landmesser and -M. Harmel. 

Effl?t-o“!n.erference with Respiration on Control of Body Temperature 
in White Rats and New Zealand Rabbits. A. G. riare, R. M. Hilt 

Diabetic Acidosis. T. S. Danowski, Pauline M. Hald and J. P. 

of Volume of Gas in Digestive Tract. H. A. Blair, R. J. 

Pr°Zc“t'’ilood'':ff~rincfp|\whlc^ Pte.or 

Response in Nepbrectomized Animals. R. E. Shiplcj, O. -M. Heimer 

and K. G. KohJstaedt.—pe 70S. . , ^ , n \r k'oi-nzivfrh 

Breath UoMins as Test of Physical Endurance. P. V. Karpovich. 

Somr Ctaracteristics of Gastric Secretion Induced >-7 
Suspension. F. Hollander, Frances U. Lauber 
Role of Mesenteric Circnlqtiun m Irrcvcrsib.Utj- f 

E. E. Sdkurt, R. S. Alexander and JIary B, Patterson, p. 73-. 

Acclimatization to High Altitude.-Houston and Kiley 
studied the respiratory and circulatory changes m 4 men expose 
;o gradually increasing simulated altitude. The data obtained 
itrengthen the concept that acclimatization consists of a serie 
yi integrated adaptations which tend to restore the oxjgcn 
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pressure of tlie tissues toward iioriiial sea level values despite 
the lowered oxygen pressure of the atmosphere. The same 
pulmonary and circulatory changes which caused au increase in 
o.xygen pressure necessarily caused a decrease in carbon dioxide 
pressure, and an initial effect of the decrease in carbon dioxide 
pressure was an increase in the alhalmite of the blood. Further 
changes occurred as acclimati/ation progressed to counteract 
this respiratory alkalosis. The fall m lili}od bicarbonate reflected 
the extent of these changes, which included a net increase in 
the other negative ions and probahK a net decrease in the posi¬ 
tive ions. These changes comprised secondary factors in accli¬ 
matization. There was no evidence that cellular metabolism 
decreased as part of the acclimatization process, since the oxygen 
consumption remained the same at altitude as at sea level, both 
during rest and during standard work Since clinical evidence 
indicated that the subjects were moderately anoxic, it appears 
that cellular function was impaired by low oxygen pressure 
even though the amount of oxygen oM-d by the cells remained 
normal. 

Skin Temperature and Circulation in Decompression 
Sickness.—^Tobias and his associate^ found that variation in 
circulation to the extremities is an important factor in the 
development of decompression sickiK-- The dorsal skin tem¬ 
perature of the hand of 24 subjects w.i- measured during simu¬ 
lated ascents to 35,000 feet at room tem|)erature. It was found 
that the mean temjierature of subji,ct> that did not develop 
decompression sickness remained rel.itnely high and constant 
throughout the test. Those that di u loped bends pain had 
significantly lower hand temperature'^ jinor to the onset of pain. 
The temperature drojijted further after the pain appeared. Dia¬ 
thermy applied to the left knee significantly decreased the inci¬ 
dence and severity of symiitoms in that knee and resulted in a 
slight general improvement of performance. Diathermy applied 
after onset of bends pain had no effect Heated suits slightly 
reduced the incidence of severe bend- 

Annals of Surgery, Philadelphia 

126:1-128 (Juhi M7 

•Gastric Neurectomy for Gastric and Duodoul Ulceration. Anatomic and 
Clinical Study. W, Walters, W. P. BrjiUcy, H. A. NeibHiig ami 
others.—p. 1. 

Carcinoma of Colon: Effect of UecciU A'lwnces oa Surgical Manage¬ 
ment. A. W. Allen, C. E. Welch ami C Donaidson.—p, 19. 
•Persistence of Symptoms Following Cliolt-c)'K-ctoniy. N. A. Womack and 
R. L. Crider.—p. 31. 

Bezoars Causing Acute Intestinal Obatruciioii. C. H. Walt and J. W. 
Ifarncr.—p. 56. 

Surgical Cure of Urinary Incontinence in Women. R. W, Te Linde. 

—p. 64. , 

Gangrene (Xoninfcctivc) Complicating Fractures. C. 11. Yeager.—p. 98. 
Shoulder and Elbow Lesions Distinctive of Baseball Players. G. E. 
Bennett.—p. 107. 

Gastric Neurectomy for Ulcer.—Walters and his asso¬ 
ciates of the Mayo Clinic observed iu more than 100 necropsies 
great variation in the distribution of the vagus nerves, which 
in the present study of their relation to the lower part of the 
stomach and esophagus they term “gastric nerves.” In 92 per 
cent of the cases the nerves passed through tlie diapliragm as 
two distinct trunks. They are readily accessible for resection. 
The abdominal approach to the gastric nerves allows explora¬ 
tion of the abdominal contents and especially the ulcer, which 
is removed if it is a gastric ulcer and is suspected of being 
malignant, and a drainage operation of tlic stomach being per¬ 
formed if the duodenal ulcer is obstructive or likely to become 
obstructive. Resections of the vagus have been 'done at the 
Mayo Clinic in 66 peptic ulcers. Perforation of a duodenal 
ulcer and a subdiaphragmatic abscess caused the deatli of 1 
patient fourteen days after gastric neurectomy and gastro¬ 
enterostomy, and 2 other deaths occurred, 1 from a suspected 
cerebral embolism on the fourth postoperative day and the other 
at home from a heart lesion. This patient had had a gastro- 
jejunocolic fistula closed and gastric neurectomy three montlis 
previously. In the other cases the immediate results, as evi¬ 
denced by reduction in gastric acidity, gastric secretion, relief 
of gastrospasm and relief of pain, w'ere good but not striking, 
it the good results will persist, resection of the vagus offers 
an easy aiid^ comparatively safe method of treating certain 
cases of peptic ulcer, especially the recurrent ulcers. Sufficient 


time must be allowed to pass to determine whether the good 
results arc tcmi)orary or lasting and wliether untoward results 
may develop. 

Persistence of Symptoms Follo'wing Cholecystectomy. 
—Womack and Crider state that, when stones are present in 
the gallbladder and when the jjatieut gives a history of typical 
biliary colic, one can usually anticipate a successful outcome of 
cholecystectomy. Relief of symptoms of cholecystitis in the 
stonelcss gallbladder was in almost direct proportion to the 
damage to the gallbladder wall. The greatest relief of symp¬ 
toms was obtaiiicJl iu patients with the gallbladder wall thick¬ 
ened by virtue of fibrous tissue, edema and cellular infiltration, 
whereas patients with relatively normal looking gallbladder 
walls were for the most part not relieved unless stones were 
present. Womack and Crider point out that the symptoms 
commonly observed in cholecystitis, such as pain, nausea, vomit¬ 
ing and dyspepsia, can best he c.xplained on the basis of sympa¬ 
thetic and parasympathetic stimulation in the gallbladder region. 
Accordingly they concern themselves with the nature of the 
nerve supply to the bile passages and demonstrate pathologic 
lesions in these nerve pathways in patients with persistent 
symptoms following cholecystectomy. The presence of scar 
tissue around nerve trunks lowers tlie threshold of stimulation 
of nerve endings and nerve trunks. In order to prevent the 
postcholecystectomy symptoms, Womack and Crider whenever 
possible have separated the nerve trunks mesial to the common 
bile duct. In most instances tliis is fairly easily done if the peri¬ 
toneum and underlying areolar tissue arc removed from over the 
common bile duct before the gallbladder is resected. The nerve 
trunks can then be well visualized and lifted up with a blunt 
clamp and sectioned. .At the same time the common bile duct 
is cleaned of all surrounding areolar and fibrous tissue. When 
such treatment of the common bile duct would be fraught witli 
danger, the best treatment has been to strip the cystic duct of 
all its adjacent structures as well as the cystic artery. In this 
way none of the nerve fibers are caught in the ligature. A 
similar procedure is carried out on patients operated on for 
the so-called postcholecystectomy syndrome. 

Archives of Pathology, Chicago 

43:541-638 (June) 1947 

Intranuclear inclusion Bodies in Kidneys of Wild Rats. J. T. Syverton 
and C. L. Larson.—p. 541. 

Pulmonary Adenomatosis Resembling Jagziekte in the Guinea Pig. R. F. 
Norris.—p. 553. 

•Structural Changes in Kidneys of Rats with Experimental Chronic Hyper¬ 
tension. Bela HaJpert and A. Grollman.—p. 559. 

•Further Effect of the Leukocytosis Promoting Factor of Exudates When 
Injected in Connection with Inflammation. Valy Menkin.—p. 566. 
Epidermoids (Cholesteatomas) of Brain. Y. M. Bhende and R. G. 
Dhayagude.—p. 570. 

•Nodular Inflammatory and Degenerative Lesions of Muscles from 450 
Autopsies. B. J.'Clawsou, J. F. Noble and N. H. Lufkin.—p. 579. 
Search for Carcinogenic Substances in Carcinomatous Human Lungs. 

P, E. Steiner, D. W. Stanger and Miriam N. Bolyard.—p. 590. 
Nonspecific Myocarditis: Analysis of 36 Cases. P. M. Marcuse.—p. 602. 
Simplifleatiou of Technic for Demonstrating Alkaline and Acid Phos¬ 
phatase in Tissues. J, D. Barger.—p. 620. 

Procedure for Demonstrating Lepra Bacilli in Paraffin Sections. P. J, 
Cambre and ^1. H. Turner.—p. 624. 

Changes in Kidneys of Rats ■with Hypertension.— 
Halpert and Grollman report studies on rats in which chronic 
hypertension had been induced by various methods. Chronic 
hypertension was produced in IS rats by damage or elimination 
of renal parenchyma which reduced the number of available 
functioning nephrons. Such reduction was initiated when a 
figure of eight ligature was applied to one or botli kidneys or 
when one kidney was removed without interference with the 
other. The chronic hypertension thus produced resulted in 
hypertrophy of the left cardiac ventricle, which paralleled the 
degree and the duration of the hypertension. These data indi¬ 
cate that neither damage of renal tissue, ischemia nor intrarenal 
vascular changes are primary prerequisites for the induction of 
hypertension but that it is the reduction of the total number of 
functioning nephrons which initiates the disorder. Hypertension 
once established caused further injury to the remaining nephrons 
whether one or both kidneys were present. Therefore, chronic 
hypertension of the rat is a progressive disease the advance of 
which can be retarded but not abolished. 
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Factor Promoting Leukocytosis in Inflammation.— 
Previously there was demonstrated in exudative material the 
presence of a factor capable of reasonably explaining the leuko¬ 
cytosis frequently accompanying inflammatory processes. This 
factor when injected into animals not only induces a discharge 
of immature granulocytes of the bone marrow but produces a 
hyperplasia or growth of granulocytes and of megakaryocytes 
in the marrow. Its activity in human beings suggests that the 
material may have a clinical application. The prognosis of many 
infectious processes is to a large extent referable to the number 
of circulating leukocytes. If, therefore, with a-given local inflam¬ 
mation the leukocyte level could be raised, a tool would be 
available to reinforce antibiotics when dealing with some infec¬ 
tious processes. Jlenkin demonstrates that the leukocytosis pro¬ 
moting factor when injected into the blood stream of an animal 
with an already existing inflammation raises and maintains for 
a prolonged interval the number of circulating leukocytes. In 
such circumstances the leukocytosis is sustained for several days 
longer than when there is an inflammation alone or when the 
leukocytosis promoting factor is introduced without a concomi¬ 
tant inflammation. Some observations suggest also that this 
factor when injected several days prior to an acute inflammation 
of the pleura likewise tends to maintain a high leukocyte level 
ill the blood for longer intervals. 

Nodular Lesions of Muscles.—Clawson and his associates 
attempted to evaluate the significance of nodular polymyositis 
and degenerative lesions (atropliy, cytoplastic changes and 
nuclear variations) in -14 specimens of the deltoid muscle in cases 
of rheumatoid arthritis and in seven muscles from each of 450 
routine necropsies. They conclude that nodular myositis and 
muscular degenerative lesions (atrophy and sarcoplastic and 
nuclear changes) are found commonly in rlieumatoid and acute 
rheumatic arthritis and to a lesser extend in an ordinary series 
of necropsies. There appears to be some correlation between the 
inflammatory and degenerative lesions, but either may be present 
alone. The degenerative lesions occur more frequently than the 
inflammatory lesions. Nodular myositis is more commonly seen 
in biopsies of deltoid muscles in eases of known rheumatoid 
arthritis than in postmortem studies of deltoid muscles. The 
sexes are about equally involved. No particular type of disease 
- except rheumatic fever and rheumatoid arthritis seems to increase 
the frequency of the inflammatory and degenerative lesions. The 
lesions are found more frequently in cases in which death 
occurred in the upper decades of life. It is doubtful whether 
the lesions can be considered as a specific reaction to the infec¬ 
tive agent of either acute rheumatic arthritis or rheumatoid 
artliritis, but the lesions probably are a part of the rheumatic 
and the rheumatoid state. 


Archives of Surgery, Chicago 
54:613-740 (June) 1947 


‘Traumatic Kupture of the Liver Without Penetrating Wounds: Study of 
S2 Cases. L. T. Wright, A- Prigot and L. M. Hill Jr.—p, old. 

‘Partial Excision of the Motor Cortex in Treatment of* Jacksonian Con¬ 
vulsions; Results in 41 Cases. C. Pilcher, \Y. F. Mcacham and T. J. 
Holbrook,— 1 >. 633. 

‘>»ondj^inage atid Early Ambulatioit i« Cases of Perforative Appendicitis, 
A. S. Jackion.—p. 0-1-J. 

Isolated Paral>sis of the Scrraius Magnus Following Surgical Procedures: 
Report of a Case. P. H. Loriian.—p. 656. 

Progress iit Orthopedic Surgery for 19*J5; XV. Fracture Deformities, 
L. T. Peterson.—p. 660, 

3d.; XVI. Conditions ItivoKing the Knee Joint. R, K. Ghonuley aud 
others.—p. 60 S. 

Id.: XVIII. Conditions involving Shoulder, Xeck astd Jaw. T. Xicola, 
—p. 6S9. 

Review of Crologic Surgerj-. A. J. Scholl, F, Hinman, A. B. Hepler and 
others.—p. 701. 


Traumatic Rupture of Liver.—Wright and his associates 
report 32 cases of traumatic rupture of the liver without pene¬ 
trating wounds observed at the Harlem Hospital. This lesion 
is no” as rare as llie scattered reporu in the literature might 
indicate. The autliors present a classification based on the rate 
of hemorrhage and remark that the abdominal tap is an invalu¬ 
able aid as a diagnostic procedure. Associated lesions may mask 
signs and symptoms of ruptured liver. The treatment is surgi¬ 
cal. The use of fibrin foam, o.xidirable cellulose gauze or 


“gelfoani,” which are the new methods for the control of 
hemorrhage, are worthy of extensive trial in these cases. Mor¬ 
tality can be reduced by early diagnosis and immediate opera¬ 
tion, by free use of blood, plasma or other fluids to counteract 
hemorrhage and shock, by use of penicillin and sulfonamide 
compounds to prevent infection and by teamwork between the 
surgical and nursing staffs to maintain a close watch over the 
patient. 

Partial Excision of Motor Cortex in Jacksonian Con¬ 
vulsions.—During the past ten years Pilcher has performed 
partial excision of the motor cortex on 41 patients with severe 
and frequent jacksonian convulsions but without space consum¬ 
ing or gross cicatricial lesions. No microscopic lesion was 
found in the tissue removed from 14 patients. Gliosis was 
present in the remainder. There were 2 operative deathsi 
Gradual return of motor function with little or no disability 
occurred in all but 4 patients who had moderate or severe 
hemiparesis. Eight patients were completely relieved of com 
vulsions, 12 have show'n pronounced improvement, 9 have been 
improved to a lesser degree, 8 have shown no improvement and 
3 have subsequently died (1 of another cause). It is believed 
that partial excision of the motor cortex has a real value in 
selected cases with focal motor convulsions. 

Perforative Appendicitis.—Jackson reports 15 cases of 
perforative appendicitis with peritonitis or abscess formation in 
which the appendix was removed, suifathiazole was employed 
intraperitoneally, the incision was closed without drainage, and 
spinal anesthesia and early' ambulation were practiced. There 
were no deaths. A secondary intraperitoneal abscess requiring 
drainage occurred in 1 case. There were no purulent wound 
infections or other complications. Penicillin was administered 
in the last 7 cases. A composite study of the opinions of ISO 
members of the Western Surgical Association on the problems 
of drainage and chemotherapy in perforative appendicitis is 
presented. This study shows that 81 members employ and 38 do 
not employ drainage, 18 rarely use a drain, 9 use drainage only 
if an abscess is present and 5 drain only to the peritoneal wall. 
Ninety use a sulfonamide drug intraperitoneally; 60 oppose its 
use. Only 13 use penicillin intraperitoneally, but 119 use it in 
other ways; 5 use streptomycin. 


Arizona Medicine, Phoenix 

4:1-100 (July) 1947 

Kccent A<tva»ces in Hematology. O. O. ifeycr.—y. 2t. 

Treatment of Injuries or the Siiinal Cord. J. Alartin.—p. 28, 

Sex—The Great Taboo: Gynecological Study. A. K. Duncan.—p. 22. 
Climate and Kheuniatoid Arthritis. S. K. Conner.—p. 27. 

Production of Positive Syphilitic Tests Considered as an Enzymic Phe¬ 
nomenon. E. L. Breazeale.-—p. -H. 

Plea for Earlier Diagnosis of Cancer. A’. D. Hall. p. 25. 


Bulletin of Johns Hopkins Hospital, Baltimore 

80:217-298 (May) 1947 

Idiopathic Eow Dacfc Pain and Sciatica Tneiity-Fivc Years Ago and 

Orteunng^Eea^^fQuesGoning Reaction): 

and Motor Components. Janice Robinson and W H. ' ' 

Xeurinomas of Cerebeiloponlile Recess; ChniMl ^ J^Ecvilii 

Including Operative .Mortality and End Results. A. G. Rev ilia, 

—p. 254. 

Connecticut State Medical Journal, Hartford 

11:503-594 (July) 1947 

Abdomiiiothoraeic Approach for High Caslrie .Xeoplasn«: Pr^miimry 
Report. R. S. Lampson, R. H. Osmond and A. \V. ^ 

Role of Some of A'ew Chemotberapcutic .igeiits ‘-‘ Surgical Treatment 
of Hyperthyroidism. R. H. E. Elliott Jr, p. . Edema- 

■Concentrated Human Plasma Albumin in Treatment of Aephrotse Eden . 

Rcjjort of 4 Cases. O. Roth. p. 514. 'T-.vJrtr—o S'’0 

Indications for Extraperitoneal Cesarean Section. U. 

Occupational -Medicine .and Its Relationship to Present. Day Industria 

Relations. C. F. Yeager.—p. J-4. .,«• r- m *. « ?'’6 

Libel Suits of -Vmerican .Medical .\ssociation. M. Eishbcui.-p. S-O- 

Plasma Albumin in Nephrotic ...[fj, 

[jlasma albumin infusions increased diuresis m 4 pa i , , 
r nephrotic syndrome. The mcchamsm cannot be enUrt^D 
-.xplained on colloid osmotic pressure cliangcs, since tJmr 
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took place even when the plasma |)rotein levels were not greatly 
altered. Plasma albumin in amounts o£ 200 cc. daily was given 
for long periods to young patients without production of pul¬ 
monary edema or increased red hlood cell fragility. Pulmonary 
edema due to increased plasma volume may occur in older people 
or in patients with cardiovascular disease. For that reason 
albumin should not be given at a rate faster than 5 cc. in one 
minute and under close observation. The lungs should be fre¬ 
quently examined for the appearance of pulmonary edema. Mas¬ 
sive injections of plasma albumin failed to restore the normal 
plasma protein level. Since amigen alone resulted in practically 
no diuresis and no change in plasma protein level, it is probably 
of little value. Plasma albumin has the advantage over whole 
blood transfusions or plasma trausiusion.s in that it rarely pro¬ 
duces chills, fever, urticaria or homologous icterus. It contains 
less salt, and its colloid osmotic pre-sure is higher. The success 
of plasma albumin was proved in all 4 cases by causing diuresis 
and decreasing nephrotic edema, ^uccess seems to be only 
temporary. The practical value ol the treatment, because of 
its high cost, is its employment in c.ises which do not respond 
to other less expensive medications It can be used in emergency 
cases, such as intcrcurrent infections, seveie ascites and pleural 
effusion due to nephrosis or chronic glomerulonephritis. 

Experimental Medicine and Surgery, Brooklyn 

5:97-306 (May-Aug.) 1947. Partial Index 

Doubtful Importance of Alkali Los> a 2 > Cause of Nephritic Acidosis. 

A. P. Briggs.—p. 123. 

Specific Inhibition of Pancreas and l.iwr Esterase: Coexistence of 
Lipase and Esterase in Pancreatic Secretion. P. J. Fodor.—p. HO. 
Experimental Studies in llypcrcholcsierylcniis. States. G. U. Herrmann, 
—p, 149. 

Exti'acellular Substances in the Thyroid. B Keller.—p. 1(53. 
ilctabolic Effects of Oxidized Suprarenm (Omega, Adenochrome): 

B. Kiscb.~<p. 166. 

Proteo]>tic Enzymes of Taka*Diastase .N [.ichtenstcin.—p. 182. 
Toxicity of Histidine in Normal and Avitaminotic Rat. G. J. Martin. 
—p. 191. 

Effects of Chronic Doses of Stilbc»trul in 1 enialc Dugs. R. M. Mulligan. 
—p. 196. 

Experimental Infection of Mice with ShiyrSla Dyscntcriac and ModlA* 
cation of Infection by }ilcans of AntituMi. and Antibacterial Scrums. 
L. Olitzki, P, K. Koch and M. Shelul'"!'.' - p. 206. 

Determination of l«Aspartic Acid and I tilut.umc Acids. Irene S. Rob* 
erts.—p. 231. 

Relationship Between Matcriml and Fct.ii Cholesterol. A. Sadow* 

sky, A. Brzezinski, Y. .M. Bromberg ainl V. Rosenthal.—p. 259. 
Myasthenia Gravis, Humoral TransnnsMon of Nerve Impulses and 
Thymectomy. A. Schweitzer.—p. 264 
Aspects of Physiology of Secretion of Adieti.il Cortex, with Bearing on 
Clinical Medicine, il. Vogt.—p. 279. 

New' Sensitive Test (Direct Test) for Rh Blocking Antibodies. A. S. 

Wiener and Jane (1. Ilurst.—p. 285. 

Fibrin Appearance Time:* Description of Method. M. J. Weiner and 
S. Shapiro.—p. 299, 

Florida Medical Association Journal, Jacksonville 

34:1-58 (July) 1947 

The Eye in Thyroid Disease. J. H. Dunnington.—p. 29. 

The Doctor and the Public. F. G. Slaughter.—p. 33. 

Skin Manifestations Associated with Intestinal Infestations. M. M. 
Drane,—p. 40. 

34:59-118 (Aug.) 1947 

Manifestations of Some Internal Diseases in Fundus of Eye. W. J. 
Knauer.—p. 89. 

Osteitis Coudensans IHi; Report of 3 Cases Associated with Urinary 
Infection. M. C. Szabados.—p. 95. 

Chronic Urethritis in Women: Important Clinical Entity. A. J. Butt. 
—p. 99. 

Indiana State Medical Assn. Journal, Indianapolis 

40:603-714 (July) 1947 

^Streptomycin. W. E. Herrell,—p. 627. 

Para-Aminobenzoic Acid Therapy in Rocky Mountain Spotted Fever: 
Report of a Case. il. Best D. J. Wolfram and J. O. Flora. 
—p. 631. ' 

Emergency Thoracic Surgery. R. M, Bolman.—p. 634. 

Tertiary Syphilis of Larynx: Diagnosis, Pathology and Treatment, J, L. 
Larraore.— p. 638. * 

Treatment of Diabetic Coma. S. L. Bryan.—p. 643. 

Lciotnyoma of Stomach: Case Report. C. O. Almquist.—p. 646. 

Blood Substitutes and Blood Transfusion. W. H. Gordon.—p. 650. 

Para-Aminobenzoic Acid in Rocky Mountain Fever.— 
Best and his associates report the history of a woman aged 52 
who had Rocky Mountain spotted fever and in whom they 
obtained satisfactory therapeutic results with para-aminobenzoic 


acid. On the first day of treatment a test dose of 200 mg. of 
para-aminobenzoic acid was given orally and was well tolerated. 
Following this 2 Gm. of enteric coated para-aminobenzoic acid, 
with 0.5 Gm. of sodium bicarbonate, was given every two hours 
orally, day and night. A blood level between 10 and 20 mg. 
per lumdred cubic centimeters was maintained. The only toxic 
effects noted were nausea, mild leukopenia and transient glyco¬ 
suria. The clinical response was e.xcellent; the rash, headache 
and mental confusion were eliminated two days after treatment 
w'as begun. The temperature remained normal after three days 
of treatment. Tlie medication with para-aminobenzoic acid was 
discontinued after seven days. 

Industrial Medicine, Chicago 

15:331-386 (July) 1947 

Cuttlodial Services in Plant* Sanitation. Jean S. Felton.—p. 331. 
*llyi>cnn&iilinisni of Menses. 11. E. Billig Jr. and C. A. Spaulding Jr. 
—p. 336. 

Treatment of Fractures of Mct.itarsals and Phalanges: Preliminary 
Rcjiort. L. R. Byrd Jr.—p. 339. 

Pomphoiyx and Occupational (Contact) Dermatitis. T. Benedek.—p. 344. 
Industrial E>c Surgery and Treatment: Mechanical -Approach. L. C. 
Potter.—p. 350. 

Hyperinsulinism of Menses.—Billig and Spaulding have 
observed in women a frequent and striking clinical syndrome 
consisting of a triad of symptoms: a burst of energy several 
days before the menses (premenstrual tension), easy bruising 
and general irritability (lowered threshold to pain). Practically 
all of them are somewhat irritable and hypersensitive. There 
is usually a history of recurrent complaints of peripheral radicu¬ 
lar pains. Often patients with the syndrome are classified as 
psychoueurotic. Wliiie psychogenic factors may aggravate the 
condition and produce a vicious cycle in the untreated patient, 
neurotic manifestations usually clear up under treatment of the 
hyperinsulinism. The underlying cause for this syndrome 
appears to be an adrenal cortex deficiency, but it is felt that 
the ovary also assumes a significant role. Adequate relief from 
symptoms requires treatment with a carbohydrate free diet and 
adrenal cortex extract. Vitamin C may also be advisable in 
some cases. The diet prescribed, while low in carboliydrates, is 
higli in proteins and fats. 

Journal of Allergy, St. Louis 

18:221-286 (July) 1947 

Charcot-Lcjdeii Crystals; Study of Conditions Necessary for Their 
Formation. M. Saniter.—p. 221. 

Volumetric Incidence of Atmospheric Allergens: V. Spot Testing in 
Evaluation of Species. O. C. Durham.—p. 231. 

Sensitization Experiments in Guinea Pigs Following Injection with 
Simian or Rodent Poliomyelitis Virus. C. W. Jungeblut.—p. 239. 
Spirometric Evaluation of Benadryl in Asthma. L. Levy and J. H. Sea- 
bury,—p. 244. 

'Sensitization to Penicillin. J. G. Hopkins and H. Lawrence.—p. 251, 
Experimental Research on New Series of Chemical Substances with 
Powerful Antihistaminic Activity: Thiodiphenylamine Derivatives. 
B, N. Halpcrn.—p. 263. 

New Method for Quantitative Evaluation of Activity of 2 \ntihistaminic 
Substances and Application to Study of Beta-Dimethylaminoethyl Benz- 
bydryl Ether H>drochloride (Benadr>l). F. B. Traub, U. Friedeniann 
and D. Landstadt.— p. 273. 

Immunologic Studies in Patients with Subacute Bacterial Endocarditis 
Treated by Combined Penicillin Heparin Method: II. Report of Sensi¬ 
tivity to Heparin in Patient. M. Grolnick and L. Loeue.—p. 277. 

Sensitization to Penicillin.—Hopkins and Lawrence paid 
special attention to cutaneous reactions during treatment of 
superficial infections with penicillin. The occurrence of reac¬ 
tions to treatment in the form of dermatitis in 9 per cent of 
the 618 patients treated and of positive reactions to patch tests 
ill 13 per cent of the 318 cases tested after treatment shows 
that penicillin is an excellent sensitizing agent of the epidermis. 
Ill patients with eczematized lesions, sensitization was demon¬ 
strable in 27 per cent. Sensitization was often localized to 
limited areas of skin and was frequently transient. No severe 
generalized and completely disabling eruptions were encountered. 
Sensitization severe enough to prevent or prohibit systemic 
treatment with penicillin was encountered in less than 1 per 
cent of the cases. 
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Journal of Aviation Medicine, St. Paul 

18:217-308 (June) 1947 

‘Factors Aflfecting Dark Adaptation. H. W. Rose and Ingeborg Schmidt. 

—p. 218. 

Are Intervertebral Disks Displaced During Positive Acceleration? 
C. F. Code, M. M. D. Williams, E. J. Baldes and R. K. Ghormley. 
—p. 231. 

Adaptations Which Produce Acclimatization to Oxygen Lack. C. S. 
Houston.—p. 237. 

'Prolonged Hypoxia in Aircraft Passengers: Effects of Flight Around 
World in Six and One Quarter Days. M. S. White.—p. 244. 
Studies on Positive Pressure Respiration: IV. Subjective, Clinical and 
Psychologic Effects of Continuous Positive Pressure Breathing at High 
Altitudes. A. L. Barach, il. Eckman, W, L. Bloom and others. 
—p. 252. 

Prevention of Altitude Pain by Preselection. F. il. Henry.—p. 259. 
Nasal Resistance Inhaler: Hew Iilethod for Prevention and Treatment 
of Aerotitis Media and Aerosinusitis—Preliminary Report. H. J. 
Sternstem.—p. 266. 

Incidence of Decompression Sickness in Individuals Tested in Decom¬ 
pression Chamber Situated at 4,700 Feet. R. W. S. Cheetham.—p. 279, 
Oxidase and Aviation: Influence of Atmospheric Decompression on Blood 
Oxidase and Resistance to Infection. P. Seabra.—p. 289. 

Survey of Accidents and Present Difficulties in Jet Planes in Continental 
U. S. Army Air Forces. L. A. Shepperd.—p. 297. 

Factors Affecting Dark Adaptation.—Rose and Schmidt 
studied the effects of caffeine-metrazol, muscular exercise, strych¬ 
nine, ultrasonic vibrations, ephedrine, hydrochloride of isoamyl- 
amino-6-methyl 2 heptane (octin D), stimulation of taste with 
saccharin, and vitamin A in oil solution and in an emulsion on 
tlie dark adaptation in IS normal persons. Using the nyktom- 
eter and the Engelking-Hartung adaptometer, no deviations were 
found which exceeded the calculated limits of error. When 
the results of the carefully made experiments were analyzed 
critically by the statistical method, none gave convincing evi¬ 
dence that night vision had been improved or impaired. No 
medications have been found to date which are any more effec¬ 
tive than are normal diet and moderate living habits to get the 
best from night vision. No other methods which have been 
suggested can be supported by the evidence given. 

Prolonged Hypoxia.—White studied the physiologic and 
psychologic responses of 7 men and 1 woman between the ages 
of 25 and 49 years who completed a circuit of the world by air 
in one hundred and forty-nine hours and thirty-eight minutes. 
One hundred and twenty hours and ten minutes were spent at 
"hitudes principally of 9,000 feet except for periods over the 
■.■■4->ya and Rocky mountains, when heights of 12,000 to 
,000 feet Were reached. Oxygen was used during these two 
, "'-iods. -Ascents were made at a rate of approximately 900 
feet per minute. No significant objective changes resulting from 
the cumulative hypoxia experienced at 9,000 feet were observed 
in the tests conducted. Subjectively headaches and fatigue were 
noted. -Adequate sleep in a comfortable position relieved 
fatigue. It is concluded that normal persons can be exposed as 
jiassengers to long flights in modern passenger aircraft, flying 
at altitudes of 9,000 feet without deleterious results from a 
cumulative hypoxia. To prevent any ill effects on long flights, 
it is desirable for transp.ort aircraft to be provided with pres¬ 
surized cabins and sleeping, accommodations for all passengers. 

Journal of Bacteriology, Baltimore 

53:673-816 (June) 1947. Partial Index 

Gvue Recombination in Bacterium Escherichia Coli. E. L. Tatum and 
J. Lederberjj.—p. 673. 

Tuo Antibiotics (Lavendalin and Actinorubin) Produced by Actino- 
iniccs: 1. Isolation and Characteristics ol the Organisms. A. Kelner 
and U. E. Morton.—p. 695. 

Action of Pasteurella Peslis Bacteriophage on Strains of Pasteurclla, 
Salmonella and Shigella. A. S. Lazarus and J. B. Gunnison.—p. 705. 
Effect of Large Amounts of Nicotinic Acid and Nicotinamide on Bac¬ 
terial GroAvth. S. A. Koser and C- J. Kasai, p. 743. 

Chemical Detoxihcalion of Flexner Dysentery Antigen: 11. Studies of 
Accelerated Growth Rales. F. \Y. Barnes Jr. and Marguerite Dc^>cy. 

Two Antibiotics Produced by a Streptomjees. P. C. TruSscI, C. O. 

Fulton and G. A. Grant.—p. 769. . - 

Bacteriophage Under the Ordinary Microscope. A. W. Hotcr.—p, 781. 
Glvcerite of Hydrogen Peroxide: L Cemparisen of Its Bactexaotowc 
Action with That of Mercurial Solutions. E. A. Brown, \\. Krabcfc 
and R. Skifnngion.—p. 793, 


Journal of. Clinical Endrocrinology, Springfield, Ill. 

7:307-384 (May) 1947 

'Polyostotic Fibrous Dysplasia: Defense of the Entity. F. Albright. 
—p. 307. 

Activity of Arginase in Red Blood Cells. Genevieve C. Covolo and 
R. West.—p. 325. 

Excretion of ll-Oxycorticosteroid-like Substances by Normal and Abnor¬ 
mal Subjects. N. B. Talbot, F. Albright, Annette H. Saltzman, 
Aniela Zygmuntowicz and R. Wixom.—p. 331. 

Pregnandiol Precipitation Test: Clinical zVpplication of Rapid Jlethod 
for Diagnosis of Pregnancy, H. C. Mack and A. E. Parks.—p. 351. 

^letabolism of Single Therapeutic Doses of Natural Estrogens in Human 
Subjects. B. F. Stimmel.—p, 364. 

Polyostotic Fibrous Dysplasia.—Albright describes a syn¬ 
drome which in its complete form is characterized by a dissemi¬ 
nated osteitis fibrosa (both hyperostotic and hypoostotic) with a 
segmental distribution, areas of cutaneous pigmentation which 
have a distribution suggesting some connection between them 
and the bone lesions, and sexual and somatic precocity when the 
condition occurs in the female. He believes this syndrome is 
not a form of lipoid granulomatosis (xanthomatosis) because the 
blood cholesterol level is not abnormal, the bone lesions show 
only a slight tendency to progress, dear up spontaneously, and 
are not radiosensitive. The segmental distribution of the bone 
and skin lesions is not suggestive of a metabolic disorder. The 
x-rays show increased bone formation as well as bone destruc¬ 
tion; the areas of cutaneous pigmentation are not characteristic 
of lipoid granulomatosis. The serum phosphatase level is high 
when the disease is widespread and sexual precocity in females 
is not a feature of lipoid granulomatosis. Albright believes this 
syndrome is not a form of neurofibromatosis (von Reckling¬ 
hausen) because he has never seen a case in which multiple 
cutaneous fibromas and widespread bone disease with evidence 
of increased as well as decreased hone formation were present 
in the same person; the syndrome does not tend to run in 
families; sexual precocity in females is not characteristic of 
neurofibromatosis. A necropsy by Dr. H. Edward MacMahon 
on a patient with the syndrome showed as a possible cause of 
the precocity not a tumor but a lesion in one mamillary body. 
Elephantiasis, so common in neurofibromatosis, has not been 
found in this syndrome. The condition had best be termed 
“polyostotic fibrous dysplasia,” as suggested by Lichtenstein. 


7:385-474 (June) 1947 


•■Sriidronie of Rudimentary Ovaries with Estrogenic Insufficiency and 
Increase in Gonadotropins. E. B. del Castillo, F. A. de la Baize and 
J, Argonz.—p. 385. 

‘Treatment of Carcinoma of Human Breasts with Testosterone Propionate; 
Report of 5 Cases. H. Schwander and H, N. Marvin.—p. 423. 

Symmetrical Cerebral Calcification Which Followed Postoperative Para¬ 
thyroid Insufficiency: Report of Case. I. S. Siglin, L. I\I. Eaton, 
J. D. Camp and S. F. Haines.—p. 433. 

Feminizing Tumor of Testis: Presumably Aberrant Adrenocortical 
Tumor. E. Ostergaard.—p. 438. 


Syndrome of Rudimentary Ovaries.—Del Castillo and his 
fssociates of the Hospital Rivadavia in Buenos Aires say that 
:wo groups of American investigators, Varney and his col- 
aborators and Albright and liis co-workers, established the 
flinical and hormonal characteristics of a new syndrome based 
nainly on the application of certain biologic tests. The former 
mtliors called it “association of short stature, retarded sexual 
levelopment and high urinary gonadotropin titers m women, 
he latter “a syndrome characterized by primary ovarian insuf- 
iciency and decreased stature.” More cases with ovarian 
liopsies were presented by Wilkins and Fleischmann These 
nvestigators called this condition "ovarian agenesis. Del Cas- 
illo and his co-workers report observations on 8 patients who 
iresented the syndrome designated as rudimentary ovary with 
jstrogenic insufficiency and increase m gonadotropins._ Ihe 
iresence of rudimentary ovaries was demonstrated in 6 ot these 
latients by microscopic studies of tissues removed during surgi^ 
:al exploration. With 1 exception all showed retardation oi 
■rowth. Inadequate development of the sexual characteristics 
ndicated estrogenic insufficiency, and the^ urinary gona otrojiin 
iters were above normal in all these patients. In the cases m 
vhich rudimentary ovaries are associated with diminution in 
jrowth, differentiation from hypophysial dwarfism is especially 
lifficult, but among differentiating characteristics they emphasize 
he presence of pubic and a.xillary hair and the increase in 
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follicle stimulating hormone in the urine in those with rudi¬ 
mentary ovaries, whereas hypophysial duarfism is characterized 
by lack of pubic and axillary hair and lack of follicle stimulating 
hormone. 

Testosterone Propionate in Carcinoma of Breast.— 
Schwander and Marvin report observations on 5 women with 
carcinoma of the breast and metastases to the soft tissue and 
skeleton who were treated with testosterone propionate. Symp¬ 
tomatic relief of pain and increased sense of well being were 
pronounced following this treatment Moderate doses of testos¬ 
terone propionate have no bcnelicial etTect on the primary tumor 
or soft tissue metastases. The resull^ -.uggest that recalcilica- 
tion of osteolytic metastases occurs vvitli adequate treatment. 
\o serious side reactions were noticed with this method of 
treatment. 

Journal of Infectious Diseases, Chicago 

80:223-320 (.May-June) 1947. Partial Index 

The Chesion Strain of IMaimodiuni Vu.ix Malaria, C. M. Whorton, 
\Y. K. Kirschbaum, T, N*. Pullman ainl . tiara—p. 223. 

EiTccts of Protein Depletion aiul Subitctiiit m inununization on Ue^potibc 
of Animals to Pneumococcal Infection. K W. Wissler.—p. 250. 
Cytologic Study of Toxoitlasma, with Spu-iil Reference to its ElTcct on 
Host’s Cell. Joy 1). Cross.—p. 273. 

Studies on Immunologic Relationships nt P-ittacosis-LymphogranuIoma 
V’cncreum Group of Viruses. Eliznbttli ''t John and F. IJ. Gordon. 
—p. 297. 

Palholosic Changes in Natural attd Experumni.il Filariasis in Cotton Rat. 
D. R. A. NVharton.—p. 307. 

Journal of Neurophysiology, Springfield, Ill. 

10:251-320 (July) 1947. Partial Index 

Electrical Investigation of Motiosynaptic Path" tv Through Spinal Cord. 

C, .McC, Rrooks and J. C. Eccics,—p. 251 
Cerebral Regulation of Motor Coordinatn ii m Monkeys Following Mul* 
tiple Transection of Sensorimotor Cortex R W. Sperry,—p. 275. 
Single Fiber Analysis of Inhibition and !’• lamy of Retinal Elements. 

B. Gcrnandt and R. Grauit.—p. 295. 

Projection of Froitial Lobe on Ilypothalaimi'. A. A, Ward Jr. and 
W, S. McCulloch.—p. 309. 

Respiratory EtTccts from Stimulation of AtTcf.nt \’agu3 Nerve in Monkey. 
0. A. M. Wyss.—p. 315. 

Journal of Pediatrics, St. Louis 

31:1-130 (July) 1947 

•Rocky Mountain Spotted Fever: Preliminary Report on Use of Para* 
Arainobenzoic Acid. C. J. Tichenor, S. R‘' 2 >s and P. A. McLendon. 

—j). 1. 

•Effect of Trimctliyloxazolidinc Dionc (Tridione) on Blood, J. P. Davis 
and W. G, Lennox.—p, 24. 

Psychologic Considerations in Group of Children with Poliomyelitis. 
Edith Me>er.—p, 34. 

Note on Experiences with Rooming-Iii Arrangement for Newborn Infants 
in Small Hospital. II. L, Barnett.—p. 49. 

*BIalock*Taussig Operation. G. W, Salmon and H. T. Barkley.—p. 54. 
•Homologous Serum Hepatitis Following Transfusion in Infant. H. B. 
Bruyn.—p. 60. 

Rocky Mountain Spotted Fever. — Tichenor and his 
. co-workers report the occurrence of Rocky Mountain spotted 
fever in 36 patients between the ages of 15 months and 13 years 
who were admitted to the Children’s Hospital in Washington, 
D. C., between 1931 and 1946. Six of these patients were treated 
with para-aminobenzoic acid. Also 2 additional adults with the 
disease were treated with this drug. Powdered para-amino¬ 
benzoic acid was partially dissolved in 5 per cent sodium bicar¬ 
bonate solution so that 15 cc. of the mixture contained 1 Gm. 
of the acid. This lessened the gastric irritation so that the drug 
was well tolerated. The degree of toxicity, duration of the 
disease and morbidity were favorably modified when compared 
with 30 patients not so treated. The mortality rate in tlie 
untreated group was 10 per cent, while there were no deaths 
in the 8 patients treated with para-ariiinobenzoic acid. Adminis¬ 
tration of 0.33 Gm. of para-aminobenzoic acid per pound of body 
weight in twenty-four hours in a three hour divided dosage 
schedule over a period of four days to 6 normal children in a 
preliminary control experiment suggested that para-aminobenzoic 
acid blood levels ranging between 15 and 36 per cent could be 
maintained with this dose. Daily prothrombin time determina¬ 
tions and cephalin flocculation tests showed changes suggestive 
o transient liver dysfunction. The carbon dioxide combining 
power was moderately reduced temporarily by the drug. 


Effect of Tridione on Blood.—Davis and Lenno.x e.xain- 
ined periodically the blood of 127 patients taking trimetliyloxa- 
zolidinc dionc (tridione). The.ages of the patients ranged from 
8 months to 50 years. The only significant changes were a 
tendency to ncutroiicnia or cosinoiihilia and a slight increase 
in lymphocytes. Definite neutropenia was present in 6.3 per 
cent of patients and borderline values in 7 per cent. In the 
remaining 87 per cent the number of neutrophils remained 
within normal limits. Repeated examinations indicate that the 
neutropenia is a gradual reaction. Monthly testing would seem 
sufficient to prevent the development of serious neutropenia. 
Tridione is a potent therapeutic agent and possible effect on 
the blood or on the bone marrow should not prevent its proper 
use. It should he used only when specifically indicated and 
under medical supervision. It should not be prescribed for 
patients with a history of blood dyscrasia and only cautiously 
for those with a history of idiosyncrasy to drugs. The blood 
should be examined monthly; patients with total neutrophil 
counts below 2,500 should be checked more frequently; if the 
neutrophil count goes below 1,600, treatment should be withheld. 

Blalock-Taussig Operation.—The essential procedure of 
the Blalock-Taussig operation is the construction of an “arti¬ 
ficial” ductus arteriosus. Salmon and Barkley performed the 
anastomosis in 8 of 10 patients between the ages of 3 and 11 
years, in whom the chest was e.xplored. Si.x of these were 
remarkably improved and are enjoying activity approaching that 
of a normal child. None have experienced a recurrence of the 
syncopal attacks, which were common before the operation. 
The average arterial oxygen saturation before operation was 
50.4 per cent, after operation 80.1 per cent. The cyanosis of 
the lip improved cither at the time of operation or in the imme¬ 
diate postoperative period. The cyanosis of the nail beds may 
require several days to improve. Since operation there has been 
a slight increase in heart size in some instances and little change 
in others. One of the 8 patients was neither improved nor 
apparently harmed; his preoperative pulmonary artery pressure 
was 340 mm. of water. One died twenty-four hours after the 
operation; the actual cause of death was not determined. One 
of 2 patients in whom anastomosis was not performed was dis¬ 
charged unharmed by the exploration, wliile the second suffered 
widespread central nervous system damage and died twenty- 
seven days later. 

Homologous Serum Hepatitis Following Transfusion. 
—Bruyn reports the clinical and pathologic observations of an 
infant that died of homologous serum hepatitis when 15 weeks 
of age. This is. believed to be the first report of such a case 
in this age group. Transmission apparently occurred through 
the medium of transfusions of whole blood given by 3 volunteer 
donors sixty to one hundred days before onset of the disease. 
None of them had ever had jaundice, nor had any of them been 
exposed to a known case of infectious hepatitis. Tlieir histories 
were negative for virus pneumonia and infectious mononucleosis. 
These 3 donors represent an example of the unavoidable hazard 
in the problem of homologous serum hepatitis, i. e. the donor 
in whom the history is of no support in detecting the presence 
of hepatitis. 

Maine Medical Association Journal, Portland 

38:119-160 (June) 1947 

Review of Recent Progress in Otorhinolaryngology. II. N. Flanders. 

—p. 119. 

Is There a Specialist in the House? W. B. S. Thomas,— p, 124. 
Benadryl Hydrochloride and Its Possible Application in hlanagenient of 

Peptic Ulcers, with Case Report. G. Geyerhahn.—p. 128. 

38:161-186 (July) 1947 

Recent Advances in Pediatrics.' E. T. Wyman.—p. 161. 

Prevention of Coronary Disease. L. H. Berrie.—p. 165. 

Simple Tests for Sugar and Acetone in Urine. M. Bacon.— p. 167. 

Medical Annals of District of Columbia, Washington 

16:287-354 (June) 1947 

Research and Total Health. T. Parran.—p. 287. 

Headache: Mechanisms, Differential Diagnosis and Treatment. P. Chodoff 

and L. S. Blumenthal.—p. 295. 

Recent Advances in Obstetrics and Gynecology. J. Parks.—p. 304. 

The Place of the Tumor Specialist. C. T. Klopp.—p. 314. 
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Michigan State Medical Society Journal, Lansing 

46:609-728 (June) 1947 

Anesthesia in General Practice. J.-DePree.—p. 661. 

Treatment of Unnar>- Tract Infections. R, Nesbit and S. I. Glick- 
nian.—p, 064. 

Minimal Tuberculosis. J. W. Toivey.—p. 668. 

Application of Psychiatry to General Practice of Medicine. J. M. Dorsey, 
—p. 671. 

Clinical Aspects of Physical Medicine. A. E. White.—p. 77. 

Early Recognition of Carcinoma of the Colon and Rectum. L. J. Hirsch- 
man.—p. 681 . 

Policy of Excess. R. W. Teed.—p, dS2. 

Military Surgeon, Washington, D. C. 
100:463-564 (June) 1947 

Buzz-Bomb Assaults on London. J. R. Darnall.—p. 463. 

Use of Continuous Caudal and Continuous Spinal Analgesia in Diag¬ 
nosis, Prognosis and Rehabilitation of Peripheral Vascular Diseases of 
Lower Extremities. R. A. Htngson and J. L. Southworth.—p. 474. 
Aviation Ophthalmology. B. F. Payne.—p. 488. 

Organization and Administration of the Dental Service at Large Xaval 
Training Station. W. Rehraurer.—p. 498. 

Prosthesis for Cleft Palate in the Newborn. B. A. Rakow, P. G. Ebner 
and S. R. Ombres.—p. 503. 

Observations on War Wounds, with Particular Reference to “Stormy 
Fermentation.” H. Gershbefg.—p. 505. 

Wound Bacteriology in the Philippines. R. E. Feeney. —p. 514. 

New England Journal of Medicine, Boston 

237:1-38 (July 3) 1947 

‘Cancer of the Rectum: Analysis of Cases Occurring in Connecticut 
During 1933-1945. E, J. OttetiUeimer,—p. I. 

-Infectious Hepatitis with Subacute Atrophy of Liver: Epidemic in 
Women After the Menopause. M. Jersild.—p. S. 

Solitary Unicameral Cyst of the Os Calcis. C. C. Verstandig,—p. 21. 
Tuberculosis. J. D. Wassersug.—p. 32. 

Benign Peptic Ulcer.—p. 29, 

Healed Endocarditis of Mitral and Tricuspid Valves and Veutricular 
Endocardium.—p. 32. 

Cancer of Rectum.—This study is concerned with all cases 
in which a diagnosis of cancer of the rectum was made in tlie 
eleven year period from 1935 to 1945 inclusive. The patients 
were treated by many surgeons in both large and small hos¬ 
pitals. Complete follow-up data were obtained in over 97 per 
cent of cases. In tlie eleven year period 1,610 patients were 
admitted to hospitals witli the diagnosis of cancer of the rectum. 
Information has been submitted to indicate the value of collect¬ 
ing cancer statistics on a statewide basis. Efforts must be made 
lo reduce the time lag between the first symptom and definitive 
treatment. The signs and symptoms of cancer of the rectum 
are sufficiently striking to warrant early recognition. Biopsy 
should be performed for accurate appraisal. Operability and 
:nortality rates are improving owing perhaps to the use of 
antibiotics in the prevention and treatmejft of sepsis, a better 
understanding of the management of shock and phlebitis and 
the more widespread employment of trained physician-anestlie- 
tists. Further intprovement might be possible if some plan could 
be adopted of concentrating the care of these cases in a few 
centers. For the six year period 1935-1940 five year cures were 
obtained in only 7.9 per cent of all cases. A uniform method 
of reporting end results is highly desirable. 

Infectious Hepatitis with Atrophy of Liver.—Jersild 
states that an unusual epidemic of infectious hepatitis has been 
present in Denmark since 1944. It differs from epidemics 
previously described in tliat the course has been extremely malig¬ 
nant. In a single department of a hospital 123 patients were 
treated for tlie disease. It is characterized by a protracted 
course (over three mouths) and by the occurrence of ascites and 
edenix Over 99 per cent of the patients were women. The 
mortality was 61 per cent. The disease chiefly affected women 
after tlie menopause, 79 per cent of patients being over 50 years 
of age. It is otleu characterized by a long preicteric phase- 
more tlian four weeks in 64 per cent—in contrast to acute infec¬ 
tious hepatitis, in wiiicii the preicteric phase in 92 per cent of 
patients was less than two weeks. The average duration of the 
disease in tlie fatal cases was nine months. The possibility of 
a special malignant virus is considered and the question is raised 
whether estrogens exert some form of liver-protecting influence 
against this infection. - 


New York State Journal of Medicine, New York 

47:1439-1534 (July 1) 1947 

'■Carcinoma and Hodgkin's Disease. J. Skapier ai:d A. B. Friedman 
—p. 1483. 

The Neglected Prostate Gland- F. Coonlcy.—p. 1486, 

Management of Infertility Associated with Oligospermia, J, CJahr, 
M. L. Hammerschlag and 1. Smiley.—p. 1489. 

"Tridione Therapy in Institutionalized Epileptic Patients, E. Davidoff. 
—p. 1492. 

Treatment of Lightning and Girdle Pains in Tabes Dorsalis with Niacin. 
L. Pelner.—p. 1496. 

Simplided Technic of Treating Sinusitis with PeaicilUn Aerosol, with 
Description of Foot Pump for Ecoaomic Nebulization of Penicillin and 
Other Therapeutic Aerosols. A. L. Baracli, C. C. Rumgey Jr., 
M- Soroka and Dora Rader.—p. 1498. 

Cooperation Between Patient and Physician: Essence of Good Medical 
Care, Individual or Collective, H. Emerson.'—p. 1501. 

Carcinoma and Hodgkin’s Disease.—Skapier and Fried¬ 
man observed 2 cases of Hodgkin’s disease associated with 
mammary cancer. This concurrence is extremely rare, but there 
is no evidence that Hodgkin’s disease has an anticarcinogenetic 
effect or vice versa in human beings. The rarity of the coe.xis- 
tence of the two diseases may' be e.vpiained by the age incidence, 
by the duration and by the nature of Hodgkin’s disease. 

Tridione Therapy of Epileptic Patients. — Davidoff 
reports the results obtained with tridione in treating 42 epilep¬ 
tic patients at Craig Colony. About 50 per cent of the patients 
responded better to tridione than they did to previous drugs such 
as phenobarbital and/or dipbenylliydantoin sodium. Tridione 
appears to be more effective in cerebral palsies or symptomatic 
epilepsies, particularly of children with milder types of organic 
impairment or milder seizures and when the manifestations are 
of more recent origin. It was of some value in about half the 
patients with psychomotor attacks and petit mal stupors; it 
appears to be of least value in grand mal seizures and long¬ 
standing myoclonias. Children and the milder cases responded 
better in all groups. Some of the favorable effects of tridione 
arc counterbalanced by untoward reactions. It produces toxic 
reactions which necessitate careful observation of the patient 
preferably in a clinic or institutional regimen. Until the effects 
of tridione are better understood and its action more carefully 
established, tridione should be administered with considerable 
caution. Fewer to.xic effects were noted in children. 

North Carolina Medical Journal, Winston-Salem 

8:331-386 (June) 1947 

President’s Address. W. M. Copridge.—p. 331. 

Qinical and Physiologic Problems in Cases of Portal Cirrhosis. A. M. 
Snell.—p. 338. 

Peritendinitis of Extensor PoIIicis Brevis and Abductor Pollicis Longus 
Tendons—De Quervaiu’s Disease. L. D. Baker and N, M. Shutkin. 
—p. 346. 

Present Trends in Treatment of Syphilis. D. G. Weltoii.—p. 348. 

Health Education E.xperieuce in Rutherford-Polk Area. B. E. Wash- 
bum.—p. 354. 

Bromide Intoxtcation. J. R* Beuder.—p. 357. 

Personal History of Pulmonary Tuberculosis in Life Insurance Medical 
Appraisal. V. S. CavineSS.-—p. 360. 

Some Allergic Manifestatious of the Eye. W. P. Speas.—p. 364. 

S:3S7-42S (July) 1947 

Carcinoma of Colon. R. L. Sanders, p. 387. , t r> 

Streptomycin in Tvdareinic Pueumotna: - Case Reports. A. J. Draper. 

Evalratioiiof Use of A::til>iolic3 in Dermatologic Diseases. P. G. Reque 

Coiigcuiial Ano:ital:es of Spine and Backache. F, M. Dula. p. 401. 

'Milk Sickness. JT. T. Doyle.—p. 404. . 

Diphtheritic Myocarditis: Case Report. . M. Kelsey.—p. 410. . 

Milk Sickness.— According to Doyle, milk sickness is an 
iuto.xication in human subjects caused by ingestion of milk and 
milk products of cows which have eaten white snakcroot (Eupa- 
toriuni urticaefolium) or rayless goidenrod (Aplopappus hetero- 
pliyllus). The primary intoxication in the animals is known 
as’“trembles” or “split tail.” Since Hardin’s report in 1934, 

21 additional cases of milk sickness liave been seen in the 
author^s region. Between 1941 and 1946 only 1 patient wini 
acute milk sickness was seen, but in the past year 3 ct^cs, 
including 1 fatal case, were seen. The disease is characterized 
fay anore-xia, weakness, fatigability, constipation, nausea and 
pernicious vomiting in acute, relapsing and probably chronic 
forms. The acute phase is characterized by profound’ dehydra¬ 
tion and acidosis, and a fatal termination is common. Fever- 
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and kukocytosis do not occur. The toxic princiidc contained 
in white snakcroot and rayless soldeiirod is a secondary alcohol 
called trenietol. Its mode of action is nnknown. Treatment 
sliould he directed toward tlie correction of the dehydration and 
acidosis. Empirically the use of intoxicating doses of alcohol 
apparently improves the prognosis, funvalescence is prolonged, 
and relapse may follow premature physical exertion. 

Northwest Medicine, Seattle 

•16:597-572 (July) 19-17 

McaMircmcnt of llcniorrhnKC. D. M. Jirecn.—p. 517. 

Umisual Finding!* in the Ileocecal. Apiuixhcal Kegion. K. U. DcMicoIa. 
—p. 519. 

I’crforation of Jejunum Due to Mimn ,itnl tM)>cure Trauma, with Vost- 
ojierativc l•-^chcrichia Coli Peritonitis .in<l Woinul Infections Treated 
uith Sulfathiazole and Slrcptoinycm J D. Morlcnscn.—p. 523. 
•.\culc Uacterial UudocartUtis; Pctneilliti U',>‘i''taut Streptococcus llemo* 
Ijticus. S. T, Scudder and K. DejuiiN p 539. 

Gangrene in Diabetes McIIilU 5 . J. II. C‘i titniri.ti. J. \V. Miller and L. D. 
Fc>.—p. 531. 

Recurrent Tub.il Pregnancy. A. F. I.t« i' 535. 

Penicillin Resistant Streptococcus in Bacterial Endo¬ 
carditis.—Scudder and Deputy's patmit was a man aged 52 
who twelve days before admission to their Iiospital in Seattle 
had developed an inlluenza-like disorchr. .\t the time he first 
became ill he had been hospitalized in N'ortli Carolina and had 
been given 300,000 units of penicillin in twenty-four hours. 
After that his temperature became normal and he left the hos¬ 
pital contrary to the advice of his |ili\Mcian. At the end of a 
week he again developed chills and (ever and was given 14 Gni. 
of sulfadiazine. After a three daj remission he had another 
recurrence of chills and fever and ua-- given another 200,000 
units of penicillin. On the day prior to admission to the author’s 
hospital he was given 300,000 units oi ptnicillin in beeswax on 
account of a similar recurrence. On die day of admission to 
their hospital the blood cultures were sterile, but three subse¬ 
quent cultures on three successive da\s .'bowed profuse growth 
of B hemolytic streptococci. The temiieraturc rose to 105.5 F. 
Penicillin in doses of 150,000 unit' < very three hours was 
started again, but after three days oi this treatment the status 
was about the same and chills and fc\ er persisted. The patient 
was then placed on a regimen of contiimou' intravenous penicil¬ 
lin, 10 million'umts being given daily m 4 liters of fluid. He 
was given sulfadiazine in doses to obtain .i blood level of 16 mg. 
per cubic centimeter. He was also given 15 Gm. of sodium 
bicarbonate daily. This treatment ua' given for seven days 
and tlien all treatment was discontiinivd, since tlie patient had 
been free from fever since the third day of tlic,massive treat- 
merit. In all, the patient Iiad received about 70 million units 
of penicillin. He was discharged on tlie twenty-eighth day and 
was apparently in good licalth six months later. The authors 
urge that bacterial sensitivity tests be repeated, because tolerance 
to penicillin may increase, and the determination of adequate 
doses of penicillin should be based on the sensitivity tests. 

Ohio State' Medical Journal, Columbus 

43:721-792 (July) 1947 

’Studies m Hodgkin's Syndrome: VI. Clinical and Eliologic Studies. 
H. A. Hosier, J. W. Uiddle, ilargarct D. Heisc and others.—p. 721. 
Clinical Interpretation of Jaundice. R. G. Lclunan.—p. 725. 

Recurrent Headache and Some Neurogenic Equivalents. F. J. Kern. 
^ —p. 730. 

Streptomycin: Clinical Results in 37 Cases U. F. Farker, Betty Gilson 
and J.' J. Joclson.—p.. 734 . 

Survey of Brucellosis in a Rural Ohio County. H. Wain.—p. 736. 

Oral Therapy in Management of Threatened Ahortion. Wynne M. 
Silbernagel.— p. 739 . 

I^nestration Operation in Treatment of Deafness. H. E. Harris.—p. 741. 
Subarachnoid Hemorrhage Complicating Hemorrhagic Nephritis. G. W. 
Pedigo Jr. and D. E. Nolan.—p. 743. 
ecorticatjon of the Human Lung. E. Maurer.—p. 744 

Clinical and Etiologic Studies in Hodgkin’s Syndrome. 
—Hosier and his associates say that Hodgkin’s syndrome con¬ 
tinues to present the challenge of a disease entity occupying a 
position midway between the infectious granulomas of known 
etiology and the so-called true cancers of unknown cause. They 
and .etiologic observations made in approximately 
mo cases studied during the last four years. In support of the 
postulate that Hodgkin’s disease may belong in the category 
ol minor-virus diseases, the following characteristics are cited: 
■ the cellular lesion found in fixed tissue preparations of the 


pleomorphic or granulomatous type of Hodgkin’s disease is not 
suggestive of neoplastic disease but of an infectious process. 
2. The occasional spontaneous and complete disappearance of 
large lymph nodes without treatment, associated with the pecu¬ 
liar relapsing type of fever, tachycardia, pain and changes in 
hematologic equilibriums are suggestive of a chronic infectious 
process. There arc no neoplastic diseases in which so many 
apparently dissimilar histologic variations, united only by the 
presence of small numbers of one type of cell (the Hodgkin 
cell) are classified under one name and for which there are a 
coexistent number of diverse clinical syndromes and organic 
manifestations. The behavior of explants of Hodgkin’s tissue 
in tissue culture is grossly unlike that of tumor tissue in general: 
inclusion bodies, giant cell formation and cytostimulation are 
prominent. A similar cytopathologic reaction can be produced 
in certain normal cells in tissue culture inoculated with cell free 
Hodgkin's material. The authors also call attention to the 
clinical and histopathologic points of similarity between Hodg¬ 
kin’s disease in man and a tumor virus syndrome in chickens 
known as lymphomatosis, and a recently described, rare disease 
of unknown etiology designated as Hodgkin’s disease of swine. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

40:217-274 (June) 1947 

Current Concepts of Etiology and Pathogenesis of Periarteritis Nodosa. 
E. U. Denny.—p. 220. 

Diabetes and Arteriosclerosis. H. C. Hopps.—p. 226. 

Sickle Cell Anemia: Report of Case with Plural Thrombi in Heart. 
C. D. Tool and R. U. Northrip.—p. 231. 

40:275-324 (July) 1947 

Five Hundred and Fifty-Seven Case Histories of Cendcal Disease, 1944- 
1945. K. J. Wilson and C. H. Wilson.—p. 277. 

Incidence of Intestinal Parasites in Southeastern Oklahoma. 0. R. Gregg 
and Mary Jane McClintock.—p. 282. 

Treatment of Parasitic Infections Common in Oklahoma. D. B. 
McMullen.—p. 284, 

Convulsions in Infancy. II. J. Rubin.—p. 236. 

Pennsylvania Medical Journal, Harrisburg 

50:905-1016 (June) 1947 

Recent Problems in Evaluation of Male Fertility. G. A, Humphreys. 
—p. 929. 

Abuse of Pelvic Surgery in the Female. N. F. Miller.—p. 939. 

Seeking Success in Public Relations. L. H. Perry.—p. 945. 

Chronic Traumatic Osteomyelitis and Chronic Infected Wounds: Plastic 
Procedures in Treatment. A. Behrend.—p. 954. 

50:1017-1028 (July) 1947 

HcmatoIogic-“Reactions to Some-Modern Tlierapeutic Measures.- P. Rez- 
niko/T.—p. 1041. 

The Middle Aged Child, B. M. Spock.—p, 1043. 

•pernicious Anemia: Untoward Therapeutic Effects of Thiamine or 
Niacin. G. E. Farrar Jr.—p. 1053. 

•Sedimentation Rate in Myocardial Infarction. A. Koenig and E, W. 
Young.—p. 1060. 

. Experience with E.vtraperitoneal Cesarean Section. C. C. Briscoe. 
—p. 1065. 

Management of Breast Tumors. R. W. Tcahau.—p. 1069. 

Avulsion Fracture of Tuberosity of Ischium. V. Mooney.—p. 1072. 
Priapism. F. G. Harrison.—p. 1074. 

Untoward Effects of Thiamine or Niacin in Pernicious 
Anemia.—Farrar, says that the similarities in the clinical 
features of pernicious anemia, pellagra, sprue and beriberi some¬ 
times present difficulties in differential diagnosis. The demon¬ 
stration of the therapeutic effect of folic acid in pernicious 
anemia, nutritional macrocytic anemia and sprue has added to 
the understanding of this relationship. In an effort to clarify 
this relationship, patients with the pernicious anemia symptom 
complex were treated with single factors of the vitamin B com- 
ple.x. Six cases are reported. It was found that when thiamine 
alone was administered to inadequately nourished patients with 
the pernicious anemia symptom complex glossitis became aggra¬ 
vated and diarrhea and pellagrous dermatitis developed. The 
erythrocyte count rose to normal levels in eight to twelve weeks 
wdthout other treatment. Transient aggravation of peripheral 
neuropathy was observed following injections of thiamine. The 
manifestations of ariboflavinosis were observed when large doses 
of thiamine were combined with adequate doses of liver extract. 
The diet of these patients was persistently restricted by their 
“county relief” incomes, and it was high in carbohydrate. Witli 
a relatively adequate diet thi.s pellagrous effect of thiamine was 
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not encountered, and no rise in the blood hemoglobin or erythro¬ 
cyte count occurred. Subsequently niacin was administered 
without other treatment to patients whose symptoms had been 
relieved and whose blood counts had been satisfactorily main¬ 
tained with parenteral liver therapy. A drop in the red cell 
count, occurred in four to eight weeks, with a recurrence of the 
symptoms of pernicious anemia. Relapse was much slower when 
liver therapy was omitted without the administration of niacin. 

Sedimentation Rate in Myocardial Infarction.—Coro¬ 
nary occlusion with myocardial infarction has been recognized 
for some time as a cause for acceleration of the erythrocyte 
sedimentation rate. Koenig and Young investigated the sedi¬ 
mentation rate of 21 patients and report the histories of 6 of 
them. The cases illustrate the course of sedimentation curves 
taken at frequent intervals in cases of acute myocardial infarc¬ 
tion of variable degrees. It appears that acceleration of sedi¬ 
mentation begins in the first hours after the thrombotic lesion 
occurs. Wliile the acceleration may not be recognizable from 
a single observation, a series of daily curves for the first few 
days will readily demonstrate the presence of an acute catabolic 
process. The time for bcgiuning of sedimentation is a valuable 
criterion of the activity of the process. The most rapid phase 
appears four or five days after the acute attack and is charac¬ 
terized not only by a fall of 20 or 25 mm. in an hour but by 
beginning of sedimentation in the second or even the first five 
minute period. A curve of equal depth which does not begin 
to- fall until the third or fourth five minutes indicates either 
the preliminary acute phase or the beginning of improvement. 
Two of the cases indicate that definite acceleration may persist 
for periods of two to six months after the acute attack. It 
would seem reasonable to make beginning improvement in the 
sedimentation curve a prerequisite for allowing the patient to 
leave his bed. In such cases the potential dangers of too early 
activity outweigh those of peripheral phlebothrombosis. 

Philippine Medical Association Journal, Manila 

23:39-88 (Feb.) 1947 

Cranial .Mmastasi;!, from Thjroii! Halignanc.v. P. it. Uecio.—p. 39. 

.\cutc Epiglottitis. C. V, Yambao.—p. 47. 

■Syphilis in Children in the Philippines—Its IneUience and Treatment. 
A. V. Tupas and J. 0. Chan.—p. 51, 

Nenerowtlis of Digestive Tract. C. D. Franco and P. St. Recio.—p. 57. 

liiologic .\ssay for Thiamine of Three Varieties of Rice Grown in the 
Philippines. P. I. de Jesus, S. G. Jao and Jt, Gutierrez.—p. 65. 

ilromsnlphalein Test in Liver Dysfunctions. M M. Alimnrunjr and 
E Medina Cue.—p. 73.. 

Psychiatric Quarterly, Utica, N. Y. 

21:171-346 (April; 1947 

rclcj)atb\ in Discus^on of Five Drea^l^. X. Foilor.—jj, 171. 

.ManasemetJt of Chtouic Alcohoh>m E. Y. Williaius.—p. 190. 

Thou^'hts on Life anil Ileatb or Viclontan .MI Souls' Eve A. A Brill 
—1». 599. 

Study of First Admi>»u>n'. uilh General Paresis to Hospitals for Ikfeutal 
Disease in Xeu York Slate, Year Ended March 31, 1945. B Malz- 
berg.—p. 213. 

Syjulroinc of Inhibition. S. Tarachim.—p. 233. 

The Jew as a Symbol: 11, Anti-Semitism and Transference. H. Loeb- 
lowitZ'Leunarcl.—p. 253. 

Behavioral Changes Produced in Patients Sulfcnng from Chronic Ten- 
aicmal ArLxicU States by Long Continued Adrenalin Adinmistration. 
D. E. Cameron.— 1 >. 261, 

Problems of Identincntion. H. H. Hart.—p. 275. 

Stereotypy in Schizophrenia: Case Report. H. J. Mjers.—j>. 294. 

Cerebral Arteriosclerosis in the Paranoid State: Preliminary Report. 
H. S. AJpert, J. T. Bigelow and L. L. Bryan.—j». 305. 


Public Health Reports, Washington, D. C. 

62:933-968 (Junv 27) 1947 

in UevatiraUon of Surface Vessels bj Means of 10550 ^Sodium 
Fiuoroacct.'itc). J. H. Hughes.—p. 923. 

Yellow Fever Vaccine Inactivation Studies. H. W. Burruss .and M. V. 
Ifargett.—p. 9-^0. 

62:969-1008 (July 4) 1947 

Operation of L’rban Sheltered WurkMioi. for the Tuberculous. IC L. 

Mc2?amara and Agnes \V. Brcwstcr.—p. 971. 

Passive Transfer ox Tuberculin Sensitivity' in Guinea Pij:. -\f. M. 
Cummuixs. Martlia Hoyt and U. Y. Gott?halI. j*. 994. 


62:1009-1040 lU 194/ 

‘Albuiiua-BactcTici-Usnia Ccnjugaies/' with Special Kcfcreucc ta £lioIo<»' 
ot Rheumatic Fever: Preliminary Report. -M. P- Schultz and Edythc J« 

p. • ' ■ 


Review of Gastroenterology, New York 

14:457-521 (July) 1947 

•Action of Parenteral Stilbestrol in Prevention of Experimental Cin- 
cbopben Peptic Ulcer. J. Nasio.—p. 467. 

Primary Malignant Tumors of Small Intestine: Report of 14 Cases. 
* J. A. Weinbaum.—p. 478. * 

Effects of Beta (.4-Hydroxy*3,5-Diiodoplienyl)-Alpha*Phenyl*Propiomc 
Acid'(Priodax) on Blood Sugar, Urea X’itrogen, fConprotein Nitrogen 
and Icterus Index. A. X. Rossieii.—p. 486. 

•Duodenal Ulcer Concomitant in Identical Twins. H. M. Robmson. 
—p. 489. 

Relationship of Proctologic Diseases to Gastrointestinal Disorder.-^. 
J. Gerendasy.—p. 492. 

Electrolysis in Stomach. R. Keller and B. V. Pisha.—p. 495. 

Diethylstilbestrol in Prevention of Experimental Cin- 
chophen Peptic Ulcer.—Nasio found that parenteral adminii- 
tration of cinchopben and of diethylstilbestrol propionate in dogs 
prevents appearance of the experimental cinchophen peptic ulcer 
in 100 per cent of tire male dogs and in 22 per cent of the 
females. Most of the stomach of the experimental animals, 
particularly the male dogs, presented hyperplasia of the gastric 
mucosa. In 60 per cent of the females with cinchophen peptic 
ulcers the lesions were in the process of healing. In half of 
the animals receiving diethylstilbestrol alone the stomach seemed 
to be normal; in the other half a gastric hyperplasia and a con¬ 
gestive hemorrhagic gastritis could be seen. The difference in 
the prevention of cinchophen ulcers by means of diethylstilbestrol 
in female and male dogs may be explained by the lesser prolifer¬ 
ative action of this estrogen on the gastric mucosa. The preven¬ 
tion of cinchophen ulcer with diethylstilbestrol may be the result 
of its epitheliotropic and vasodilating action, particularly its 
indirect effect of depression of the chlorhydropeptic activity. 

Duodenal Ulcer in Identical Twins.—Robinson reports 
that 2 women who are twins evidently have duodenal ulcer and 
hyperthyroidism. The relapse and remissions of both diseases 
do not seem to travel in parallel lines, so that they cannot be 
accurately associated etiologically. The author’s purpose in 
reporting these cases is to add to the reports of cases of identi¬ 
cal diseases in identical twins and to show that duodenal ulcer 
should be considered quite common in the female se.x and that 
duodenal ulcer occurs associated with Ityperthyroidism. 


Southern Surgeon, Atlanta, Ga. 

13:431-492 (July) 1947 

Uiv of Propyltiiiouracil in Hyperlliyroidism. A. S. Jackson.—p. 43i. 

Muscular Relaxation in AMoiniiial Surgery with Use of Penfothai- 
0.\ygcii and Curare: Report of Over 1,100 Coses. T. C. Davison and 
A, H. Letton.—p. 437. 

•Use of Tendon Grafts in Injuries at Fle.xor Tendons of Hand. S. L. 

Kocii.—p. 449. 

Biliary Peritonitis. D. P. Hall. -p. 453.^ 

Fractures of Hip. S. P. Rogers, p. 45S. 

Surgical Relief of Iiilractalile Dysmcnorrliea. T. L. Lev and H. F. Ful- 

Resiiits'iii Gallbladder Surgery. L. W. Eduards and C, K. Gardner. 
—p. 480, 

Tendon Grafts.—•According to Koch the fle.xor mechanism 
of fingers and thumb consists essentially of a powerful motor— 
the flexor muscles of forearm and palm, whose action is exerted 
on strong, perfcctlv smooth taut cords, the fle.xor taido.is. 
which are held in firm, perfectly fitting sleeves, 
tendon sheaths, and are attached to a series of hinged blixks 
of bone, the phalanges. The author is concerned chieflj it! 
the cords and retaining sleeves. If the surtace of Jl'-- ^ord or 
the lining of the sleeve is roughened, movement is mq aired, 
if the sleeve is slit open along ns superficial aspect tei sioi on 
the cord lifts it out of the sleeve, and the "’fha'Pcal 
of the pull on the blocks of bone is lost huch difficul les can 
be avoided bv making incisions that avoid the superficial a^iee 
of the retaining sleeve and so prevent the tendon from being 
lifted out of its sheath, by making certain that in any operativx 
procedure bleeding is completely arrested and that no oozi p 
persists to cause fibrous tissue formation between tendon and 
sheath, by using the finest and least irritating suture material 
in repair and by making certain that no imcction is present 
The most satisfactory method of securing return of ' 

It has been lost, lias been the removal ot the scarred reniam 
of tendon and adherent tendon sheath and substitution o‘ 
uninjured tendon from some other part The author s 
sketches the technic of substituting a free srft Jor noi - 

lessly injured fle.xor tendons and the results ot substitution 
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tendon gra(ts from foot for divided and wisely separated Ilexor 
tendons of the middle finger, lie is reluctant to consider the 
use of foreign material sueli as amniotic memhratie, cellophane 
or tantalum foil to prevent adhesions between tendons and sur¬ 
rounding tissues. In the few cases in which he observed the 
effect of such materials, the result has been quite the opposite 
from that which was anticipated. 

Surgery, Gynecology and Obstetrics, Chicago 

85:1-128 (July) 1947 

Kailical Single Stage Exlirpatioii for Cancer of Large Bouel, with 
Kctaincil Functional Anus. \V, W. Babcock.—p, 1. 

Bnignosts in Carcinoma of Colon ami Hcctinn: Ten Year Follow-Up of 
337 Patients, B. P. Colcock.—p. 8. 

Congenital At^c^ia of Intestine anJ Colon. W. J, Potts.—p. H. 

Double Clefts of Lip.* J. D. Bro\Mi, F. McDowell and L. T. Byars. 

—p. 20. 

Transplantation of Ureters into Kccto-sigmoid. V. Jidigian and 
NY. Bickers.—p. 30. 

Object, Value and Technic of Prcopcraiivc and Postoperative X-Ray 
Trc.itmcnt in Carcinoma of Breast. G. E. Pfahler and G. P. Keefer. 
—p. 3S. 

C>stic Artery and Constituents of Hepatic Pedicle: Study of SOO Speci¬ 
mens. E. II. Daselcr, B. J, Anson, W. C, Ilamblcy and A. F. 
Hcimann.—p. 47, 

.\ir Arthrography of Knee Joint. J. G. Bonnin and J. L. Boldero. 
—p. 64. 

Traumatized Muscle Tissue as Factor in Production of Shock. E. C. 

Mason and D. L. Richardson.—p. 71. 

Improved Permanent Colostomy. B. K. Rank and J. Smith Jr.—p. 75, 
Evaluation of Abdominal Wound Closure: Steel Wire La>er Closure 
Compared with Catgut Silk Layer Closure, Early and Late Results. 
II. M. Wiley and E. D. Sugarhakcr.—p. 81. 

Intestinal Lipodystrophy (Whipple’s Disease): Preliminary Report of 
3 Cases in ^rly Stage of Disease. J. dej, Pemberton, M. W. 
Comfort, E. Fair and J, Zaslow,—p. 83. 

Xew Concepts of Etiology and Treatment of Diverticula of Esophagus, 
B. T. King.—p. 93. 

Tumors of Gastrointestinal Tract: Survey of 313 in Persons of Military 
Age During World War 11. J. C, Ehrlich and 0. B. Hunter Jr. 

^ —p. 98. 

Streptomycin Therapy in Urinary Tract Infections. E. J. Pulaski and 
W. 11. Ainspacher.—p. 107. 

Western J. Surg., Obst. & Gynecology, Portland 

55:363-418 (July) 1947 

Undernourished Full Term Infant: Case Report. U. D. .McBurncy. 
—p. 

Further Studies with Mctherginc and Its Ertcct oil Pregnant Uterus. 
J. C. Broughcr.—p. 371. 

•Effect of Iodine Therapy on Blood Iodine .and B.nsal Jlctabolic Rate 
During Pregnancy, F. B. Zener, N, A. David and N. H. Phatak. 
—p. 375. 

■Malignant Goiter: Lessons to Be Learned from a Twenty Year 
Follow-Up. R. Ward.—p. 383. 

Symmetrical Double Aortic Arch: Report of Case. D. K. Crystal, 11. W, 
Edmonds and P. F, Betzold.—p. 389. 

•Diverticulitis of Colon in Gynecology. E. Allen and L. B. Donaldson. 
—P. 393. 

•Study of 4 Cases of Normal Rh Positive Infants Born to Sensitized 
Rh Negative Women. Joan Howard. S. P. Lucia and ilarjoric L. 
flunt.—p. 401. 

Office Procedure for Hysterosalpingography. A. P. Hudgins,—p. 407. 

Effect of Iodine Therapy During Pregnancy.—Accord¬ 
ing to Zener and his associates some degree of tliyroid enlargc- 
jnent during pregnancy has long been considered normal. An 
intake of iodine which is just adequate in nonpregnant females' 
may become insufficient during gestation and so leads to tliyroid 
hypertrophy. This “work hypertrophy” is evidenced by measur¬ 
able changes in the basal metabolic rate and the blood iodine, 
■'*. of which show a definite increase. The authors attempted 
V to correlate these factors operating during pregnancy in treated 
^and untreated patients. They found that the blood iodine level 
of normal nonpregnant adults in the Pacific Northwest was 
between 8 and 12 micrograms per hundred cubic centimeters. 
The average basal metabolic rate in pregnancy was found to 
be consistently higher than the averages reported from other 
areas. It remained elevated for at least six weeks following 
delivery. An elevation of the blood iodine level and the basal 
rate occurred during the first month of pregnancy. 
Ine blood iodine showed the greatest increase at tlie time of 
delivery, and both it and the basal metabolic rate remained 
c evated for at least six weeks after term. The administration 
.. 0 one tablet of lipoiodine (0.03 Gm. of available iodine) daily 

unng pregnancy limited the usual increase in the basal meta- 
u4 ‘•^'"'^‘'scly, increased the basal metabolic rate 

len below normal range. A reverse relationship between the 


blood iodine level and the basal metabolic rate was apparent. 
A change in the former was accompanied by a shift in the 
opposite direction of tlie latter. The average blood iodine level 
of infants at birth did not rise in parallel to the mother’s. This 
suggests that the placenta interposes some harrier to the free 
passage of iodine from the motlicr. 

Diverticulitis of the Colon in Gynecology.—Allen and 
Donaldson say that among 158,077 patients admitted to the 
Presbyterian Hospital in Chicago since 1934 there have been 
362 who had diverticulitis of the colon, and 223 of these were 
females. The authors review observations on the 59 patients 
who were treated by the gynecologic staff of the hospital. Colon 
diverticulitis is a frequent cause of left lower quadrant pain, 
bladder irritation and pelvic mass formation. Diverticulitis 
should always be considered in the differential diagnosis in 
women with this clinical picture. This is especially true if the 
patient is over 35 years of age. It is urged that all such patients 
be more thorouglily investigated by x-ray and stool examination 
before surgery is undertaken. Tlie palpatory pelvic findings of 
a tender, fixed, lava-like mass flowing out from tlie region of 
the sigmoid colon is often found and when present is very 
characteristic. So frequently do patients with colon diverticulitis 
have associated diseases that one must be careful in stating that 
the symptoms are due entirely to colon diverticulitis. 

Normal Rh Positive Infants Born to Sensitized Rh 
Negative Women.—Hemolytic disease of the newborn due to 
Rh incompatibility between mother and fetus is usually preceded 
by serologic evidence of materiial sensitization. It has been 
observed, however, tliat an Rh negative mother who has not 
demonstrated laboratory evidence of Rh sensitization may give 
birth to a child who is afflicted with hemolytic disease of the 
newborn, and also that a normal child may be born to a woman 
who lias shown Rh antibodies in her scrum during pregnancy. 
As an illustration of the latter phenomenon, Howard and her 
associates report 4 cases in which clinically normal infants were 
born of mothers showing definite laboratory evidences of Rh 
sensitization. Among the many hypotlieses presented in order 
to account for this phenomenon, the most logical explanation 
appears to be offered by the hypothesis of the anamnestic rise 
of nonspecific antibodies or tlie Iiypotliesis of the protective effect 
of specific subgroup blocking antibodies. 

West Virginia .Medical Journal, Charleston 

43:225-260 (July) 1947 

Present Status of Liver Disease. R. J. Stevens.—p. 225. 

Spinal Anesthesia with Sedation in Obstetrics. A. P. Hudgins.—p. 233. 

Oral Manifestations and Systemic Blood Diseases: A Review. H, W. 

Smith.—p, 236, 

•Carbon Tetrachloride Poisoning, with Report of Case, F. J. Geraghty 

and \V. A. Rogers,—p. 242, , 

Carbon Tetrachloride Poisoning.—According to Geraghty 
and Rogers, carbon tetrachloride poisoning occurs either after 
ingestion of the chemical or after inhalation of the fumes. They 
report that a man aged 26 who developed a hepatorenal syn¬ 
drome after having swallowed by mistake a mouthful of carbon 
tetrachloride immediately afterward drank milk and eggs and 
vomited. He then consumed three bottles of beer and several 
jiggers of whisky and felt well until the next day, when diarrhea 
with the passage of burning, watery stools ensued. Severe body 
pains and headache, vomiting and the voiding of dark colored 
urine followed. A picture characteristic of toxic nephrosis and 
hepatitis with renal shutdown and congestive heart failure 
developed. Rapid digitalization was employed. Ringer’s lactate 
1,000 cc. daily for four days was given by infusion for the 
acidosis. Vitamin K in daily doses of 20 mg. hypodermically 
was started. To combat anuria 50 cc. of 50 per cent dextrose 
was given every three to four hours for a total of ten injections 
and diathermy applied to both kidney regions for one-half hour 
twice daily. The patient’s condition was critical between the 
seventh and the thirteenth day. On the fourteenth day there 
were signs of improvement in both renal and hepatic functions. 
The patient was discharged cured on the thirty-second day. The 
lethal dose of carbon tetrachloride in man is e.xtremely variable. 
The maximum tolerated dose is 4 cc., but fatalities have occurred 
after ingestion of 1.5 cc. A case has been reported with recovery 
after ingestion of 30 to 40 cc. of the chemical. Alcohol and fat 
increase the toxicity of carbon tetrachloride, whether it is inhaled 
or ingested. 
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An asterisk {*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

59:199-238 (June) 1947 

Atypical Favus, With Notes on 3 Cases and Review of Cases Published 
in Last Fifteen Years. C. H. Whittle.—p. 199. 

Response of Scars of Cutaneous Leishiiiaiiiasis (Oriental Sore) to Injec¬ 
tion of Leishpiania Tropica Vaccine. F. Sagher.—p. 205. 

British Journal of Experimental Pathology, London 
28:69-160 (April) 1947 

liiflueijce of Chemical Constitution of Antibacterial Activity: III. Study 
of 8-Hydroxyquinoline {0.\ine) and Related Compounds. A. Albert. 
S. D. Rubbo, R. J. Goldacre an B. G. Balfour.—p. 69. 

In Vivo Activity of Penicillin Esters. J. Ungar.—p. 88. 

*Tbe Penicillin Produced by Aspergillus Parasiticus. H. R. V. Arnstein 
and A. H. Cook.—p. 94. 

Prozone Phenomenon in Relation to Agglutinability of S. Typhi 
W. Hayes.—p. 98. 

Titration of Cl. Welcbi Epsilon Toxins and Antitoxin. I. Batty and 
A. T. Glenny.—p. 110. 

Bodily Reactions to Trauma: Influence of Ischemia on Clotting Factor 
of Muscle. H. B. Stoner and H. N. Green.—p. 127. 

Immunization of Human Beings with Red Cell Eluatc and Other Types 
of Indueiiza I'accine. R. Hare, D. M. Mackenzie, L, McClelland and 
M. Curl..—p. 141. 

Plasma and Corpuscular Cholesterol in Sprue. J. S. Robson.—p. 152. 

The Penicillin Produced by Aspergillus Parasiticus.— 
.Arnstein and Cook described in 1944 the production of an anti¬ 
biotic resembling penicillin which was provisionally termed 
"parasiticin.” This was a metabolic product of Aspergillus 
parasiticus when grown under selected conditions, different con¬ 
ditions giving rise to other antibiotics. The authors report some 
properties of “parasticin,” its production on a large scale and 
e.xperiments leading to the final identification of the major con¬ 
stituent of the material as penicillin-II (penicillin-G or benzyl- 
penicillin). The experiments show that the main antibiotic 
produced by A. parasiticus under the conditions described is 
penicillin-n, and the distinctive name “parasiticin” is no longer 
justified. The versatility of the Aspergilli in producing peni¬ 
cillins ot different structures seems to be comparable with that 
Ilf the Penicillia. 

British Medical Journal, London 

2:1-42 (July 5) 1947 

‘iiujuirj into Eiiideiniology of Pemphigus Neouatoruni. V. D. AlUson 
nnd Betty C. Hobbs.—p. 1. 

GaUbladder Compkeations Following Resection of Stomach for Peptic 
Ulcer. C. L il. Majoor and J. j. Suren.—p. 8. 

Diathermy Dis^ec^ion of the Gallbladder. R. J. McNeill Love.—p. II. 
Longest Span of Life Based on Records of Centenarians in England and 
Wales. V. Korenchevsk>.—p. H. 

Epidemiology of Pemphigus Neonatorum.—In November 
1943 Allison and Hobbs were asked to investigate an outbreak 
of pemphigus neonatorum in 8 infants in the main nursery of 
the maternity unit of a Cardiff hospital. This was the begin¬ 
ning of a series of observations on the epidemiology of pemphi- ■ 
gus neonatorum which continued for two years. During this 
period 2,719 infants were born in or admitted to the unit. Of 
this number 111 developed pemphigus neonatorum, 21 staphylo¬ 
coccic conjunctivitis and 4 both these conditions. The results 
of the serologic identification of the strain of Staphylococcus 
pyogenes isolated from the lesions of the 132 cases indicate that 
there were three outbreaks, each ‘due to a distinct serologic type 
of the organism; there were also a small number of sporadic 
cases due to different serologic types of Staph, pyogenes. Investi¬ 
gations in one large nursery in which 93 of the cases occurred 
showed that the infecting strain was widespread in the infants’ 
environment and was isolated from the noses of a high propor¬ 
tion of the nursing staff, from the noses of healthy infants, from 
blankets and gowns and from dust and air in the nursery. Thc 
evidence suggests that the main reservoir of infection was the 
nasal passages of the nursing staff and that the infants were 
infected in the nursery and not by their mothers. Members of 
the nursing staff who are aw'arc tiiat they arc heavy nasal or 
skin carriers of Staph, pyogenes should observe preventive mea¬ 
sures, such as the application of penicillin ointments to the 


nostrils two or three times daily and the sniffing in of these 
ointments. The author also considers the advisability of eventu¬ 
ally discarding the large infant nursery in favor of the mother 
and infant being nursed together in a cubicle or in small wards. 

Lancet, London 

2:1-40 (July 5) 1947 

Quarantine, Incubatioit and Isolation at School. R. E, Smith.—p. 1. 
‘'Further Observation on Inhibitory Substance (Nisin) from Lactic Strep¬ 
tococci, A. T, R. Mattick and A. Hirsch.—^p. 5. 

Effect of Penicillin on Serology of Late and Latent Syphilis: Study of 
120 Cases Followed for Six Months or More. R, R. Willcox.—p. 8. 

Micrognathia; Report of 2 Cases. A. .M. Sweet arid Margaret Kenisley. 

—p. 10. 

Management of Permanetit Colostomy: Study of 100 Patients at Home. 
C. E. Dukes.—p. 12. 

Bronchomediastinal Tuberculosis: Prognosis and Treatment. IL Stevens. 
—p, 14. 

Cerebral Amebiasis Treated with Emetine; Report of Case. P. Collard 
and D. Kendall.—p. 17, 

Inhibitory Substance from Lactic Streptococci.—Mat- 
tick and Hirsch di.scuss an antibiotic substance, nisin, which 
was isolated from liquid cultures of Streptococcus lactis and is 
active in vitro against many types of pathogenic and other 
organisms. A method of semi-large scale preparation of the 
substance is described. Even in the impure state, nisin is effec¬ 
tive in vivo against infections with Streptococcus pyogenes, 
Clostridium septicum and type II pneumococcus. Limitation of 
spread in experimental tuberculosis in guinea pigs has also been 
oh<'erved. 


New Zealand Medical Journal, Wellington 

46:167-240 (June) 1947 

Sonic Medical Truants. C. H. Tewsley.—p. 169. 

Penicillin in Treatment of Acute Hematogenous Osteomyelitis. G. J. 
Taine.—p. 178. 

E.Ntrapnlmonary Tuberculosis; Frequency of Infection with Bovine Type 
of Tubercle Bacillus. Margaret K. Finhyson and N. L. Edson. 
—p. 184. 

Use of Yolk Enriched Egg Medium for Cultivation of Tubercle Bacilli. 
Margaret K. Finlayson and N. L. Edson.—p. 190. 

•Principles Underlving Management of Epileptic Patient. I. M. Allen. 
—p. 198. 

Primary Tumor of Optic Nerve. W. J. Hope-Robertson.—p. 210. 

Management of Epileptic Patient.—Allen defines prin¬ 
ciples for the management of epileptic patients, which he arrived 
at in the study of 3,500 cases. The epileptic factor and epilepsy 
are different things. The diagnosis of epilepsy depends on the 
presence of epileptic symptoms. The epileptic factor appears to 
be transmitted tlirough family groups and appears to he subject 
to intensification and diminution as other familial factors. In the 
individual patient, the epileptic factor is characterized by waves 
of increased and of lowered intensity. The increase in intensity 
depends in part on the operation of other factors, which may 
thrust the epileptic tendency above the threshold of discharge. 
Emotional factors arc most common. General toxic factors are 
responsible for the appearance of symptoms chiefly in childhood. 
Early physical changes in the brain and especially tliose which 
involve the cerebral cortex are present more often than is 
generally realized. Acquired changes affecting the brain may 

bo doboL.,1.0 'SS.. 


affectinff the nutrition of the cerebral tissue, 
balance of the cerebrospinal fluid, tissue changes due to trauma. 
aS^oilt changes.^ Epileptic attacks arc 
but any fugitive, paro.xysmal, disorderly, uncontrolled and recur¬ 
rent manifestations of neurologic process at any 
level iu the nervous svstem may be an expression ot the epi tptic 
state. All epileptic attacks 4tre focal attacks. Every epikqit.c 
atmek is a play between e.xcitation and ndnbttion m ^crehra 
cortex, with a varying balance between them. 
or jerks represent chiefly local excitation J""” 

followed by weakness of the local part in which the jerks occur 
represent local excitation and then inhibition. 
of inhibition in response to excitation rising m ° 
portions of the cerebral cortex may lead to ° 

cortical functions. Proper management 01 the Pa‘‘«’^ 
onlv when the symptom has been recognized 
the epileptic factor and every other tactor "'Inch « ‘h “ 
the tendcLv above the threshold of discharge has been idcntilice 
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Annales d'Oto-Laryngoiogie, Paris 
64:1-116 (Jaii.-l'cb.) l')47. Partial Index 

Surgery in Deafness. M. Anbry.-'ii. 5. 

‘Treatment and I’revcntinn of Deafness of Tubal Origin by Kadiuui 
Therapy of Xasopharjnx. J. Uevnand.—p. d6. 

Penicillin and Osteomyelitis of Superior Maxilla in Suckling Infants. 

J. Tcrracol, Y. Guerrier and J, Cb.-ilmeton.—[i. 40. 

Radium Therapy of Nasopharynx in Deafness.—Reyiiaud 
reviews papers by Crowe, I'owler, Proctor aiitf otiicrs on the 
trcatnient and prevention of tleafiuss by irradiation of the naso¬ 
pharynx with radintn or roentpen rays. Tlie treatment is 
successful in all instances in which it is aimed at the prevention 
of deafness of tubal oriijin in children. The prognosis is less 
lavorable in adults, but the treatment may be effective in 
preventing exacerbation of secondary lesions of the middle ear. 
Systematic employment of audiograms is indispensable for diag¬ 
nosis and for control. The follow-up .ind occasionally continued 
treatment for the entire period of lymphoid hyperplasia and 
instability of the auditory function in young patients is essential. 
The usefulness of the nasopharyngosc -pe is emphasized. Irradia¬ 
tion of the nasal fossa should not be eonsidered a panacea. The 
doses and the duration of the irradi.ntpui should be kept within 
cautious limits by consultation of the otologist with the r.adio- 
therapist. 

Ann. di Radiologia Diagnostica, Bologna 

18;165-}-JS (No. 3 et -)) I'i4' Partial Index 

•Hernia of Lung. C. Caccinri and G. Mue-cclu.—p. 263. 

Hernia of Lung.—A man aged t 7 received at the age of 
6 years a trauma to the left half of the i best. At the age of -12 
and again at 65 he suffered from cueli which lasted about ten 
months.^ In the course of the last att.n k it was found that dur¬ 
ing inspiration or when the patient C' Ug'lied a painless swelling 
protruded in the sixth intercostal sjmn of the left half of the 
thora.x. On palpation the contents of the swelling appeared to 
be pulmonary parenchyma. The amphtude of the pneumograni 
was diminished on the herniated side Hernia of the lung was 
demonstrated on roentgenologic e.xamination as a clear, semioval 
image. The shadow was easily deinou-trated in the left lateral 
position and following a diagnostic pneumothorax. The appear¬ 
ance and disappearance of hernia during inspiration and e.xpira- 
tion, respectively, differentiates it from ■.iihcntancous emphysema 
and from tumors of the thoracic wall. 

Arch, del Inst, de Cardiol, de Mexico, Mexico, Di'F.- " 

17:121-292 (April 30) 19-17. Partial Index 

•Diagnostic Value of Angiocardiogr.Tiiijj Ob^taineJ by Direct Intracardiac 
Infection Through a Catheter. 1. Chavez, N. Dorbcckcr and A. Celts 
“P. 121. 

Diagnostic Value of Angiocardiograms.—A method is 
described for the injection of an opaciuc substance directly into 
the right chamber of the heart by means of a catheter intro¬ 
duced through the external jugular vein. The “right heart- 
tongue” circulation time can thus be determined. This tinic 
indicates the appropriate moment for taking x-ray films. With 
this technic the opaque medium cannot escape to venous regions; 

Its mixing with the blood is thus minimized, and a sharp outline 
of the cardiac chambers is thus obtained. Images of the left 
chambers and of the aorta and its branches are especially good, 
something which has not been achieved by the usual methods. 
With the greater precision afforded by a sharper outline, the 
authors have confirmed some facts previously noted, such as 
the septal connections and the anomalous location of the arterial 
trunks. They were able to confirm or modify several of the 
current iiotions about the.cardiac topography, both normal and 
pathologic. They found some new facts such as the difference 
between the systolic and the diastolic images of the right side 
ot the heart and the fact that the left medial arc is usually 
ormed by the left branch and not by the main trunk of the 
pumonary artery. The location, morphology and size of the 
e ventricle, and the differences depending on systole or diastole 

a\e eeii The present observations confirm Nylin's 

suggestion that a normal left ventricle empties completely dur- 
ing systole, u-hereas a dilated and failing ventricle retains 
es! ual blood.” as shown by residual opaque medium. The 


angiocardiographic image of some congenital malformations is 
described for the first time. In patent ductus arteriosus the 
pulmonary artery or its left branch is usually filled by rebound 
through the duct at the time the aorta, not the right ventricle, 
is filled. This fact was not observed constantly possibly because 
it requires e.xact timing of the pictures. The presence of this 
sign permits the conclusion that the duct exists; its absence 
docs not rule out its e.xistence. The authors have visualized 
clearly for the first time aortic coarctation. They have also 
obtained c.\ccllcnt filling of aneurysms; a clear distinction of 
these cases with those of tumors in the mediastinum can thus 
be established. 

Belgish Tijdschrift voor Geneeskunde, Louvain 

3:-181-S30 (June) 19-17 

*Carrot Soup in Trealment of Intestinal Disturbances in Infants. R. Peel¬ 
ers.—p. 431. 

Formation of Decidua in Ectopic Pregnancy. P. Brusselmans.—p. 487. 

Topographic Radiologic Study of 200 Gastric and Duodenal Ulcers in 
liclation to Macroscopic Vascularization of the Stomacli. G. de Bus* 
schcr.—p. 491. 

Carrot Soup for Intestinal Disturbances in Infants.— 
Peeters says that a carrot soup diet in nutritional disturbances 
of nurslings was used by More in 1907. The original recipe 
provided for 500 Gm. of carrots and 6 per cent sodium chloride 
in meat broth. Later the recipe was changed so that 500 Gm. 
of carrots was boiled for two hours in 1 liter of water, then 
passed tlirougli a fine sieve and filled up with boiled water to 
the total amount of 1 liter. To this 3 Gm. of salt was added. 
Young carrots are less suitable than mature ones. Carrot soup 
can be given to newborn infants and even to prematurely born 
infants. It is advisable particularly in dyspepsia and all forms 
of toxicosis. Carrot soup is usually given for from twenty-four 
to forty-eight hours, alter which buttermilk, sour milk, protein 
milk or human milk is gradually introduced again. The effect 
of the carrot soup on the stool is usually noticeable after twenty- 
four hours. The diet promotes rehydration of the infant whose 
water economy has been impaired by diarrhea. As rehydration 
progresses, the toxic symptoms usually subside. The detoxify¬ 
ing effect of the carrot diet is probably partly due to the anti- 
acidotic effect of its mineral salts. The carrot diet has an 
effect similar to the apple diet, banana diet, pectin-agar mixture 
and the like. These vegetable diets provide cellulose and pectins. 
The pectins are believed to be of greatest importance in diarrheal 
disturbances. 

Deutsche medizinische Wochenschrift, Stuttgart 

72:177-208 (April 18) 1947. Partial Index 

Structure of Somatosenic Psychoses. K. Schneider.—p. 177. 

-Experience with Therapeutic Application of Crystalline Estrogenic Sub¬ 
stances. K. J. Anselniino and H. R. Schildbach.—p. 179. 

-Results of Liven.Biopsy: I. From P.-uien'u with.-Albumin Deficiency and 
Hunger •Edema, von Falkenhausen and Gaida.—p. 1S4. 

Intestinal Necrosis: V. Contribution to Surgery of Intestinal Necrosis. 
ileyer-Burgdorff.—p. 186. 

Penicillin Therapy in Acute Gonorrhea of Female Genitals. H. Zurak. 

—p. 188. 

Etiology of Cirrhosis of Liver. A. H. Muller.—p. 197. 

Therapeutic Application of Crystalline Estrogenic Sub¬ 
stance.—Anselniino and Schildbach treated 202 women with 
menopausal symptoms or with menstrual irregularities by sub¬ 
cutaneous implantation of pellets or by injection of crystalline 
estrogenic substance. Artificial menopause in 119 of these 
patients was caused by hysterectomy.* Bilateral oophorectomy 
or x-ray' spaying had been performed in 16 of the 83 patients. 
Thirty-eight patients with uteri had secondary amenorrhea and 
5 had oligomenorrhea. Relief of menopausal symptoms was 
obtained with a single implantation of 1 pellet of 25 mg. of 
cyren A (dio.xydietliylstilbene) or of estradiol for a period of 
four to eighteen months. The effect of the cyren seemed to be 
stronger and more rapid but of shorter duration than that of 
estradiol because of the slower absorption of the latter. Removal 
of tlie pellet was required in about one third of the patients 
with uteri after two to four months because of the continuous 
bleeding from the proliferated endometrium. Treatment by- 
pellet implantation is therefore suggested only for patients in 
ivhom the uterus has been removed surgically, yvhile 2 ampules 
of 10 mg. of ovocy-lin (estradiol monobenzoate crystals) su.-,- 
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pended in 2 cc. of a watery colloid liquid may be injected by 
the intragluteal route to patients with uteri. The four to eight 
weeks' duration of tlie effect of these injections was much shorter 
than that of the implantation of pellets, but the effect of the 
injections was not inferior to that of pellet implantation and was 
not associated with the risk of severe bleeding. The -13 patients 
with disturbances of menstruation were not benefited by implan¬ 
tation of pellets because of its irregular and incalculable effect. 
It is still too early for a definite evaluation of the effect of 
injections of a suspension of estrone crystals in patients of this 
type. 

Liver Biopsy.—Falkenhausen and Gaida studied the role 
of the liver in disturbances of metabolism caused by albumin 
deficiency and hunger edema in 20 patients with inanition of 
several months’ duration and with serum albumin contents of 
3.6 to 5.S8 Gm. per hundred cubic centimeters. There were no 
untoward reactions and no complications whether the liver punc¬ 
ture was performed before or after the paracentesis for ascites. 
Except for the reduced fat content, deposits of hemosiderin 
could not be demonstrated by Turnbull’s blue, in contrast to 
the observations by other authors in animal experiments and 
on necropsy of patients who died from hunger edema. It is 
concluded that in man hemosiderosis may he associated with 
hunger edema which is no longer amenable to treatment. The 
occurrence of binuclear liver cells was demonstrated on liver 
biopsy. A more or less severe glycogen impoverishment was 
observed in the majority of the patients, although in some of 
them the glycogen content was almost normal but was irregu¬ 
larly distributed. There was no parallelism between reduced 
serum albumin and reduced glycogen, but apparently there was 
one between glycogen disappearance and duration of inanition. 
Death must result from the complete breakdown of glyconeo- 
genesis. A therapeutic trial with intravenous administration of 
liver prei)arations is therefore suggested for patients with dia¬ 
betes mellitus in hypoglycentic shock in which administration 
of grape sugar has been ineffective. 

Gastroenterologia, Basel 

■32:81-144 (Xo. 2) 1947 

\ Necroses as Sequel of Generalized Arteritis. M, Aufdcrmatu. 

—p. 81. 

Biliar) Hepatic Cirrhosis; Clinical Evaluation of 17 Biliary Hepatic 
Cirrlioses Observed at the University Clinic in Zurich from 1936 to 
1947 and Corroborated Post Slorteni. Sintoue Troesch-Paillard.—p. 96. 
Kesults of E.vanunaiion and Symptomatology in Several Abdominal Dis- 
F, Hirsdiberg.—p. 125. 

Pancreatic Necrosis as Sequel of Generalized Arteritis. 
—Aufdcrmaur says that in cases in which pancreatic necrosis 
is due to an arterial disorder the destruction of the tissue is 
the result of a nutritional impairment of the glandular tissue. 
Ischemic necroses develop which arc similar to infarcts in other 
organs, and as a rule a stenosing arteritis is tile underlying 
cause. The author observed 10 cases of pancreatic necrosis 
which resulted from an inflammatory arterial disease that caused 
ischemia of the glandular tissue of the pancreas. The 10 case 
histories are reported. In all 10 cases foci of necrosis were 
observeii. and near these foci there were severe arterial changes. 
In 3 instances the foci were so small that they were found only 
on microscopic c.xamination. They always occurred in num¬ 
bers and were yellow or showed hemorrhagic spots. The term 
"spotted pancreas" well characterizes the picture. In addition 
to the necroses, spotted atrophy of the glandular tissue is erident. 
Canalicular infection can be excluded in all cases; the glandular 
changes are always closely connected with diseased vessels. The 
arteritis of the pancreas is only a partial manifestation of a 
general vascular impairment. Results ot vascular damage differ 
in the various organs. In the kidney arteritis usually produces 
the picture of malignant nephrosclerosis, whereas in the pan¬ 
creas, myocardium and spleen ischemic tissue necroses are 
usually found. The renal changes usually predominate in the 
clinical manifestations- The clinical diagnosis is usually malig¬ 
nant nephrosclerosis or chronic nephritis. In several of the 
reported cases the coronary arteries, the adrenal capsular and 
cortical arterioles, tlie splenic and cerebral arteries and the aorta 
Involved in tlw inflammation. The cause of die obstructive' 
arteritis may be a focal infection such as a chronic tonsillitis. 


Helvetica Medica Acta, Basel 

14:193-314 (June) 1947. Partial Index 

RoentgeuDgraphic and Microscopic Crystalloptic Investigations ou Urinary 
Calculi. E. Branileiiberger^ F» tie Quervain and H. R. Scliinz.—p. 195. 
•High Voltage Current Accidents witli Serious Muscle Damage and Myo- 
globiauria. II. Fischer and P. H. Rossier.—-p. 212. 

In Vitro Investigations on Action DilecUamsm o£ Sulfonamides and 
Penicillin. A. Grumbach and K. R. Grilichess.—p. 231. 

•New Contributions to Hereditary Transmission of Diabetes Mellitus. 
E. Hanhart.—p. 243. 

•Action Mechanism of Ethyl Carbamate in Leukemias. S. Moeschlin. 
—p. 279. 


High Voltage Current Accidents with Serious Muscle 
Damage.—Fischer and Rossier observed four serious high volt- 
tage accidents resulting from contact with high tension electric 
wires carrying a charge of 45,000 to 50,000 volts. The most 
noteworthy change was severe muscle damage accompanied 
with myoglobinemia and myoglobijiuria, which in 2 cases led 
to death from anuria. High tension current accidents with 
severe muscle damage are accompanied with such severe tubular 
impairment of the kidney that death is probably chiefly the result 
of renal failure. Only high voltage current as a result of its 
extreme density is capable of producing such severe muscular 
damage over such extensive muscle regions in the course of 
about one second. In the presence of lower tension currents 
such effects are impossible because of the lacking density. The 
current of high voltage has the tendency to bypass internal 
organs (brain and heart) and to flow around the body like a 
mantle, involving chiefly muscle masses. The authors emphasize 
alkalization of the urine, immobilization of the injured extremi¬ 
ties and bed rest for the patient in the prevention of renal 
damage. Sedatives should be given it the patient is excited. 
Plasma infusion is advisable regardless of whether plasma has 
been lost through burns or by diversion into the electrically 
impaired muscle. Subcutaneous infusion of isotonic ‘salt or 
dextrose solution or perhaps rectal drop infusion is advisable 
to stimulate renal blood flow. In the presence of dark urine 
venesection and subsequent plasma infusion are advisable. Renal 
decapsulation may be necessary in prolonged anuria. Ampu¬ 
tation of a severely damaged extremity may be necessary in 
order to prevent death from anuria. 


Hereditary Transmission of Diabetes Mellitus.—On the 
basis of his observations Hanhart siiows that a “manifestatio 
minima,” i. e. an abnormal course of the blood sugar curves 
following administration of two doses of 25 or SO Gm. dextrose 
(Staub’s test), need not be present in the parents, in the siblings 
or in the children of diabetic patients. It is scarcely ever pos¬ 
sible with this laboratory method to recognize premorbidity in 
a patient liable to develop diabetes. Five new geneaiogic tables, 
containing altogether 72 diabetic patients, prove that only simple 
recessive heredity' can e.\plain the prevalence of the disease in 
these families arising from an ascendancy which can be traced 
back to the si.xteenth and seventeenth centuries. The appearance 
oi diabetes observed on twelve occasions in one parent and one 
or two of the children can be explained without difficulty in 
every case as a pseudodominance according to JIcndel s Jaw. 
There are not less than 592 diabetic children ongmating from 
these families. The uncorrected disease coefficient for these is 
3.02 per cent and thus about half as high as what btemer com¬ 
puted on the basis of 411 diabetic children in ''f^ • 

cent). Hanhart made liis observations m a Swiss_ 
canton witii about 35,000, mostly old established, mbabitams 
having relatively large families and considerable longeti >■ As 
regards eugenics the author concludes that patients with diabetes 
mellitus should limit their offspring and should never marrj 
persons who have a family history of diabetes mellitus. 

Action Mechanism of Ethyl Carbamate in leukemias 
—Moeschlin says that, stimulated by a f 

carbamate (urethane) was used m the treatment ot 
in Loffler’s clinic. He relates some mvestiga ion= ‘hat were 
uiuicrtaken to study the action mechanism “’is substance in 
jeukcmic conditiona. The blood picture oi lea 
were treated with therapeutic doscs oi e y car i ^ 
characterized bv a distinct decrease in the num e 
cytes, while the granulocytes, thrombocytes, erythrootcs 
reticulocjlcs were not noticeably affected. ven • 
depre-ssant action on mitosis in granulocytopoics.s oh.-ertcd 
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2 cnscs was slill wilUiu lUc rcsioii of cxiicrinwiital error. In 
rabbits no change in the blood picture could be determined with 
daily doses ot 1 Gni. even after prolonging treatment for ninety- 
two days. In chronic myelocytic leukemia the myelogram and 
the splenogram showed no appreciable changes in cell composi¬ 
tion apart from a distinct increase in erythroblasts and poly- 
morphomiclears. The persistence in the bone marrow and spleen 
of the leukemic cell picture when ethyl carbamate is adminis¬ 
tered is striking when compared with the changes occurring 
during arsenic and .'c-ray therapy, where there is a pronounced 
shift toward ripe cells. The calculation of the mitotic index for 
the leukemically deranged white (granulocytopoietic) groups 
under the inlluence of ethyl carbamate shows a decrease in 
mitotic activity to one half of the former value, while the mitotic 
index for erythropoicsis rises to double. The favorable action 
of ethyl carbamate in chronic leukemic disease is therefore a 
consequence of the strong selective suppression of the cell divi¬ 
sion of the pathologically deranged “neoplastic” leukemic cell 
groups. These findings suggest search for similar substances 
with a therapeutic effect on mitotic activity of malignant tumors. 


Kuba, Havana 

3:79-100 (April) 19-17. Partial Index 

‘Liver in Amebiasis: Clinical Aspects. J. Tanca Marengo.—p. 79. 

Amebic Hepatitis.—Tanca Marengo reports good results 
with intravenous emetine therapy in acute or chronic amebic 
hepatitis of adults. The diagnosis is made on the presence of 
hepatomegaly and the therapeutic response to emetine. Treat¬ 
ment consists in daily intravenous injections of -1 mg. of emetine 
and 60 mg. of thiamine for eight or ten day«. followed by the 
same doses intramuscularly for one week. The treatment is 
contraindicated when symptoms of intolerance (tachycardia and 
asthenia) appear. When the emetine therapy for diagnosis is 
not conclusive, an exploratory laparotomy is indicated for the 
local treatment of the lesion. 


Minerva Chirurgica, Turin 

2:197-234 (June) 1947. Partial Index 

*Bilatcral Calcification of Ovary Due to Tuberculosis: Rare Case. 

C. Scartorzi.—p. 209. 

Calcification of Ovary.—The subject of this report is a 
nulliparous woman aged 55 who for tlic last seven years had 
observed enlargement of the abdomen and had recently had 
lumbosacral pain. X-rays revealed calcified ovaries. Bilateral 
oophorectomy disclosed calcification of the ovaries whereas the 
remaining genitalia were normal. Microscopic study of the 
ovaries led to a diagnosis of caseous tuberculosis with advanced 
calcification. The isolated localization of the tuberculous process 
"tggests hematogenic origin of infection. 


Nederlandscb. Tijdschrift v. Geneeskunde, Amsterdam 
91:1289-1308 (May 24) 1947. Partial Index 

Unusual Case of Open Ductus Botalli. D. P. K. Keizer.—p. 1296. 

Syphilitic Nodules Near the Joints. O. H. Dijkstra. 

t lasma Fractions in Hemophilia. S. van Crevcld and G. G. A, Alasten- 
broek.—p. 1305 . 

Studies on Urines of Parturient Women. G. A. Lindehoora.—p. 1313. 


Unusual Case of Open Ductus Botalli.—Keizer reports 
tiat a girl aged 13 who had been under his observation for 
? was 6 inches under normal size and much reduced 

tn weight. ^ There were indications of an .open ductus botalli, 
and a ligation was considered. The thorax was opened, but the 
conditions found were such that effective surgical treatment was 
possible. The thorax was closed and the child died two 
jeeks later. At operation and at necropsy it was found that 
e aorta supplied the blood for the head only, whereas the 
pen ductus botalli formed a passage between the pulmonary 
riery and a pseudoaorta. There was also a large defect in 

enn.r'^^-! V*"” A diagram illustrates the peculiar 

congenital malformation of the heart. 

Fractions in Hemophilia. — Van Creveld and 
tioiK •' ceport the results obtained in hemophilic condi- 
wae nkfv' P vwo.'with a fibrinogen solution that 

me by etlier precipitation from normal plasma. By 


the injection ’of this solution of fibrinogen it was possible to 
reduce the coagulation time in hemophilic patients to a great 
extent and for a long period. Repeated intravenous injections 
of this substance produced no disagreeable reaction and was 
not followed by a refractory period. It is still an open question 
whether this substance is a protein or a substance that is bound 
to protein. Products that promote coagulation of hemophilic 
blood in vitro were obtained also from the placenta, but these 
substances were ineffective in vivo. 

91:1449-1528 (June 7) 1947. Partial Index 

TIiicm.'iiin-Ficischncr's Disease (Osteochondritis of Phalanges of Fingers). 
J. Dijkstra.—p. 1458. 

*Epideniic of Ccnicdones and Vitamin A Deficiency. W. J. Hobmann 
and G. W. Bccning.—p. 1465. 

Fulminant Form of 31cningicoccic Sepsis (Waterhouse-Friderichsen Syn- 
■Iroine): Epidemic on Board Ship. P. H. Kramer.—p. 1470. 

Epidemic of Comedones and Vitamin A Deficiency.— 
Hohmann and Beetling report 13 cases observed at the dermato¬ 
logic clinic of the University of Groningen in which tliere were 
large numbers of comedones frequently associated with perleche, 
phrynoderma, xerosis and in 1 case xerophthalmia. No cos¬ 
metics were used. The authors think that the low content of 
vitamin A in the blood serum and the favorable effect of vita¬ 
min A application refute Garnier’s opinion that the disorder is 
due to the use of harmful cosmetics. Gamier and other French 
dermatologists had observed such “epidemics of comedones” 
during the war. Hohmann and Beeniiig say that as early as 
1909 Dore of England described a disorder which is character¬ 
ized by a large number of blackheads. 

Nordisk Medicin, Gothenburg 

34:1081-1144 (May 9) 1947. Partial Index 

Gastritis. F, Hirschberg.—p. 1081. 

Hospitalstidende 

•Uterine Fibromyoma in Extrusion (Fibromyoma Uteri in Expuisione). 
E. T. Madsen'.—p. 1087. 

Duodecim 

Delivery of Afterbirth and Early Puerperium and Induencing Factors. 
H. Sauromo.—p. 1095, 

Norsk Magasin for Laegevidenskapen 

Purpun-i with Hypcrglobulineraia. S. Humerfelt.—p. 1101. 
Sturge-Weber's Disease. K. Rdrvik.—p. 1104. 

Intoxication with Sodium Nitrate. P, Amundsen.—p. 1107. 

Three Additional Cases of Temporal Arteritis. O. J. Brocb and Pj^vind 
Ytrehus.—p. 1111, 

“Poliomyelitis in Mother and Newborn Infant in Family with Multiple 
Cases. A. G. Frpvig.— p. 1115. 

Hygiea 

Observations on Endourethral Electroresections. J. Hellstrom.—p. 1117. 
Gelatin Foam as Hemostatic. G. Bauer.—p. 1121. 

Fibrinogen Index in Thromboembolism. S. Borgstrom.—p. 1122. 

Relation Between Plasma Chlorides and Blood Platelet Chlorides in Post¬ 
operative Course. O. Lundskog.—p. 1122. 

Eclampsia Therapy from Point of View of Fluid Balance. S. Lindgren. 
-:-p. 1124. 

Surgical Treatment of Arthritis Deformans of Hip. O. Sjoqvist. 
—p. 1130. 

Effect of Trauma in Stimulating Healing. P. Sandblom.—p. 1131. 
Principles in Surgery of Hand. E. Moberg.—p. 1132. 

Uterine Fibromyoma in Extrusion (Fibromyoma Uteri 
in Expuisione).—Madsen discusses uterine fibromyomas which 
are extruded by uterine contractions in a mechanism like that 
of childbirth in connection witli 60 cases (44 submucous, 16 
intramural), of which 54 developed from tlie uteriqe cavity and 
6 from the cervical canal. Alicroscopic examination was made 
in 55. One case was fatal. These tumors^ he says, appear in 
about 6 of 100 cases of fibromyomas, vary from the size of 
dove’s egg to tliat of a child’s head, the submucous ones rarely 
being larger than a hen’s egg, and most often occur between 
the ages of 40 and the menopause and seldom after tlie meno¬ 
pause, Certain diagnosis is made only on gynecologic e.xami- 
nation; a dilated external os containing a tumor with a peduncle 
or broadly attached to the wall of the uterine cavity is charac¬ 
teristic. The symptomatology is variable, all transitions being 
seen frorii cases without symptoms to tliose witli fever, toxemia 
and purulent discharge in the gangrenous forms. The strong 
uterine contractions during menorrhagia and metrorrhagia com- 
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billed with necrotic changes lead to loosening of the tumors 
from the uterine walls and their expulsion. Treatment must be 
individualized. The prognosis is good. Spontaneous recovery 
may occur, but there is danger of anemia in untreated cases. 

Poliomyelitis in Mother and Newborn Infant in Family 
with Multiple Cases.—Frfivig says that of the 4 members of 
a family having poliomyelitis during the same epidemic 2 were 
a mother aged 20 and her newborn child. The mother appar¬ 
ently acquired the disease during the last days of pregnancy; 
the lower extremities became paralyzed on the second day after 
delivery. She can now walk with the aid of supporting band¬ 
ages and canes. The infant developed symptoms of poliomye¬ 
litis on the fourth day of life and four days later could not 
move arras, legs or head. On discharge there was still con¬ 
siderable paralysis, especially in the extremities on one side. 
Poliomyelitis in infants has not before been reported earlier 
than five days after birth (Wernstedt). If the child was infected 
after birth, the incubation period in poliomyelitis can be as short 
as four days. The possibility of intrauterine infection is con¬ 
sidered, but evidence of it is lacking. Thirty-seven years ago 
the inothcr’s uncle had poliomyelitis. 

Presse Medicale, Paris 

55:401-412 (June 14) 1947 

reiucilUn Therapy in Early Syphilis. C. Huriez and M, Dcsurmoni 

—p. 401. ^ 

’Treatment of Carriers of Diphtheria Bacilli with Tyrothnem. R. Tur¬ 
pin, J, Combet, J. Roujeau and R. Seillon,—p, 402. 

Penicillin Therapy in Early Syphilis. — Twenty-two 
patients who had early syphilis were treated by Huriez and 
Desurraont with penicillin and 179 patients were treated with 
penicillin combined with arsenicals or bismuth or with penicillin 
combined with both of these drugs. Healing of syphilitic lesions 
occurred in 50 per cent and the scrum became negative in. one 
third of the patients treated with penicillin alone in spite of the 
total dose of 4,800,000 to 9,600,000 units. Serologic failures 
were reduced from 72 to SI per cent when treatment with 
arsenical preparations was combined with penicillin; they were 
reduced to 41 per cent by combining penicillin with bismuth, 
and to 37 per cent by treatment with penicillin, arsenic and 
bismuth combined. Healing of syphilitic lesions took place in 
85 per cent of the patients treated with bismuth as compared 
with 45 per cent treated with penicillin. Arsenic proved best 
since cicatrization occurred in 90 to 100 per cent of the patients 
I treated with arsenical preparations and penicillin combined, with 
or without bismuth. The authors recommend a regimen of 
2,400.000 units of penicillin and twelve injections of bismuth 
within oiie month, to be repeated twice after two weeks of rest, 
or triple successive treatment according to Wile, starting with an 
injection of an arsenoxide for the first three days, followed by 
a course of 1,200,000 units of penicillin during the next week 
and terminated by five injections of bismuth. These treatments 
should be supplemented with courses of bismuth. 

Tyrothricin in Diphtheria Carriers.—Turpin and his 
co-workers dusted the nasopharyn.x of 32 carriers of diphtheria 
bacilli (infants, children and adults) with a powder of bismuth 
subnitrate and tyrothricin. The powder was applied three times 
within twenty-four hours one hour after the meals and was 
repealed three times in seventy-two hours. In 4 of 28 carriers 
the diphtheria bacilli disappeared after one dusting with a 
powder of 0.5 Cm. per hundred cubic centimeters, in 16 after 
two dustings with this powder and in 8 after nine dustings. 
The total amount of tyrothricin contained in these nine dustings 
was 0.0045 Gm. The follow-up of these former carriers three 
times a week and then at intervals of two weeks for more than 
two months did not reveal any recurrences. The 4 resistant 
carriers were given a second course of nine dustings but with 
a powder of 5 Gm. per hundred cubic centimeters and with a 
total amount of 0.045 Gm. of tyrothricin. The density of the 
diphtheria bacilli was reduced in 2 of tliese carriers and the 
bacilli disappeared in 1 after twenty-one dustings with powder 
of 5 Gm. per hundred cubic centimeters. The dustings were 
well tolerated, and there were no untoward reactions even in the 
infants. The three partial failures are not to be considerc-d as 
definite failures. This method of treatment is recommended for 
reducing the incidence as well as the hospital stay and the period 
of Inactivity of carriers of diphtheria bacilli. 


Revue de la Tuberculose, Paris 

11:155-30(5 (No. 3 & 4) 1947. Partial Index 

^Secondary Rulmoiiary Infiltration Originating from Lymph Nodes. 

A. Ditfourt and P. Mounier-Kuhn.—p. 155. 

*TiiUerculosis in Denmark: Eiiologic Considerations. T. Madsen.—p. 170. 

-Secondary Pulmonary Infiltration.—Dufourt and Mounier- 
Kuhn report 15 cases of secondary pulmonary infiltration from 
perforating lymph nodes in children and adults between the ages 
of 2 and 25 years. Forty roentgenograms and tomograms were 
made. Bronchoscopy revealed that the incidence of tracheo¬ 
bronchial lymph nodes perforating and fistulizing into the bronchi 
three to six months or even ten to twelve months after the 
primary infection is much higher in children and in adults than 
was expected. The clinical aspect of this minor syndrome may 
be less pronounced and more polymorphous than that of the 
severe syndrome causing dyspnea and disseminated bronchopneu¬ 
monia. There may be small fistulas frequently masked by 
edema or secretion with more or less dense shadows punctuated 
with miliary granules or nodules the size of a pea. Fistulas 
with limited shadows have a tendency to spontaneous recovery; 
those with considerable densities may have a less favorable 
prognosis and artificial pneumothorax is suggested for their 
treatment. Considerable adenopathy may produce only small 
fistulas, but perforating lymph nodes of small volume may cause 
complications such as stenosis or atelectasis. Tomograms w’hich 
show the hilus and which demonstrate a bronchus with thick¬ 
ened w'alls originating from a hypertrophic hilar lymph node 
and reaching the center of the infiltrated lung area may be an 
aid in the differential diagnosis against precocious tertiary infil¬ 
tration in adults. 

Tuberculosis in Denmark.—Statistics presented by Madsen 
show that, except for a temporary increase caused by alimentary 
deficiency during the first world war, the mortality rate of 
tuberculosis in Denmark had declined constantly since the end 
of the last century up to 1939. The low mortality rate of 3.5 
for 10,000 inhabitants was maintained during the period of 1939 
to 1945. The mortality rate in the capital was somewhat higher 
(4.4) as compared to that in the provincial towns (3.6), but the 
mortality rate in the villages was still lower (2.7 for 10,000 
inhabitants). In addition to the fact that tuberculosis is a 
reportable disease in Denmark, treatment and isolation of 
tuberculous patients in sanatoriums (1 bed for every thousand 
inhabitants) and community dispensaries (1 for every hundred 
thousand to 200,000 inhabitants) are responsible for a consider¬ 
able increase in the number of persons with a negative tuber¬ 
culin reaction. In Copenhagen the percentage of school children 
with a positive tuberculin reaction has been reduced from 16.6 
in 1937 to 5.6 in 1945. Seventy-five per cent of the inhabitants 
of Copenhagen between the ages of 15 and 34 years submitted 
voluntarily to an examination. Prophylactic inoculation with 
BCG vaccine Wiis done on a large scale among those with a 
negative tuberculin reaction. Similar measures arc intended for 
the population older than 35. BCG vaccination is obligatory for 
members of the armed forces, 


Semana Medica, Buenos Aires 

54:721-764 (May 29) 1947. Partial Index 

•'Ouinine Test” for Function of kwer. L. F. PallarJo.—p. 721. 

Peptic Ulcer. Mesa.-^P* 7 

“Ouinine Test” for Function of Liver.—Pallardo carried 
ut tlte quinitte test for liver function in five groups of persons: 
1) S3 patients with hepatic or biliary diseases, (2) normal 
ersons (3) patients with various diseases and a normal liver, 
4) alcoholic addicts and (5) constitutional asthcn.es. fhe 
esults were positive in all patients but 2 with Impat.c disease 
nd in half the patients with bthary diseases. The tes proved 
a be of greater diagnostic value than the Takata and Weltnmnn 
;sts formolgelification in the blood serum and in the blood 
lasnia and the velocity of sedimentation of erythrocytes, in 
ormal’persons and in acloholic addicts the (juininc test was 
lore reliable than the other tests, with negative results in 41 out 
f 42 normal persons and po.sitive results in 4 out ot 10 alcoholic 
ddicts (the positivity showing latent liver deficiency). ln«o 
•cre also positive results in 5 out of 14 cases of constitutional 
,theraa. In 3 of the 5 cases the galactosuria test also was 
ositive. Positive results in this group show tunctiona! msw- 
cieiicy of the liver in constitutional asthenia. 
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Physical Medicine in General Practice. Kdllcil by .\rtliui' L. Wulkina, 
SJ.D., and ollicra. Tliu Amcrlcaii I’rarlltloiicr Series. Itcprlntetl from 
Cllniea, .Mirll, laid; Vol. IV, No. 0. Kabrlkolil. Price, $a. Pp. 311, 
niUi'T illualratlons. J. II. I.lpiiloeott Co. adT S. Sl.\tli St., Plillatlclphln 
S, laid. 

The place ot physical mcilicinc in the fields of medicine and 
aurgery and in those specialties in u hich it is of particular value 
is presented by a group of contrilmtors each one of whom has 
been carefully selected for his e.sperieiice and long years of 
study of the subject. The content of the book is well balanced. 
Emphasis is placed on the diagnostic and therapeutic aspects of 
physical medicine according to their importance in each field. 
The book is written primarily for practicing physicians and 
surgeons. Therefore tlie technical siile of physical medicine has 
been minimized and the emphasis has been placed on the clinical 
application of the various technics to the conditions commonly 
encountered by the practitioner. The excellent chapter on fac¬ 
tors to be considered in prescribing physical medicine by Dr. 
Earl C. Elkins is of particular significance, for it is only 
through the use of a carefully considered and clear prescrip¬ 
tion that the practitioner can adeiiu.ately instruct the physical 
therapist or occupational therapist and so obtain the maximum 
benefit for his patient. Emphasis is given also to the impor¬ 
tance of the complete rehabilitation of the patient to the point 
where he may resume a normal hie or a life in which his 
ma.ximum capacity is realized. There has been great need of 
an interpretation of the rapidly de\ eloping field of physical 
medicine to other practitioners. This volume, which has been 
developed under the editorship of Dr ,\rthur L. Watkins, ably 
presents the contribution of physical medicine to the care of 
many types of patients and should he of interest and value to 
many members of the medical proiession 

Pellagra In the Oto>Neurology and Rtiino-Uarynflology, By Otto L. E. 
de Ilaadt, >r.D. Boards. I’li. 173, wlib I lllustratlous. Untvcrslliilre 
IV’rs Leiden, Nlcuwsteeg 1, Lcldcti, lb 17. 

The author has examined IdO cases of pellagra in the prison 
camps of Bandoeng, Batavia and Tafian Baroe from 1942 to 
1945. It is admirable that he was able under the most adverse 
conditions to carry out such a splendid clinical observation. In 
his monograph with 131 bibliographic references he gives a 
description of pellagra from the pathologic and anatomic points 
of view and stresses the point that changes of the skin arc by no 
means present in all cases and that the labyrinthine symptoms 
are initial signs occurring long before a rlermatitis may appear. 
He further emphasizes the otoneurologic syndrome which con¬ 
sists of labyrinthine byperexcitability, dizziness, disturbances of 
the balance and nystagmus, together with such concomitant 
symptoms known to be present in pellagra. It is interesting 
that cochlear symptoms have been observed in only ^a small 
number of cases (26 per cent), consisting of tinnitus and con¬ 
duction deafness. The author supposes that the labyrinthine 
symptoms are caused by an involvement of the brain stem due 
to avitaminosis, whereas the internal ear is not involved. 
Necropsy material was not available, but dc Raadt states that 
“the underlying pathology of the otoneurological disturbances is 
a degenerative brain stem encephalitis.” He further believes 
that in temperate climates patients evidencing Meniere’s syn¬ 
tonic may have early and sometimes monosymptomatic pellagra. 
He feels that a riboflavin deficiency plays the most important 
part in bringing out the central nervous system symptoms, the 
retrobulbar neuritis and some associated symptoms. In therapy 
he feels one should play safe and certainly do no harm by giving 
all factors of the B complex, and occasionally the addition of 
desiccated hog stomach should be considered. 


* Survey of Modern Approaches. By J. Ernest 
wi,°;r:,i I'.M.S.S.A., D,I>.M.II.C.I*.&S.. Medical Superintendent, 

Price ej Hospital, Warrington, England. Fourth edition. Cloth. 

Aves.-. Bammore‘’-3.-‘’mc."'“'“''’' ^ 

preface to the first edition the author wrote "This 


handbook 


is designed to provide a general survey of 


Nicaiyiicu lo 

. ‘’■“^rent schools of today ... ; to show some of the 

pom s at which different lines of approach approximate to one 


another 1 and to indicate, by references to important authors, 
directions in which further reading might prove profitable and 
interesting." He has succeeded e.xceedingly well. He outlines 
the different approaches to psychopathology from ^laxwell, 
Meijiner, Charcot, Babinski and Janet to Freud and his fol¬ 
lowers, who constitute the backbone of dynamic psychiatry as 
practiced today. In so doing he outlines the views of many 
others who have contributed something of value to the 
understanding of psychopathology. The theories, formulations, 
elaborations and contributions of such students as Jung, Adler, 
Prince, Watson, Frost, Burredge, Kretschmer, Marston, 
McDougall and Homey are clearly outlined. For the most 
part the author cleverly abstracts the formulations of the dif¬ 
ferent schools of thought without passing judgment on their 
contributions. Probably the only real weakness in the book 
is the fact that there are a few exceptions to this pattern. 
Some readers may criticize Nicole’s attempts to classify people 
into character types. Such attempts have been made by many 
writers, and the value of such classification is of doubtful value. 
The bibliography is excellent and the index adequate. Students 
of psychopathology will not only profit from reading this book 
but may be stimulated, as the author suggests, to further investi¬ 
gation of this important subject. 

Echorzenla narzadSw krwiotwDrczych w ^wletle badaii bloptycznych 
izpiku kostnego, sledzliiny I gruczoldw chlonnych. [By] Dr. Julian 
.tleksaiutrmvlcz. [Diseases of lleinoiiolctlc Organs In Light of Biopsy 
Studies of Bono Marrow, Spleen and Lymph Glands.] Boards. Pp. 265, 
with 37 Illustrations. D. E. Friedleln. Itynek I’odgdrskI 2, Cracow, 1016. 

This monograph deals with diseases of hemopoietic tissues 
based e.xclusively on the study of biopsy material obtained 
by sternal, siilenic and lymph node puncture. Several books of 
the same sort have been published recently in various languages. 
Technic of bioiisy and of preparation of slides, anatomy and 
physiology of blood forming tissues (a very good chapter), rela¬ 
tion between the nervous system and bone marrow, and nomen¬ 
clature arc treated in five general chapters. The remaining 
ISO pages arc taken up with systematic discussion of various 
diseases arranged in the usual manner. 

The presentation is clear and thorough. The author, a dis¬ 
tinguished hematologic investigator, displays a profound know¬ 
ledge of literature of various countries. His critical analysis 
of the many controversial questions makes the book especially 
valuable to the advanced student. The illustrations are not of 
the same order of e.xcellence as the text. Many show glaring 
imperfections. 

The book is a credit Jo the tenacity and scientific enthusiasm 
of its author. As stated in the introduction, the first manu¬ 
script was lost when Cracow was occupied by the Germans at 
the beginning of the war. Fortunately the slides were saved. 
The text- was rewritten between 1942 and 1944. The manu¬ 
script had to be buried in the ground in May 1946 and was 
dug out in February 1947. 

Fundamentals of Clinieal Neurology. By H. Houston Merritt, M.D,, 
Professor of Clluleal Neurology, College of Physicians anti Snrgeons, 

Columbia Uiilversily, New York City, Fred A. Mettler, 3I.D.. Ph.D., 

.tssoelate Professor of .Vnatoniy, College of Physicians and Snrgeons, 

Columbia University, and Tracy Jackson Pntnam, 5I.D,, Professor of 

Neurology and Neurological Surgery, College of Physicians and Surgeons, 
Columbia University, Fabrikold. Price, ?G. Pp. 28U, with 36 lllns- 
tratious. Blakiston Co., 1012 Walnut St., Philadelphia 5, 1947. 

Tills book has been designed for the student who is just 
beginning the study of clinical neurology, and it is admirably 
suited to his needs. There is a definite correlation of anatomy 
and physiology with the clinical manifestations of disease. The 
structure and function of the nervous system are presented in 
detail and with e.xcellcnt illustrations. These fundamental sub¬ 
jects are presented much more fully than are the clinical aspects 
of neurology, but they should be in a book of this character. 
This presentation provides the medical student late in his 
sophomore or early junior year with a much needed review of 
his past work and with just enough clinical material to bring 
out the correlation with the basic sciences to whet his appetite 
but not to overwhelm him. The technic of c.xamining the 
patient for the purpose of eliciting the manifestations of neuro¬ 
logic disease is also discussed. 

On page 13 the statement that “If the patient does not com¬ 
plain of difficulty in vision . . . c.xamination of acuity and 
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visual fields need not be routine" is poor advice which, if tol- 
loued. will eventually lead to error. The statement on page 70 
■‘Immediately after nerve section, hyperalgesia is present for 
several hours in the denervated area” is not true if the author 
means hypersensitivity to painful peripheral stimuli, which is 
the usual meaning of hyperalgesia. In the table on page 83 
in which various into.xications of the nervous system are pre¬ 
sented the toxic effect of lead on the cerebrum is omitted. There 
arc a few similar minor errors. 

The book is to be liighly recommended to the beginning student 
ut ireurology. It is not a complete textbook in this field and was 
not intended to be. There is a useful index but no references 
to the literature. 

An Approach to Social Medicine, By John D. Kershaw, il.D.. D.P.H., 
.Me(ilc.il Offlrer of Health, Accrington, England. Cloth. Price, $4.50. 
Pp. 321'. WlUiam Wood & Co., Jit. Royal & Guilford Aves., Baittmore 
2, HUG. 

The book is written for members of the medical profession 
and for interested laymen. The bibliograplij’ indicates that the 
author has read widely in the popular, mj'Stical and philosophi¬ 
cal literature of our times but not too much in the fields of 
economics, political science, sociology and logic. He notes that 
in the past the position of medicine was defensive, since it had 
to be content with the work of conquering diseases. Xow that 
medicine has found methods to cure or control many diseases 
it is able to consider taking the offensive in a twofold activity: 

(1) “development of medicine in relation to social life” and 

(2) ‘‘the influencing of social activities in the interests of human 
well-being.” 

In the first part of the book the author defines society as 
the association of human beings for common defense against 
the hazards of life and for the exploitation of natural resources 
in tlie interest of human well-being. Then he develops his con¬ 
ception of the structure and function of society. It is unfortunate 
that he considered society as a living organism when he is 
aware that tlie analogy is inadequate for his purposes. He 
suddenly drops the comparison when he comes to the chapter 
devoted to the collective mind. Social theory based on bio¬ 
logic analogy is groundless. 

Dr. Kershaw’s real contribution is in part II, where he shows 
that the task of social medicine lies in the integration of medicine 
■ with social activities. He is on factual ground when he reviews 
contributions of medicine to social progress through the 
' ' 'veraent of the functioning powers of the members of 
^ V. Health is redefined to be not merely freedom from 
.ase but a state of fullest functional efficiency. Medicine at 
[iresent is driving toward a fuller understanding of the relation 
• It environment to healtli and disease. More than that, it is 
making serious efforts to modify the factors which underlie 
the social problems of health. In England doctors have tres¬ 
passed. particularly during the war, the boundaries of traditional 
medicine in their activities concerned with malnutrition. Ker¬ 
shaw discusses the more important of these problems and offers 
suggestions for practical action in the difficult task which social 
medicine faces, albeit adrising the reader to take them for just 
that and no more. 

Studies and Essays in the History of Science and l-earning Offered in 
Homage to George Sarton on the Occasion of His Sixtieth Birthday, 31 
August 1344. Edited by JI. F. Ashley Jlontagu. Cloth. Price, $12. 
Pp, 531, with illustrattons. Henry Schuman, 20 E. “0th .St., Xew York 21, 
In. d.]. 

This book is interesting and informative, as might be antici¬ 
pated from the brilliant list of contributors to this volume that 
honors George Sarton. However, any random selection of 
easays under circumstances such as these can hardly be inte¬ 
grated or subjected to rigid selection. The contributions vary 
in quality from tliose of genuine value to the trivial. The 
editor is to be complimented for the skilful balance that he 
has achieved. Among the interesting papers are tliose of Cliar!c.s 
Singer (The Philosophical Background of X'-esalius). Harcourt 
Brown (Buffon), Cassirer (Galileo’s Platonism). Leiizen 
tHelmholiz) and Delevsky (The Idea of the Eternal Cycle). 
Apart from the papers on I'^csalius and Helmholtz, few of the 
contributions will be of particular interest to physicians. The 
book is well printed, but no index has been supplied. 


Office Immunology Including Allergy: A Guide for the Practitioner. 
Edited by Marlon B, Sulzberger .and Rudolf h. Baer. Authors: JIarlon B. 
Sulzberger, Jl.D., Professor of Clinical Hennatology and Syphljology and 
Director, New York Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, New York, and otliers. Cloth. Price, $G,50. 
Pp. 420, with 10 Illustrations. Year Book Publishers, Inc., 304 S. 
Dearborn St., Chicago 4, 1947. 

This excellent book is a compilation by six authors under 
the editorial supervision of M. B. Sulzberger and R. L. Baer, 
both dermatologists. The other authors include an allergist 
(W. C. Spain), a pediatrician (Abram Kanof), an immunologist 
(A. J. Weil) and a third dermatologist (N. M. Kanof). The 
material presented is a compilation of practical information. 
This is at times rather loosely put together under general head¬ 
ings, so that apparently unrelated conditions like diphtheria, 
botulism and brucellosis are included in the same chapter. Tlie 
subject index is adequate. No bibliography is included. 

As one might expect in a compilation by si.x authors, the 
quality of the materia! presented varies. The first two chapters, 
on common technics, are well w'ritten. Difficult procedures are 
carefully described and detailed precautions given when any 
danger might exist from their improper use. The chapter deal¬ 
ing with transfusion reactions is excellent. The difficult sub¬ 
ject of the Rh factor is clearly and simply explained. The 
subject of dermatologic allergy is likewise well covered by 
Sulzberger and Baer. Here much useful information on drug 
allergy and contact dermatitis has been included from many 
sources. Throughout the book the authors indicate where 
materials for special tests or treatment can be obtained and the 
dose to be used. 

The deficiencies of the book are primarily in the attempt to 
cover too many subjects in too little space. It would have been 
much better to omit the chapter on miscellaneous allergies. 
This consists of nine pages devoted to allergy of the eye, the 
gastrointestinal tract, allergic headache and “other pathologic 
states attributed to allergy.” It is impossible to do justice to 
such a variety of subjects in so little space. Similarly the 
chapter on immunology of infections could be greatly improved 
by a more detailed discussion of common conditions. The 
uncommon or rare diseases which have been included merely 
because one of their characteristics is an altered acquired specific 
tissde reactivity might have been omitted to provide more space 
for common diseases. 

The Medical Story of Early Texas, 1528-1853. By Pat Irekaod Nl-toii. 
Jl.D., President, Texas State Historical Association, San Antonio, Texas. 
Foreword by Dr. Cbauncey D. Leake. Cloth. Price. $6. Pp. 507, with 
Illustrations. Published by the Jlollle Bennett Lupe Jleraorlal Fund. 
The Author, 1022 Jledlcal Arts Bldg., San Antonio 5. Texas, 191G. 

For some reason that is not clear, most of the state medical 
histories which have appeared in recent decades have related to 
the Southern states—to Virginia, Kentuckj^ Tennessee—and one 
might even place California partially in that category. The 
North Carolina Medical Society is seriously at work on a his¬ 
tory of that state. Now, in presenting this study on Texas, Dr. 
Nixon has given us the story of a state whose unusual experi¬ 
ence under several flags lends color to its medical as well as 
its political history. Dr. Nixon bases tiie account on a thorougb 
use of a wide range of published and unpublished sources, and 
in this respect his work is a mode! for future state histones. 

The greater part of the book is distinctly readable, both as a 
matter of style and because of the quotations from often dramatic 
original documents. The story opens wiUi the Indians and with 
vivid and almost incredible medical adventures of Cabeza ue 
Vaca during the sixteenth century and then proceeds through 
the .Spanish, French and Mexican periods to the era of the 
republic. Although tlie political background of Texan experi¬ 
ence was quite different from tliat of other states, the medica 
panorama unfolded here was usually similar to that of the Unite 
States. There was the same tragic struggle with endemic and 
epidemic fevers against the odds imposed by scientific ignorance. 
There were the same early and ineffectual attempts to provide 
hospitals, regulate medica! practice and set up medical schools 
and societies- Hordes of quacks and sectarians dcsccnded,_ as 
elsewhere, on the Lone Star State. Not until the 1850's, after 
Texas was admitted to the Union, was the state medical society 
finally established. 
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Ill certain of the cliaplcr.s tlic autliur nivcs a scries of bio- 
grapliic sketclies of pliysiciaiis. Wlnlc tlicsc arc often interest¬ 
ing in tlicniselves anil have reference ealtie, they tend to slow 
the reader down. He lo.ees -sight nt the forest for the trees, 
Finally, however, one emerges nhere one can see tlie picture 
wliole in certain conchiding chaiiteis on education, ipiackery, 
ethics and organi/.ed.niediciiie. The study will not only appeal 
to Texans but will aid in rounding inn kinmledge of oiir national 
medical history. 


Cotor Altai of Hematology with Qrlol Clinical Ocscrlotloni of Variom 
Dltcaiei. tty lluy It. Kr.irKe. M.l)., li. .m iml l*rttle’'snr of t.'liiileat 
.tlotlelin.', Meitic.il Culleee nf .tl.tliant.i, intiiiiiii.ii.iiii .M.ilmma. Kor .Meill- 

eal Stuili'nl.s, I..itM)raIiiry Teeliiilelaiis iimi ... Pr.ictllluners of .MimII- 

ellle, with Clluleal aiut Iteiu.lliiloiite tn i ii>ii«*iis of Illuoit lltse.ises, 
liictiiitlug a Siclliiii oil Tennliiiiluey, a Sei n. n i.n Teeliiilc iiiiil .1 Siiiiiniary 

of lllooil Fiiullne.s In Various iJlse.i.ses. ..I lirlee. $a. t*ii. cut. 

ullll 35 plates. J. tt. l.ippllicolt Co., Cet - si,ih .at.. I'liltailetpllla 5. 
19lr. 


This little olTspring of Dr. Kracki - ,.i ll'kitowii textbook on 
Diseases of the Blood is designed f"i n-i by medical students, 
l.aboratory technicians and general pi.u ini'ners. It starts with 
a chapter on the definition of lieniai"! ei. terms which should 
be valuable to the beginner. The oneo .n.d the morphology of 
the blood cells are discussed in detail i 'I reproduced colored 
plates should help in the sometimes di' u ■ It t.ask of identifying 
and classifying the various normal .n! l■.lthologic cell types. 
Chapters on the evaluation of patholoei' Hi dings such as leuko¬ 
cytosis, lymphocytosis, monocytosis, eosu . i i iha, the various types 
of anemia and the leukemias follow . m accompanied with 
characteristic color plates. The cotiipn- • o of the bone tnar- 
row in health atul disease is discussed \ * 'uipier with iiictures 
of the blood parasites and of the heittat'!■ eu findings in various 
laboratory animals can also be found m liu- little book. After 
a brief description of the heniatoloeic uclinics used hi the 
author’s laboratory, a summary of the In matologic findings in 
various diseases and conditions fornt> i' e list chapter of this 
itianual. The book will prove its usefnbu" to tlic professional 
persons for whom it is designed. IKwiccr, the te.xt of the 
expected second edition should be broupl ' mcire up to date. For 
instance, vitamin K, a naphthofiuinone di nwiuvc. can hardly be 
ilefined as the precursor of prothrombin ulii' h i> a protein; the 
life span of the erythrocyte is not thirt> l.u- but a hundred to 
a hundred and twenty days, as shown b, m.uiy recent investi¬ 
gations; plate 3d shows the blood pictnii lu' the white rat and 
the legend reads “no platelets shown 'I'p' they are scarce”; 
on the following page the platelets oi tiu rat arc listed as 
numbering OOO.OUn to 700,000 per cubic millimeter. 


La illgitale et les slrophanllnes: pharmacoilynamie-theraoeullgue. Far 
U. Uaulelopolu, Iirufrsseur de cllnlquc inudlcalv .'i l i F-irultu <le inedeclDe 
I’ll. 30U, wltll 5ll lllusti.illiui'. -Masson & Cle, 
J-u Boulci-ird Saliit-Gcriualii. Paris li"; Imurliiirrlllc' -Imlepcndcnta," 
■iucliatcst. 15W. 


This monograph contains a review of the literature together 
with the author’s own work in the field winch dates back to the 
early nineteen hundreds. A consideration of the physiology of 
the autonomic nervous system in normal and pathologic states 
IS ■followed by a discussion of the histology and the physiologic 
properties of the heart and blood vessels, and of their inner¬ 
vation. Then follows a comprehensive review of the literature 
eahng with the pharmacology of digitalis. 

The autlior’s concept regarding the mechanism of the action 
of digitalis and strophanthus preparations can be summed up 
as follows: The fact that digitalis drugs act in a manner similar 
to jxitassiuni and acetylcholine on certain properties of tlie heart 
and m a manner similar to calcium and epinephrine on others 
ed him to the view that these drugs act to a large extent, but 
not exclusively, by cholinergic and adrenergic actions, the 
manner of action depending on wdietlier the drug is acting on 
e adult (niyocardium) or the embryonic (conducting system) 
ssue o the heart. The usual substances operating adrener- 
gically and chojincrgically on the heart influence these two 
ypes of tissue in tlie same manner. Digitalis, however, acts 
nc way on . tonicity, excitability and contractility and in a 
automaticity and conductivity of the heart, 
to digitalis action is assumed to be due to a 
ence m reactivity of embryonic and adult cardiac tissue 


to the drug. Tlie author also believes that digitalis drugs act 
ill a nonspecific manner via this cholinergic and adrenergic 
stimulation; this action is reversible. In addition, these drugs 
have a specific or toxic action which is peculiar for these drugs 
and is irreversihle. The results of animal cxperinieiits, as 
well as those on man, whicli the author performed, arc used to 
coiifirni this hypothesis. This theory of the author on digitalis 
action may appear strange to many readers and requires sup¬ 
portive evidence before it can be accepted. 

The last chapter is devoted to a method of resuscitating tlie 
heart wliich lie lias found effective clinically and in animal 
c-xperiiiieiitation. When cardiac standstill ensues he uses Ultra- 
cardiac injection of a mixture of epinephrine, atropine and 
strophaiithiis and at the same time performs massage of the 
lieart through the abdomen and tliorax as well as maintaining 
artificial respiration. 

This book should be of value to the investigator as well as 
to the cardiologist and tlie internist. The review of the classical 
literature is e.vcellent, the bibliography is extensive and the 
author’s hyiiotheses are at least provocative. 

Urology in General Practice, iiy Xelse F. Oektrblati, n.S., .M.l>., 
F..V.C.ts-, Professor of Clinical LToIoey, L'nliersIIy of Kansas School of 
.Mcdlctiic. K:ins.is City, Kansa.i. .Second edition. Cloth. Price, $5.75. 
Pp. ana. with h.S IIliLstrathms. Ve.ir Book Publishers, Inc.,- 301 s. 
Ilearhurn St., Chleaeo 4, 3947. 

This practical and readable book, as Dr. Ockerblad says in 
tlic preface to the first edition, "is tlie product of many years 
fit endeavor to teach the specialty of urology to medical students 
and to interpret it to the profession in general.” There are 
few references to the literature and no bibliograplty. A book of 
this size and witli tlie purpose the autlior liad in view would 
lose a great deal of value and space would be wasted, if contro¬ 
versial matters were treated at length. The danger in this 
method of presentation lies in tlie necessary dogmatism of the 
autlior, and tlie inability of others less skilled and intuitive to 
get ciiually good results from liis methods. 

Chapter It covers instrumentation of tlic urethra and is writ¬ 
ten with great common sense and from a large e.xperience. 
Chapter in differentiates between pyelitis and pyelonephritis in 
a iiinniier not in accord with most modern opinion. The chapter 
on nephritis and neplirosis is sketchy and vague, and it is ques¬ 
tionable whether it should have been included in a book of this 
type. Many of the tlierapeiitic measures advocated are out¬ 
moded and highly questionable. A quotation from the section 
on the treatment of anuria in which the use of intravenous fluids 
is discussed says that “when there is complete anuria 5,000- 
7,000 cc. of.fluids may be given (daily) to increase the hydro¬ 
static pressure to tlie point wliere the kidneys must secrete (but 
this iiuist not be continued too long).” Unfortunately there is 
no point of pressure at which kidneys “must’' secrete, and 
present opinion is to tlie effect that in anuria only sufficient fluid 
should be given to replace the fluids lost in perspiration, through 
the bowel and in respiration; 1,500 cc. in twenty-four hours is 
sufficient to take care of this loss. More fluid than tliis will 
only increase edema of the interstitial tissues of the kidney and 
may cause cardiac collapse. 

Other errors and omissions are on page 130, where diver¬ 
ticulum of the bladder is given as a cause of obstruction at the 
vesical neck, whereas the consensus is that the opposite is the 
case; on page 212, where no mention is made of nonobstructive 
anuria resulting from the use of sulfonamide derivatives; and 
on page 249, where transurethral resection of the vesical neck 
is omitted in the treatment of neurogenic dysfunction of the 
bladder. 

The author has opened a major controversy in the section on 
enuresis. He starts out well enough by stating that the vast 
majority of these cases are psychogenic in origin. In discussing 
treatment he says .“lUee the psychoanalysts as you would the 
devil. The mother can furnish her own psychotherapy.” How 
this can be reconciled with the concept that most cases of 
enuresis are due to a conflict between the child and the mother, 
and that the best results in treatment are obtained by psychia¬ 
trists, is sometliing for the author to ponder. 

Ill spite of the criticisms offered, this book is recommended 
Sor its personalized point of view and generally sonnd teaching. 
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Queries and Minor Notes 


TiIH A^S^Vl■fiS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
.\NY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERV LETTER MUST CONTAIN THE WRITER’S NAME AND 
\DDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CANCER OF BREAST IN PREGNANCY 

To the Sditor: —A woman oged 40, with 5 living children, has o tumor in 
the breast. She is six months pregnant. There are no palpable lymph 
gionds in the oxillo; x-ray of the chest is negative. Suppose the biopsy 
should prove the tumor to be cancer; four main points of view are 
expressed: 1. Do nothing; let the patient hove her baby; the case is 
hopeless anyway. 2. Do a radicol mastectomy ond a Porro's operation 
with bilateral ovariectomy. 3. Do a radical mastectomy and let the 
pregnoncy go by. 4. Do a radical mostectomy and in about one month, 
when the fetus will be vioble, do a Porro's operation and biloteral 
ovoriectomy. Will you please discuss this case. ^ q 

^ Answer.— This case brings up the problem of mammary car¬ 
cinoma in the sixth month of pregnancy in a multipara who 
does not have evidence of metastasis to the axilla or chest. 

Since the pregnancy is two-thirds advanced, abortion is of 
doubtful value, if the tumor had been picked up in the first 
half of pregnancy, therapeutic abortion would be indicated. 
Under the circumstances irradiation to the tumor could be given 
until term and then a radical mastectomy done. Following this 
castration by irradiation should be considered in order to prevent 
additional pregnancy and inhibit subsequent spread of the tumor. 
In a case like this irradiation given preoperatively would reduce 
the vascularity of the breast and inhibit tumor growth. 


NEUROLOGIC SYMPTOMS FOLLOWING INJECTION 
OF MERCURIAL 

To the Editor:—I hove been treotlng a woman who hos right and left 
cardiac deeompensotion with dolly Intramuscular mercupurln for two 
weeks. With this she also received dolly oral digitolis. She Improved 
greatly ond thereofter I gave her mercupurln once a week for about two 
weeks. From the beginning she comploined of numbness of both legs 
and feet, which I attributed to toss of fluid; but now she hos developed 
right foot drop. What Is the cause of the neurologic symptoms—could 
it be due to the mercury? Shall I continue the mercury and what shoU 
1 do? The blood count is normol. Edward V. Moggio, M.D., Brooklyn. 

Axswes. —Foot drop can occur with intramuscular injection 
in the buttocks if the injection is made close to the sciatic nerve. 
This also could account for numbness of the legs and feet. It is 
rather unusual to have these symptoms with theophylline con¬ 
taining mercurial diuretics, because permanent tissue damage is 
not produced by injection such as occurs when theophylline is 
not combined with mercurial salt. However, if the injection 
is placed close to the sciatic neire, symptoms do develop and if 
the nerve itself is injured foot drop might also occur. If the 
injection is given intramuscularly it should be given at a site 
well away from the sciatic nerve or the material could be given 
intravenously. Storage of mercury occurs to only a slight 
extent, if at all, with theophylline containing mercurials, so that 
the neurologic symptoms are probably not due to mercurial 
poisoning. 


OBESITY, DELAYED DENTITION AND UNDESCENDED TESTIS 

To the fdifor;—A boy oged 10 months weighing 27 pounds (12 Kg.) and 
31 inches (79 cm.) toll had a birth weight of 7 pounds 1 ounce (3,200 
Gm.) and height of 21 inches (S3 cm.). His weight is uniformly dis¬ 
tributed. At 2 months of oge he deyelopcd on ocute right hydrocele, 
which diminished in a few days, becoming bilateral at 2’/i months ond 
disoppeoring ot the oge of 6 months, ffe is alert and active. The 
penis and scrotum ore smoll. There is a tiny left testis in the scrotum. 
The right testis is not palpable anywhere. Teeth hove not erupted. 
1 hove been considering the use of thyroid by mouth ond testosterone 
by injection. What freotment, at what age, is advisable for his 
comhinotion of obesity, deloyed dentition ond underdeveloped sex organs? 

Leon Paris, M.D,, New York, 

Answer. _The query does not state whetber tin's iiifam 

received vitamin 13 in any torni. Lack of i itamin D can cer¬ 
tainly retard dentition, and adequate amounts of this^ vitamin 
should be supplied to every infant. Unless bypotliyroidism or 
mild cretinism is diagnosed by the aid of x-rays of the bones 
of the wrist, thyroid medication does not seem indicated. 

If tlie right testicle has not descended into the scrotum-by 
the age of 11 or 12 years, endocrine therapy and surgery may 
be contemplated. 


FREQUENCY OF ELECTROENCEPHALOGRAPHIC 
ABNORMALITIES IN EPILEPSY 

To the editor: —If in all cases the electroencephalogram reveals choroc- 
teristic changes in the potential or "brain wave" in epileptic patients, 
whot percentage of cases on encephologrophic study show outlines to be 
obnormal or essentially normal, if any? ^ p -j-exos 

Answer. —Seizure discharges are the only abnormality truly 
characteristic of epilepsy. The finding of such discharges sug¬ 
gest epilepsy or a strong epileptic diathesis. The percentage of 
epileptic patients showing seizure discharges varies with the 
general severity and the type of epilepsy under consideration. 
In a random sample of 1,000 outpatient epileptic patients routine 
waking electroencephalograms revealed 30 per cent with seizure 
discharges. However, 22 per cent had exceedingly slow or fast 
electrocardiograms, which are suggestive of epilepsy or related 
organic disorder. Recent studies have shown that during sleep 
seizure discharges occur in 85 per cent of epileptic patients and 
in less than 1 per cent of controls. Therefore sleep greatly 
increases the diagnostic power of the electroencephalogram. 
However, sleep studies are not ordinarily called for unless the 
waking record is found to be normal or only slightly abnormal. 


PATHWAY OF REFLEX FROM BURNING HAND 

To the editor: —What explanation is given when a hand unconsciously touches 
a hot stove and the bond is pulled back quickly? Am I sight? The 
nesve impulse from the hand goes to the cord center and is reftexed 
back to the hand; hence the quick pulling back of the hand. From the 
cord center the messoge goes to the brain. Then the brain sends a 
message to the hand thot it has been burned, ond hence the pain. 
If not correct pleose send explanation. 

J. Louis Woldner, M.D., Loveland, Colo. 

Answer. —The correspondent is entirely correct that in a 
normal person when a hand unconsciously touches a hot stove 
the hand is pulled' back or away from the stove immediately. 
This is a reflex phenomenon and it occurs almost instantane¬ 
ously. The pathway for this is as follows: the fast pain fibers 
in the skin are stimulated by the hot-stove, and ■ the-impulse 
travels up the peripheral nerve, the posterior spinal ganglions, 
the posterior root into the small myelinated and unmyelinated 
fibers in the substantia gelatinosa of the posterior horns. From 
here the neurons arising in the posterior horn cross the midline 
of the spinal cord into the anterior horns and tlien into the 
ascending spinothalamic tract. From here the fibers finally end 
in the lateral nucleus of the optic thalamus. The reason for the 
rapid pulling back of the hand is that the movement is one of 
a reflex nature, i. e. the hand is pulled away because of the rapid 
effect the stimulus has on the anterior horn cells. All during 
this time, even though.it is only a second or two, the stimulus 
of the beat has reached the thalamus and cerebral cortex, i. e. 
both posterior central and precentral gyri. 


fatty acids and DERMATITIS 

To the editor;—What are the common feeds thar contain linolonic and 
orochidonie acid? Whof is Ihc best method for administering the 
unsoturated fatty acids other fhon in foods ot drugs? Please furnish recent 
references in the uses of these acids In eczematoi'd and atopic dermatosis. 

Irwin I,. Lubowe, M.D., Nevr York 

Answer. _^The work of the Burrs (J. Biol. Cham. 88:3-19 

[Hay] I 9 T 9 ) has shown that the most essential fatty acid is 
arachidonic acid, but linoleic and finolenic acids are also impor¬ 
tant in fat deficiency diseases. This, however, was based on 
animal experiments. Other observers, such as A. E Hansen 
(Serum Lmids in Eczema and m Other Pathologic Conditions, 
J nFt Child 53:933 [April] 1937), Faber and Roberts 
(J. pidiat. 6:490 [April] 1935) and Finneru|'KesIer and Wiese 
('Tn<rpctmn of Lard ill the Treatment of Eczema and Allied 
dSoscs, Trcrildrtna/. [Noy 1 1941) found 

Uiat the degree of unsaturation of the serum hpids tends to be 
low in patients with tomatitis. Cornbleet (Use of to 
in the Treatment of Eczema, ibid. 31:224 [Feb.] 1933) also 
found that patients with certain types of dermatitis were bene¬ 
fited bv diet high in unsaturated fatty acids. 

StocLn/ [Jaa] bas described the 

influence of soy bean products on the t 

plasma lipids and the course of eczema. He has 
infants with severe eczema had an iodine imniber averaging/i. 
whicli is much below normal. However, alter three or mote 
weeks of ingestion of the soy bean milk the vHues rose uiiti a 
average of 118 was reached, which is within normal rang • 
Tliis situation was associated with a favorable response to cxie - 
iial tlierapv. The simplest method of administering imolcic a 
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aradiidonic acid is l)y die adniinistralion of soybean lecithin. 
This can be given to children as a milk substitute or to adults 
as soybean lecithin directly. It is not practical in most instances, 
especially since food sensitivities enter the picture, to attempt 
to give sutVicient of these acids by means of food alone. 


EFFECT OF FLUORIDES IN DRINKING WATER ON TEETH 

To tfic editor ;—FollOMing is an analysis of the Myrtle Beach water supply 
(fluorine 4 to 5 ports per million). Most of the inhabitants have 

dental fluorosis. When should on expectant mother begin drinking 
water from other sources, considering thot only the permanent teeth 

arc to be protected for fluorosis? When should she start, considering 

that both deciduous ond permanent teeth ore to be protected? 


Color . 

Chloride . 

Alkalinity .... 
Free corbonote 

Hardness . 

Total solids .. 

/’ll . 

Fluorine . 


Ports per Million 

. 10.00 

. 94.00 

. 540.00 

. 0.00 

. 0.00 

. 832.00 

. 8.3 

. 4 to 5 


G. P. Joseph, M.D , Myrtle Beach, South Carolina. 


Answkk. —As all permaueiit teeth are calcified alter birth, the 
rtuoride coiilciit of the domestic water used by the mother dur¬ 
ing gestation is immaterial. The slight signs of dental fluorosis 
occasionally seen on deciduous teeth are insignificant and are 
not sufficiently important to warrant corrective measures. 

With respect to the permanent teeth, however, the picture is 
entirely dilTerent. The continuous use from birth of a domestic 
water containing the rtuoride concentration mentioned can be 
e.\pccted to produce endemic dental fluorosis in about SO per cent 
of the users. Much of the dental lluorn.sis produced by using a 
water of this concentration is of a disliguriiig type. 

To protect the child from developing dental fluorosis in the 
permanent teeth, the water used for both drinking and cooking 
during tlie first eight years of life should not contain fluorides 
(F) in e-\cess of 1 part per million. This procedure will pro¬ 
tect all permanent teeth with the e.Nception of the third molars. 
If the latter are to be (irotecled these prophylactic measures 
must be extended to the sixteenth tear 


HYDROLYZED AND UNHYDROLYZED PROTEINS ORALLY 

To the Editor :—In wfiot specific clinical conditions ore protein hydrolysates 
superior to unhydroiyzed protein for oral feeding? In diorrhea or intes¬ 
tinal fistulas is the body able to absorb more amino acid from hydroly¬ 
sates then from unhydrolyzed proteins given orally? For clinical purposes 
is lactalbumin superior to coscln for supplementary oral protein feeding? 

M.D.y Florido. 


Axswek.— A categorical reply to the first question is not 
possible, since experts are not yet agreed as to whether protein 
hydrolysates are to be considered superior to [lurificd whole 
protein for oral feeding in any condition. Elman feels that the 
oral use of hydrolysates permits the assimilation of much larger 
daily amounts of protein nourishment than seems possible when 
"™1‘= protein is given (Elman, Robert; Am. J. Digest. Dis. 
10:48 [Feb,] 1943). Kozoll, on the other hand, finds that 
patients cannot take many of the available oral hydrolysates 
because of unpalatability. Hence they must be given by gavage, 
which is uncomfortable and time consuming. Large amounts 
of protein hydrolysates taken orally frequently lead to trouble¬ 
some diarrhea:. Kozoll feels that ideal high protein therapy for 
patients able to take food by mouth is the oral administration 
of a palatable, easily digested protein or protein derivative sus¬ 
ceptible of being incorporated in large quantiti -S in the common 
^ods (Kozoll, D. D.; Hoffman, W. S.; Meyer, K. A., and 
ixarvin, Thelma; High Protein Therapy, Arch. Stirg. 53:683 
[Dec.] 1946). 


Theoretically, hydrolyzed protein should be assimilated it 
completely than unhydrolyzed protein by patients with diarr 
or intestinal fistula. Satisfactory experiments have not t 
performed to prove this point, and it may be more theoret 
than real, particularly in view of the fact that hydrolys; 
themselves may produce a diarrhea. 

's known, ractalbuinin and casein are nutrition 
comparable and any differences between them are not signifit 
irom the standpoint of human therapy. More important is 
hydrolysate is produced and the ac 
nmiM f ‘he finished product as compared to 

nn?v n ‘'■“'"which it was derived. This can be dctermi 
only by actual test. 


HAZARDS OF MERCURY BICHLORIDE 

To the Editor ;—What Is Iho minimum daily dosage of mercury bichloride. 
Wilt it moke a difference whether it is token orally or applied externally? 
What arc the signs and symptoms of chronic mercurial poisoning? I 
hare been using a hair tonic preparation with bichloride in it for the 
post year and a half. Lieutenant, M. C., U. S. Army. 

Axswek. —It has been estimated that the continued absorption 
of 5 mg. of mercury daily in the form of its ionized salts, which 
would include the bichloride, may be just on the borderline of 
being deleterious. Compared to the other routes of entry of 
mercury into the organism, the cutaneous one is relatively unim¬ 
portant. Laboratory e.xperimciitation has shown that under the 
most favorable conditions for cutaneous absorption the applica¬ 
tion of approximately 80 mg. of mercury as calomel to 8 per 
cent of the body surface of animals results in an absorption of 
the order of 0.1 per cent, or 0.08 mg. of mercury. While it 
may be assumed that mercury bichloride would behave similarly, 
it is believed that the conditions of exposure on the scalp would 
be much less favorable to absorption. Analysis of the urine is 
the best means for evaluating e.sposure to mercury. The excre¬ 
tion of 0.1 mg. daily indicates active absorption. Long-continued 
exposure to relatively small doses of mercury may lead to slow 
and insidious development of chronic poisoning. Some of the 
symptoms are fine intention tremors, psychic irritability, restless¬ 
ness. nutritional disturbances, stomatitis and renal irritation. 


PERCEPTIVE DEAFNESS AND ALLERGY 

To the Editor :—I should opprcciote information on the possible relationship 
of allergy (nasal and general) to o moderately severe perceptive bilateral 
deafness. Francis E, Gilfoy, Major, M. C., U. S. Army. 

(This query was referred to an otologist and to an allergist, 
whose respective replies follow.— Editor.] 

.Answer. —The following diagnostic criteria are the chief char¬ 
acteristic features of bilateral perceptive deafness of allergic 
etiology: 1. The degree of deafness tends to fluctuate. 2. There 
may be as much loss for the low tones as there is for the 
medium or high tones on audiometric examination, if not more. 
3. If the loss is much greater for one ear than for the other, 
the ear with the greater loss may have diplacusis. 4. Improve¬ 
ment in the deafness by eliminating the offending allergen and 
reproducing the deafness after reexposure constitutes final proof 
of the allergic nature of the deafness. S. If the deafness is asso¬ 
ciated with attacks of vertigo' and tinnitus of varying intensity 
the symptom cdmple.x is known as Meniere’s syndrome. While 
there are occasionally cases of perceptive deafness due to an 
underlying allergy, they are comparatively rare as compared to 
the total number of cases of impaired hearing of the perceptive 
type. 

Answer.— It seems best to answer this inquiry on the basis 
of Aleniere’s syndrome, in which deafness, tinnitus and vertigo 
form the characteristic triad. In 1923 Duke described 5 cases 
of Meniere’s syndrome caused by allergy; later Dean, Agar 
and Lenton and finally. Jones called attention to the fact that 
allergy does affect the eustachian tube, the middle ear and the 
internal ear, even' though scientific proof is lacking. Granstroem 
and Nylen stress the importance of allergy in the etiology of 
Meniere’s syndrome. Thornwall and Crowe, however, could not 
find allergy as a cause of this syndrome. Brunner’s review of 
the literature is all inclusive. 


ADMINISTRATION OF IODIDES TO AID DIAGNOSIS 
OF PULMONARY TUBERCULOSIS 

To the Editor :—Is o physician justified in administering iodides to establish 
o diagnosis in suspected puimonory tuberculosis when ali other diagnostic 
procedures hove been negative. m.D., Louisiana. 

Answer.— .Administration of iodides to aid in establishing a 
diagnosis in suspected pulmonary tuberculosis was at one time 
practiced extensively. When a pulmonary lesion was found but 
tubercle bacilli were not recovered from the sputum, large doses 
of iodides were administered, following which, in some cases, 
organisms were found in the sputum. It was thought that 
iodides destroy fibrous tissue in the lesion and liberate the 
bacilli. Therefore this procedure fell into disrepute because of 
the assumed danger of reactivating tuberculous lesions. Hence 
physicians abstained from administering iodides even for other 
purposes in cases of tuberculosis with well established diagnoses 
as well as in suspected cases. -A careful review of the literature 
has not revealed the report of any scientific study to prove that 
iodides have a deleterious effect on tuberculous lesions. .Appar- 
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cntlj' the numerous statements to the effect that iodides arc 
harmful in tuberculosis were based entirelj- on opinion. Gross 
^yphiIitic lesions were seen to vanish under iodide therapy, and 
apparently it was assumed that the fibrous tissue of tuberculous 
lesions would be destroyed under the same treatment. Iodides 
may increase and liquefy secretions in the bronchial tree. There¬ 
fore it is probable that when they were used in the diagnosis of 
tuberculosis they only liberated mucus and other material from 
the region of the lesions which contained tubercle bacilli. 

While apparently there is no proof that iodides are harmful in 
cither suspected or well established tuberculosis, they are now 
.aimost never administered as a diagnostic aid. Other far more 
effective methods have superseded this procedure. If the patient 
in question does not react to tuberculin, properly administered 
intracutaneously and in sufficient dosage, it is certain that 
tuberculosis is not present. If he does present a characteristic 
reaction it is not definite proof that the lesion in question is tuber¬ 
culous, since tuberculin reactors develop nontuberculous lesions 
as readily as nonreactors. If a characteristic tuberculin reaction 
has been demonstrated and sputum does not contain acid-fast 
bacilli, gastric washings should be carefully examined for them. 
These washings are best obtained by having the patient drink a 
glass of w'ater before eating or arising in the morning. A few 
minutes later this is removed by a small stomach or duodenal 
tube and studied immediately; that is, the washings should be 
digested and concentrated promptly after removal and planted on 
culture medium or, preferably, inoculated into guinea pigs. If 
tubercle bacilli are not recovered from sputum or gastric wash¬ 
ings, there is little likelihood that the administration of iodides 
'I be helpful. 

POSSIBUE EPILEPTIC SEIZURES 

>0 the editor :—A girl aged 9 ycors has had spells of amnesia for the past 
three manths losting from a few hours fo a full day. She is in perfect 
health otherwise, which has been verified by three physicians, one a 
psychiatrist. She attends school regularly, is bright, plays every day, 
rides a bike, hikes, goes to the movies, sleeps and eats well, and oil 
of a sudden becomes guief, dozed, listless, has thof far away look 
in her eyes, doesn't remember anything and answers questions that 
do not seem to register. After a spell she is herself again, a different 
child, ond then asks her mother whot was the matter with her. From 
this brief history whot do you think might be the diagnosis? 

M.D., Pennsylvania. 

A.VSWEH.—Presumably tiie child is having epileptic seizures, 
either a prolonged psychomotor attack or periods of petit mal 
status. An electroencephalogram will probably distinguish which. 
Differentiation is important for prescription of medication, 
diphenylhydantoin sodium being used for the first and tridionc 
for tiie second condition. 


BLOOD TYPE AND PENICILLIN FAILURES 

To the editor :—Has any study of the relationship of blood type to effective¬ 
ness of therapy with penicillin or sulfonomides been mode? It hos been 
called to my attention by a chief pharmacist's mote that in his experience 
men with type A blood do not respond well to penicillin theropy. Af 
the present time I hove three penicillin and sulfonamide resistant gonor¬ 
rheal infections under observotion and therapy. Probably coincidentally, 
oil ore in potients with type A blood. y j 

.\xswEK.—There is no evidence in the literature that peni¬ 
cillin failures are more common in patients with group A blood. 
In the case of gonorrhea it has been shown that many patients 
who were thought to be resistant to penicillin are really victims 
of reinfection during treatment The prevention of sexual con¬ 
gress sviiile the patient is undergoing trMtment is one of tlie 
ways of determining whether a patient is resistant to a fixed 
dose of penicillin. 


RELAPSING MALARIA 

To the editor :-—A veteran from the South Scos has recurrent motoria. 
Quinine gives only temporary relief. What drugs can do more and where 
ate they available? r. vf. Hartwell, M.O., Ecauraont, Calif. 

AxswEtt.— There are many servicemen who continue to have 
tretjueiit attacks of relapsing malaria, and treatment w ith either 
quinine or quinacrine serv'cs only to cure each acute episode but 
does not prevent the recurrence of the malarial miection at a 

later date. . , ,, 

There is a new drug on the market known as cliloroqume 
which, it taken in the dosage of 0.3 Gm. weekly, will suppress 
almost all clinical manifestations or tins miection, alihoiigh, like 
qiiinacrinc and quinine, it will not cure. 


UNDESCENOEO TESTES AND FREQUENCY OF HERNIA 

To tfie Editor :—Are there any statistics available on the incidence- ot 
jngu'inol hernia in the presence ot an undescended testis, that is, is the 
fflcidence of such hernia the some regardless of whether the testis is 
descended or not, or is it higher when the testis is undescended? If 
such on incidence is higher, is it influenced by o portiol descent of the 
testis which can be palpated but which has not descended into the 
scrotum? j Fleischer, M.D., Baltimore. 

Answer. —The incidence of hernia is a great deal higher in 
the presence of an undescended testis than when the testis has 
normally descended. This is particularly true in cases in which 
there is partial descent of the testis which lies within the inguinal 
canal, because with the testis in the inguinal canal it is impos¬ 
sible, of course, for the processus vaginalis to become obliterated. 
As most of the undescended testes are only partially undescended, 
it is justifiable to assume that every undescended testis is asso¬ 
ciated with a hernia. 


TESTS FOR PORPHYRINURIA 

To the editor:—Concerning a test for porphyrinuria (The Journol, July 12, 
J947, p. 9B6), yout reply gave an excellent presumptive test for 
porphobilinogen but evaded the question regarding porphyrin. The reply 
might hove advised tests devised for several levels of porphyrin excretion. 
Thus for normol or slightly elevoted excretion, take on oliquot ..(100-250 
cc.) of a twenty-four hour specimen (thymol preservative), odd ’4 volume 
of acetic acid, shake out two times with on equal volume of ether, wash 
once with water, fake out with 5 to 10 cc. of 2 normal hydrochloric acid 
and measure the red fluorescence intensity in a fluorophotometer. There 
will always be some red fluorescence. For larger amounts of porphyrin, 
a qualitative test consists in shaking out the ether extract, as prepared, 
with concentrated hydrochloric acid ond carefully adding 2 per cent 
hydrogen peroxide. A tronsient green color due to chioroporphyrin hydro¬ 
chloride is seen only with pathologic quantities of porphyrin. For uro¬ 
porphyrin, charocteristic of porphyria, it often suffices merely to add 
hydrochloric ocid to the urine and fa examine the urine under on ultra¬ 
violet lamp (better Wood's light) to observe the intense red fluorescence. 
In cose much porphyrin is present, first add acetic acid, then extract 
two to five times with ether and shake with talcum, filtering off over 
a column of tolcum in a gloss tube. Wash with wafer, then with 
ammonium hydroxide. A red fluorescence in the eluate is presumptive 
evidence of the presence of uroporphyrin. The diagnosis of porphyrio 
cannot be entertained unless the subject is of dork complexion. 

William J. Turner, M.D., Veterans Administrotion Hospital, Norlhport, N. Y. 


OPEN VERSUS CLOSED TREATMENT OF FRACTURES 

To the editor: _^The reply in Queries and Minor Notes fo Or. Forrest's 

query in The Journol July 19, 1947, pope 1058, seems to leove the whole 
matter of immediate accurate reduction and subsequent immobilization 
of frocturcs in too much confusion. Just os so mony of our textbooks 
on the treotment of fractures do. The point that I hove been making 
with regord to the accurate approximation of fracture fragments, 
whether by direct fixotion (open operation) or by indirect fixation with 
pins and plaster of Paris costs, is thof they heol better and more ropidly 
than fractures thot ore inodequotely reduced or immobilized. There is 
also in compound fractures the oddifional advantoge that the patient 
is better able to resist wound complications and infection than if the 
limb is left fo ony degree in poor position. It has been proved in my 
practice hundreds of times that with the bone fragments, lymph chon- 
nels, circulation and nerve supply oil in normal position the physiology 
of the limb is belter, resistonce to infection is better, ond heoling 
takes place more rapidly. 

A defect in Dr. Forrest's question ond in your reply is one common to 
many discussions of frocture treatment. One must think not only of the 
fracture frogments, but of the limb os a whole and of the potlenf. 
Another point is thot in some open reductions, czcclicnt otherwise, too 
much surgical trouma or operative infection militates ogoinst o good 
result. H. Winnett Orr, M.D.. Lincoln, Neb. 


POSTCOITAL HEADACHE AND LOSS OF MEMORY 

To the editor.—In The Journal June 7, 1947, poge 563, both the question 
and the answer on this subieef foiled to bring out I’ 

is necessary for a better undcrstonding for the polieiit s Phismian to 
consult with urologists ond internists os well as with 
Urologic experienco proves thot patients opporcntly mentally normal 
otherwise will delibetotely deceive their doctor obout their drinks, smokM 
ond venery. I con recall several patients in my proclice who hove sym^ 
toms of heodoche following coitus who were promptly cured by such sirnple 
urologic treatments os (1) pfosfotic mossoge for o cose of chronic 
prostatitis ond (2) possing of steel urethral sounds m a caso of multiple 
smalt penile old Ncisserion urcthrol strictures. ! teeoH other person 
who were promptly cured by ceosing to withdraw to ovoid pregnancy 
and onolher who wos also cured when advised to stop using 
for contraceptive purposes. The former cited coses were undoubtedly 
urologic, whereos the latter two were probably largely psychic. My odviec 
to this inquirer is to seek the consultofion of o good urologist, it « 
olwoys accessory to find the cause; opporcntly the bosis of this poticnl s 
trouble is urologic. 

Poul R. Stolnokcr, M.D„ Copt. (MC), U.S.N. (Retired), Houston, Texos. 
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THE NEUROLOGIST LOOKS AT DISCIPLINE 
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Thu* neurologist, like every ulher man, must be his 
own philosopher, niust ste]) hack and survey his daily 
life and work and eonsider their meaninsr and impli¬ 
cation for the world around liim Xo serious and 
candid man, least of all the ueurolnitiit, can ignore the 
varying human scene or fail to lajii'ider it in the light 
of his special knowledge and training. The problem 
of democracy’—how man tan live in peace and good 
will on a crowded and shrinking ])lanet—demands solu¬ 
tion. The problem of the individual—how man can- 
live in happiness with himself—is to be resolved. It 
has been said that ours is a unifiuely neurotic time in 
history.* Whether this he true or not. ours is indeed^ 
an age of unreason,- with its cunihet and bitterne.ss. 
its fears and hatreds in peace, cwii greater than in 
war, its starvation amid jilenty. its keen personal 
discontents. 

Often immured in his hospital or clinic, the neur6lo- 
gist is nevertheless conscious of tiu ’c matters and has 
something to contribute to their >ohiiion. He knows 
that the nervous system is the organ of civilization, that 
the facts regarding higher neurologic integration are 
pertinent to our .social and personal dilemma. He is 
equipped by his background and education to study 
the formation of human character and, unlike some of 
his scientific friends, to approach without mysticism 
the genesis of human personality and its deformities, the 
neuroses. He must speak his mind. 

Xow, while the neurologist make.s no pretense to a 
comprehensive solution of the ills of mankind, he does 
know that the great trouble with the world lies in the 
perversity and contrariety of human behavior. He can 
testify, further, that these perversities arise not from 
mtellectual but from emotional forces in the individual. 

, ""tue is not born of knowledge, nor vice of ignorance. 
» the words of Shakespeare; “If to do uere as easy 
as to know what were good to do, chapels had been 
c lurches, and poor men’s cottages princes’ palaces.’’ 

>e determinative emotional forces in behavior are 
compounded out of the original self-preservative and 
1 ace-preservative impulses of the individual. If they 
aie deformed into patterns of fear and hatred and 
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.•iggre.ssioii, it is not in formal education, but in the 
comple.v personal impact of parent and society on the 
child. 

Thus, our first principle is that of Wordsworth; 
“The child is father of the man.’’ This is not new, 
lint it is just as true as if it were the latest discover}' 
of atomic science. If man is unhappy and perverse, 
if he entangles himself in his own conflicting desires, 
if by some vicious alchemy he transmutes his love into 
hate, if he persistently seeks satisfaction in his own 
destruction, if he paralyzes himself with his doubts 
and indecisions, if he is unable to sacrifice an immediate 
and spurious advantage for a great ideal, if, in short, he 
stubbornly strives to gain the whole world but loses 
his own soul, it is because in childhood he has been 
molded to futility by his parents' and by 'society. If 
the behavior of the individual and of society is “neu¬ 
rotic,” that fact can only mean that the training of the 
youth lias been a failure. The prevention of such 
behavior (for “cure” is difficult and uncertain) can 
only be achieved by a .study of childhood and its 
di.sciplinc.- 

Fortunately, we are no longer dependent on empiric 
systems such as theology, sociology, armchair philoso¬ 
phy or even couch psychoanalysis for our understand¬ 
ing of the processes of learning and the establishment 
of the neuroses. Instructive as these systems have 
been, some founded on long ages of human experience, 
they have produced only a discordant babel of strident 
voices. Witness the “to spank or not to spank” contro¬ 
versies, the doctrines of “self expression” and the 
puerile debates over the weaning and feeding of babies, 
the waywardness of youth and sex education, both in 
and out of schools. Leaving aside such confusing 
counsel, one may turn instead to a body of carefully 
controlled experimental evidence on’the formation of 
habit and the production of the neuroses in animals. 
I^iinited thougli these data at present are, they represent - 
the early fruit of our first objective approach to the 
molding of character and to its distortions, the neuroses. 
At last a little e.xperimental evidence is available, free 
of the suppositions and mysticism of centuries of super¬ 
stition, not yet at an end. 

.As the reflex arc is the pliysiologic unit of the ner¬ 
vous .system, so the conditioned reflex is the physiologic 
unit of character. From the work of Pavlov and many 
others we have learned some of the laws by which 
original or instinctive responses e.xpand and flower 
into the complicated "acquired” behavior of the organ¬ 
ism. These laws are so constant and verifiable that .. 
they must apply with equal force to the human lieing. 
albeit in greater complexity. XA’hat is even more 
important, we have learned some of the circumstances 
in which neuroses may be e.xperimentally produced 
ill an animal during the establishment of. conditioned 
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reflexes—neuroses which exhibit in simple form many 
of the characteristics of the human neuroses." Many 
of t!ie laws governing these processes are well known 
and cannot be ignored in any theory of human behaA'ior. 

It is the purpose of this discussion to examine a few 
of these principles and to apply them to the problem of 
the discipline of children. One fact, as it AA'ere an 
axiom, is essential to our discussion: viz., that it makes 
a great difference whether and how we discipline our 
children. It is strange, but there are those who still 
hold to ti doctrine of “maturation”—the theory that 
children simply mature into well adjusted adults if 
left alone, the process by which Topsy “just growed.” 
riiis hypothesis, perhaps attributable in part to John 
Dewey, may hold for bees but certainly not for boys 
and girls. For if the intellectual heritage of civilized 
man must be carefully and diligently offered to the 
young in formal schooling, surely the more subtle and 
fundamental traits of character must be as carefully 
fostered. To allow a child to acquire his character by 
“maturation” is simply to let him acquire it by the 
fortuitous impact of events. Such a policy, admittedly 
followed by many parents today, is the apotheosis of 
neglect. If one must train a good hunting dog not to 
devour the bird he retrieves, how can one escape train¬ 
ing a boy to be an -honest and charitable and tolerant 
man ? 

THE OBJECTIVE 

For the establishment of conditioned reflexes in an 
animal, there must be a definite objective. One must, 
in short, have something to teach—a set of reflexes 
to establish. This is no less true in the training of 
children. Modern parents fail oftenest here. Living an 
emotionally hand to mouth existence themselves, believ¬ 
ing consciously in nothing beyond a materialistic oppor¬ 
tunism, many deal with their children opportunistically, 
as the emotion of the moment dictates, for their own 
comfort and convenience. Such parents are captious, 
by turns demanding and lenient, having no major 
principles of life for the government of their own 
prejudices and whims. Such a policy is indeed the 
abdication of parenthood. If our. civilization has any 
standards by which it lives, any qualities which in an 
earlier day were called spiritual, these standards and 
these qualities must be transmitted to our successors, 
or our culture dfes. Our society has a body of ethic, 
carved laboriously out of the ages of human experience. 
» and this ethic, certainly not static, certainly under 
constant evolution, is nevertheless fundamental. It 
includes honesty, the love of truth, devotion to duty, 
lovaltv. courage, diligence, unselfishness, respect for 
just authority and tolerance and concern for the rights 
of others, which is the soul of democracy. These 
virtues, perhaps "old fashioned” in our modern acqui.si- 
tive and amoral times, are merely e.xamples. by no 
means all inclusive, of the character traits, of the “con¬ 
ditioned reflexes,” which are available for the rearing 
of our children. They are a few of the virtues under¬ 
lying emotional maturity, underlying a gracious and 
tolerant civilization. To fail to impart them is to 
abandon our children to a poverty of great ideals and 
a preoccupation with self which lie at the root of our 
personal and social neuroses. 

Given such a heritage of virtues, what can we say 
about the rules of their transmission to the young r 
What can we say a bout discipline? _ 

3. Massennan, J.: Principles of Dynamic Psychiatry. Philadelphia. 
W. ii. Saunders Company, 1946. 


LOVE AND HOSTILITY 

For the establishment of conditioned reflexes ’ a 
friendly environment is essential. Affection.and kindli¬ 
ness toward the animal are indispensable. Every 
laboratory worker knows this to be true. And for the 
successful rearing of children, love is the prime essen¬ 
tial. It is the great unconditioned stimulus on which 
is based the wliole training of the child. In modern 
life children are often unwanted and receive mnch 
liostility from their parents. Once an economic asset, 
children are now for many an impediment in tlie 
struggle for material advancement. Particularly for 
their mothers, “emancipated” from much of their 
former sacrifice of time and efifort for their children, 
seeking personal significance in a harshly competitive 
world, and fleeing into narcissism, babies represent a 
handicap.^ Women no longer derive prestige from 
motherliood as they once did. A woman with more 
than two children is too often commiserated with or 
looked on as slightly stupid by lier'less fecund sisters. 
For their fathers, children mean less financial savings, 
less liixuiy, less golf, less time for their own pursuits. 
Children tend to lock the door of escape from marriage 
in a world of promiscuity and divorce. Furthermore, 
the husband is adversely affected by the discontents of 
his wife who, despite her “emancipation,” considers 
herself a “drudge” because of their children. In this 
age of the all but unobtainable “sitter,” both mother 
and father find their pleasures limited by their children. 

• Whatever the reasons, children are too often secretly 
or openly hated by their parents; they are tlierefore 
neglected, ignored or subjected to a suffocating tyranny 
of restrictions only thinly disguised as parental con- 
cevn. Tlie selfisli tycoon of business, the harried pro¬ 
fessional man who must spend his evenings, with his 
work or his books, the playboy who cannot renounce 
his night club, have no more time for their children 
than the social-climbing mother, who is more afraid 
of “dishpan hands” than of neglected children. Thus 
hostility colors every parent-child relationship, and i.“ 
immediately sensed, even by the infant. 

The results are promptly evident. The child responds 
to hostility witJi hostility and fear. Such ideals as the 
parents have to give are at once rejected. Worse, the 
neglected, unloved youngster learns to regard the world 
as an unfriendly place, grows ever more hungry for 
affection and attention and responds with fear under 
a sense of insecurity. Fear attadies itself to whatever 
objects, persons or events ina}'" be present, undesirable 
conditioned reflexes are established apace. The child s 
attitude toward his liostile and neglectful parents dis¬ 
turbs Iiis relationships with both the same and the 
opposite sex and insures the frustration of his sexual 
adjustments. In sticli emotionally charged circum¬ 
stances. no proper training of the child can occur, am. 
his character is warped and distorted. 

One sociologic fact suggests a partial remedy tor 
this regrettable situation: No one who does not ivant 
children need have them. Contraceptive measures, 
whetlier by rubber or by the ecclesiastic calendar, 
insure that parenthood may he voluntary. Perhap wc 
see the dawn of the day when only the lovers of chil¬ 
dren will beget tliem. 

EXA.AIPLE 

Such parents, loving their children, must set an 
example of the virtues which they would impart. Their 
children, welcome and secure in a friendly environment, 
will imitate the virtiie.s which their parents exhibit. ) 
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is well known that an untrained animal, placed with 
one alreadj' possessing complicated learned reactions, 
will become conditioned more rapidly than if alone. 
And any father knows full well the power of imita¬ 
tion over a small son who is loved. Thus a truthful', 
kindly, self-controlled, scrupulously fair parent has a 
son, provided that he love him. who is truthful, kindly, 
self controlled and fair. Thn^ a mother who keeps 
her home in careful order will have a daughter, if love 
be present, who soon comes to hang up her clothes 
and make her bed and who eventually kecTs an orderly 
mind. 

KliW.MU) AND ft NlsIlMK.N'T 

Reward and punishment determine all behavior pat¬ 
terns. The random movements of the infant which 
bring gratification are facilitated; those which fail or 
bring distress are inhibited. The rat solves the maze 
because only when he follows the correct path docs he 
get the cheese. The ho}' masters the bicycle because 
only the correct movements give the exhilarating ride. 
False moves bring disaster. Thus do motor skills 
evolve through survival of the fittest acts. The key 
is gratification in return for the correct response. The 
corollary is punishment for error. 

Skills in human relations grow under the same law. 
A successful personal contact is one which brings 
approval and admiration; an unsuccessful one brings 
dislike and hostility. It would seem that the complex 
interactions of social life develop from an elaboration 
and subdivision of this simple formula. 

It is the province of parents and society to utilize 
reward and punishment to build into the child those 
virtues which they cherish. Every child is entitled to 
feel important or essential, to have his behavior approved 
and admired, and to be loved, but. so far as lies in 
their power, parents and society must accord these 
gratifications in return for virtuous behavior. To. allow 
a child to obtain such rewards by indirection, subter¬ 
fuge and falsehood, or by playing one parent against 
another, is to establish habits of deceit and dishone.sty. 
Other vices may be similarly inculcated by .similar 
tactics. 

In order to receive the approval and admiration of 
his parents, every child should have what is often 
difficult to supply' in modem urban life: tasks to per¬ 
form in the home which are of value to the household 
and which, when well performed, earn for him the 
sense of a job well done. Thus he learns to feel 
necessary and valuable. Thus he sees illustrated early 
in his life the oft forgotten axioms that benefits must 
be earned and that it is shameful to have one’s load 
rarried by another. Furthermore, when useful work 
's required of each child he has the opportunity to 
learn what is one of the great lessons of life—that 
achievement, the successful accomplishment of a task, 
requirp a prompt attack and the persistent application 
of one’s best efforts until the work is finished. Prompt¬ 
ness, diligence and thoroughness should be demanded 
by the parents as the price of their commendation. 

It IS of superlative importance that admiration and 
approval be aNvarded. not to the person of the child, 
5ut to his handiwork. Whether his virtue be the telling 
o tie tiuth, the able performance of a duty, the exhibi- 
h'°” a aiiy_ pther excellence, it should be 

le deed, not the child, which receives the praise. 

lus one may avoid establishing the narcissistic self 
a soiption which is at the root of much neurosis. Thus 

e c iild may learn to take his delight in his achieve¬ 


ment rather than in himself. Thus may be fostered the 
urge to do well rather than to be personally admired. 
In this way perhaps undue personal attachments to 
one or the other parent may be avoided, with their 
attendant disturbance in his psychose.xual development. 

The problem of punishment is often more difficult 
than that of reward. One should allow, if possible, 
the penalty to follow a misdeed naturally. This means 
that the advantage sought through the misdeed must be 
withheld. Play won by neglect of a duty' must be 
forbidden. The fruits of deception and falsehood must 
be denied. Not infrequently, no deprivation can he 
used, and corporal punishment must be applied, par¬ 
ticularly in the very young, for whom more abstract 
punishments have little meaning. But the manner in 
which a child is spanked is of greatest importance. To 
lash out in anger makes the punishment but a form 
of assault. The parent's position here is difficult, for 
he must be both accuser and judge. It is only' with 
scrupulous justice and fairness, and avoidance of hos¬ 
tility to the child, that he can impose punishment as the 
regrettable verdict, of impersonal law. Far from being 
an insincere pretense, the old, oft ridiculed statement, 
“This hurts me more than it does you,” is an exact 
expression of the feelings of a conscientious and affec¬ 
tionate parent. One must “hate the sin while loving 
the sinner.” 

The truth is that spanking has fallen into disrepute 
because of its abuse by' vengeful and guilty parents who 
project their own guilt onto the child. What lazy 
father can spank a lazy son e.xcept in anger? What 
untruthful mother can punish her little girl for a lie 
unless in hostility? Thus, only the pure in heart should 
spank a child. With this reservation, and with the 
further proviso that after the punishment the penalty 
be considered as paid and the child be reaccepted in 
good favor, corporal punishment, as an isolated event, 
is infinitely preferable to the constant nagging and 
belaboring which, to a practical y'oungster, soon come 
to mean nothing but hostility. 

CONSISTEXCY 

Conditioned reflexes cannot be established unless the 
stimuli remain constant. To impose one set of restric¬ 
tions today and another tomorrow is to achieve no 
results. The intelligent child, so handled, is confused 
rapidly becomes intolerant of any deprivation or pun¬ 
ishment and shows understandable fear and hostility 
toward so capricious an authority. Such circumstances 
produce neuroses in animals; it seems reasonable that 
they do also in the human being. It is as if a child 
had to learn to walk under laws of mechanics which 
changed from day to day. With these facts in mind, 
it is obvious that the rules of behavior should be mild 
and kindly' enough to be enforced regularly and con¬ 
sistently'. To forgive a child for lying is to teach him 
to lie. To punish cruelty' and injustice one day and 
condone them the next is to teach cruelty and injustice. 

If two experimenters are working with the same 
animal, they must follow the same rules. In the train¬ 
ing of children there are iionnally two (and sometimes 
more than two) experimenters. The possibilities of 
inconsistency' are thus almost limitless. Standards 
imposed by one parent may' not be required by the 
other, and when the parents agree the grandmother 
may, and often does, disagree. When two parents are 
mutually hostile and compete for the favor of the child, 
or when they dispute his discipline in his presence, he 
learns quickly enough to play one against the other. 
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In tile end he becuiites a dissimulator, operating in fear 
and hatred, holding all authority in suspicion and con¬ 
tempt. He letirns to get his way by cynical diplomacy. 
Such a child, doomed always to ignorance of the law 
and finding the authority of the home divided, never 
tichieves a sense of security. For him the domestic 
uorkl is an unfriendly and arbitrary place, where 
reward and punishment are scarcely to be distinguished. 
Thus, it is ideal for parents to have similar cultural, 
ethical and philosophic backgrounds. When they never¬ 
theless disagree, the child must be shielded from their 
words of disagreement. 

PARENT AND SOCIETY 

Finally, we must remember that parents, vouchsafed 
the first word with the child, do not have the only 
word, or the last. The unit of society today is scarcely 
the home, poor and forsaken thing that it is, but rather 
the community of associates among which each person 
moves. Often the home is little more than the point 
of departure from which young and old leave for their 
several amusements. Our contacts, with our children 
are thus progressively reduced almost to the vanishing 
point. Other parents who, for their ease and con¬ 
venience. allow their children to grow without gui¬ 
dance, compete with us in influence over our offspring. 
Our neighbors’ children, bringing the ideas and ideals 
of their own circles, play a great role in the shaping 
of the concepts and philosophy of onr young ones. 
Be.sides the impact of their own opinions and behavior, 
they itegin by taking our children with them to tlie 
motion pictures, continue by inviting them to the dance 
hall and eventually lead tliem to the niglit club and the 
tavern. 

In this frenetic and commercial age, not only our 
children but all of us are wooed by a host of forces 
answerable only to the desire for profit. Whatever 
their wares may be, from soap to sentiment, they stimu¬ 
late and appeal to every instinctive and primitive need, 
if only we will buy. Thus we—children and all—arc 
constantly drawn toward ethical and philo.sophic 
.sensualism. 

For e.xample, consider the influence of the motion 
picture in the decay of esthetics and in the decline of 
morals. Witness the cultivation of tlie garish and tlie 
ostentatious, the vulgarization of feminine beauty, the 
constant disparagement of hard work in favor of smart 
.subterfuge or outright banditry and the routine use of 
wealth as a measure of success. As for sex, various 
degrees of seduction in polychrome instruct the fantasy 
of the boys and girls who sit in mutual proximit}- in 
a mercitnl darkness. The motion picture is the greatest 
‘‘educator"’ of all time, with its vir'id sensory impact, 
its emotional dynamics and its mass appeal. How can 
l>arents equal or combat such tutorial efficiency? 

But this, though much, is not all. How can a parent 
compete with the unwearied radio, with its perpetual 
vaudeville, its spine-tingling murders, its mawkish senti¬ 
mentality. its passionate commercialism? How can a 
parent protect his child from the daily parade of crimi¬ 
nal and sexual psychopatholog)- in tlte newspapers, 
repeating in ever}’- edition the edifying story, for exam¬ 
ple of how a little girl was dismembered and scattered 
m-ev a city? Or protect tliem from the saltier detaiH of 
Hollywood’s decadency? Or from stupid comic book.s. 

ior that matter? ^ 

The answer is not torihcommg. Perhaps the best 
that we can do for onr children is to offer them a 


better fare of ethical, esthetic and intellectual food, 
to exemplify in our own lives the virtues and e.xcel- 
lencies which we would liave them possess, if we have 
avoided that great enemy of discipline, hostilitj’," if 
we have established our authority by its kindliness, 
reasonableness and yet inflexibility, if we have striven 
early enough, patiently enough and constantly enough, 
perhaps ive shall not fail. 

EMANCIPATION 

Since the ■end and purpose of discipline is self disci¬ 
pline, since we would, with wisdom, emancipate'and 
not enslave our children, our most urgent duty is a 
progressive relaxation of our authority. Each newly 
won victory for the child must grant a new responsi¬ 
bility and a new independence. As the infant who has 
learned at last to walk must be allowed to walk, so each 
child who has learned to think must be allowed to think. 
The great, all-inclusive conditioning of our children 
must be the conditioning to self sufficiency. The 
reward is self respect and self confidence. This train¬ 
ing in independence must not be reserved for tlie last; it 
must be begun early and continued daily in specific 
detail. Every child must be expected to exercise hi.s 
own choice in each matter as soon as his choice is possi¬ 
ble, and at whatever cost to the parent. Neither the 
tyranny of selfish love, which. suffocates with protec¬ 
tion, nor the tyranny of selfish discipline, which 
strangles with restraint, has any place in the training 
of a child. In this age of small families, when the 
identification of the parent is concentrated in one or 
two children, there may indeed.be some justification 
for the current diatribes against poor “mom.” The 
irresolute, dependent, clinging child is at times the 
product, to be sure,, of the emotionally starved and 
possessive motlier, who insists on living for herself the 
lives of her children and who passionately resists set¬ 
ting them free. But one may well doubt the existence 
of such mothers or fathers in any significant numbers. 
For the curse of the modern home is the neglect of 
children by parents who are too busy with their own 
pursuits and self gratification to trouble themselves 
with their care. Neither neglect nor domination can 
be justified; neither should be condoned. For the 
clear and urgent duty of the parent can only be the 
loving and steadfast •training of the young and tlieir 
progressive emancipation from the bonds of their 
immaturity. 

the resuets 

What may w’e expect to result from the conscientiou.s 
application of the disciplinary principles here offered? 
Shaii we "produce only a race of (Heaven forfend.) 
"periectioiiists I thmlc not. Co^1puI5i^c perfection" 
isni probabl}^ does not result from sucb factors, A.n<l 
it is well to reineinber that a measure of perfectionism 
is the indispensable ingredient of our culture. With¬ 
out it we should never have had a science! an art or 
a literature. We should have been denied the achieve¬ 
ments of those incorrigible perfectionists. Galileo. Ke(>- 
ler, Newton, Darwin, Einstein. Without perfectionisni 
we’ should never have had a microscope or penicillin- 
We slioiild never have seen a Mona Lisa or heard a 
Fifth Symphony, and we should have missed the teach- 
iiig.s of Socrates and the Christ. 

But may wc not hope, through .such t!i.->ecnnng 
discipline, to transmit to our successors .something oi 
a moral civilization? May we not win for ourselves 
and our children such self discipline a.s may permit 
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the social udjusimeitis which nianhind so needs today? 
iMay we not give one children an ideal of the per¬ 
fectibility of human relations and a tool for its slow 
but sure achievement? 1 believe that it is not impossi¬ 
ble. Perhaps then we shall no longer hear the vain 
wish for science to take a holiday until man can learn 
to live in good will with his fellows. Perhaps, both 
as individuals and as a peoi)le. we shall be happier. 
.•\ud perhaps, as parents, we may win the reward of 
the good woman of ancient times, of whom it was said. 
"Her children arise up, and call her blessed.” 


SOME APPLICATIONS OF PSYCHIATRY IN 
GENERAL MEDICINE 


DALE GROOM, M.D 
Rochester, Minn. 


The internist or general ph\?.ician, in dealing with 
the common psychogenic illne.sses of his patients, has 
several advantages over the psychiatrist: he generally 
sees them in earlier stages when they are more amenable 
to treatment, he is in a better position to relate symp¬ 
toms to the overall somatic status, and he can approach 
the patient as an internist rather than as a psychiatrist. 
Only a small percentage of neurotic patients can be or 
need to be seen by the psychiatrist. The majority 
bf them, including the many new thousands who appear 
as part of the aftermath of war, will continue to be 
treated by physicians in other fields of medicine. And 
it is becoming increasingly apiiarent that a greater 
integration of basic psychiatric concepts with the general 
practice of medicine is essential if the average physician 
is to_ manage eltectively this "other 50 per cent” of his 
medical practice. For the psychiatrist who attempted 
to practice withovit an adequate knowledge of general 
medical principles would be no more vulnerable to gross 
errors of diagnosis and management than would the 
internist who had only a vague acquaintance with 
lundamental psychiatric principles. 

Just why the study of man’s mental processes has 
lagged so far behind the study of his physiologic and 
chemical processes, his anatomy and the organic patho¬ 
logic changes to which his body is liable, is a matter 
of some historical significance. Each of these fields is 
an avenue of approach to the same patient. Each field 
•s limited by the narrowness of specialization and is 
most useful when integrated with the broader, more 
comprehensive, truly clinical approach, in which it is 
possible to see the part in relation to the whole. But 
I localise mental factors are less tangible and less amena- 
) le to measurement and manipulation, possibly because 
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of cerliiin dee]j-rooted superstitions and dogmas or the 
inherent nature of the human mind itself—tvhatever 
the historical reasons—the role of mental processes in 
health and disease has until recentl}' been so far over¬ 
shadowed b}' the tremendous nineteenth and twentietli 
century advances in bacteriology, physiology, biochem¬ 
istry and the 'other basic sciences as to become almost 
obscure. And the study of man’s real element of dis¬ 
tinction from the lower animals has been left to a small 
group of investigators whose observations and useful 
knowledge have just begun to be incorporated into 
general medical practice. 

Psychosomatic medicine, rvhile actually not a new 
concept, is placing new emphasis on the relationship 
of psyche and soma and their mutual reactions in disease 
processes. The psychosomatic approach recognizes that 
what patients do and feel are facts no less than are 
the physical conditions observed in the same patients. 
Emotional reactions of love, fear, anger and hate are 
real as are the organs of the body and are capable of 
producing prolonged, disabling, almost intolerable ill¬ 
ness—even death. A pathologic anxiety can cause far 
more suffering than the rheumatic cardiac lesion or the 
uterine fibroids which a patient may have (as many 
converts to the various healing cults can testify). Pro¬ 
longed emotional disturbances are being recognized as 
potent etiologic agents, as bacteria are recognized, in 
the production of certain organic diseases. In so far 
as the broad aim of medicine is to prevent and relieve 
suffering, psychogenic illnesses deserve their share of 
consideration by the physician. 

APPLIC.VTIONS OF PSYCHI.VTRIC PRINCIPLES 

Of what tictual value is an understanding of funda¬ 
mental psychiatric principles to the average physician 
in his practice? 

The types of patients fall conveniently into two main 
groups: those in which the primary problem is that of 
physical illness and those in which the outstanding 
feature is psychiatric illness. 

In the presence of physical illness the patient’s reac¬ 
tion to his organic disease may aggravate, obscure or 
prolong it. For the physician to be able to rule out 
a neurosis in favor of an organic diagnosis or to make 
a positive diagnosis of a neurosis coexistent ivith organic 
disease may be essential to the correct evaluation of 
the medical data. A broader consideration of the patient 
as a whole may temper the treatment of his disease 
in such a way as to “not just add years to life but life 
to j'ears.” (As one patient observed while struggling 
along on a particularly strict medical regimen. “You 
don’t really live longer—it just seems longer.”) 

Psychiatric illness afflicts the largest single group of 
patients. While thej^ occupy more hospital beds than 
all other groups together, most of them are not in mental 
hospitals but are frequenting physicians’ offices to com¬ 
plain of innumerable and bizarre psjxhogenic symptoms, 
'riie time demanded by these patients often can be' 
reduced in the long run by effective management. The 
psjchotics, the potential suicides and others who require 
hospital care by the psychiatrist must often be dis¬ 
covered early if serious consequences are to be averted. 
The common neuroses, reactive depressions, involutional 
melancholias and other emotional disorders amenable 
to treatment should be recognized as such, and their 
victims should be treated for their actual mental illnesses 
rather than for some incidental or nonexistent organic 
discrepancies, “diagnostic placebos,” which maj' serve 
as foci on which the false symptom patterns ultimately 
can become fi.xed beyond accessibility. 
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To the foregoing might be added a third group, tliat 
of psychosomatic illness, in which evaluation of the 
mental etiologic factors should parallel study of their 
organic sequelae. 

Obviously, the future of psychiatry lies not so much 
in the salvage of the 1 million patients who. crowd 
mental hospitals as in the applications of psychiatry to 
all patients. And perhaps in this atoniic age-when, such 
questions as “Is the human mind outmoded?” are aris¬ 
ing, this relatively young branch of medicine may be 
increasingly looked to for contribution toward the solu¬ 
tion of problems of social as well as medical significance. 

Then, too, from the physician’s personal point of view, 
an at least cultural knowledge of psychiatry has some¬ 
thing to offer; in a more rational appreciation of his 
fellowmen, in human relations, in a better understanding 
and perspective of himself and possibly in the matter 
of some aid to personal development. Finally, there is 
something to be said for its downright interest, for a 
patient's mind can he as interesting as his colon. 

THE PSYCHIATRIC APPROACH • 

Many of the old-time ph 3 'sicians, though they lacked 
modern scientific knowledge' and instruments, used 
effectively principles that twentieth century psychiatry 
has organized and delineated. Such men were known 
for their mastery of the art of medicine. But too often, 
perhaps, attempts to deal with patients who present 
psychiatric problems are unorganized, amateurish and 
not_ sufficiently objective. . The physician who is unfav 
miliar with the mental mechanisms' of these patients 
understandably feels somewhat insecure and prefers to 
play the game on his home field in terms of exclusively 
organic studies. Or he may allow his own emotional 
reactions or “hunches” to tinge his professional judg¬ 
ment. Or, as so readily happens, the obvious, super¬ 
ficial problems in the patient’s complaint may be taken 
for the basic etiologic factors which they obscure. 

In the average medical practice there are the patients 
who utilize physical symptoms (or children) as calling 
cards to their physicians. There are the patients with 
real organic disease who manifest a pseudoinsight into 
a pseudoneurosis because they are unable to face the 
implications of their actual disease. There are the true 
psychopaths with their characteristic impulsiveness, 
lack of emotional response and inability to learn from 
experience. And there are the often highly successful 
manic-depressive personalities, the odd schizoids and 
schizophrenics, the agitated and depressed persons with 
involutional melancholia. In evaluating the phj’sical 
symptoms and the psychiatric disturbances of these 
patients, even a brief psychiatric history is usually far 
more reliable than mere personal impression.' 

An effective technic’of obtaining the reallj- significant 
data in a psychiatric history saves much time that might 
otherwise be lost in dealing with superficialities. Gen¬ 
erally the physician is passive at first, allon’ing tlie 
patient to feel free to divulge relevant material,.implicit]y 
acknowledging the value of what the patient brings to 
the interview. Simply a noncritical attitude, b\^ virtue 
of its rarity in human relations, may foster release of 
considerable suppressed material. In the developnient 
of an effective technic certain aspects of the phj’sician- 
patient relationship deserve special consideration: the 
elements of initial intimidation, defensiveness and mutual 
distrust, which are present in any strange situation; 
the necessity of meeting on a mutually understandable 
level; the emotional factor which can catalyze or impair 
all subsequent therapeutic efforts, and often an unrecog¬ 


nized symbolic relationship (such as the patient’s iden¬ 
tification of the physician with a parent or authority), 
which may be utilized in treatment. An aggressive, 
sleuthing approach tends to put the patient on the 
defensive; on the contrary, an initially passive, non- 
critical, interested manner instills confidence and devel¬ 
ops rapport. Psychiatry.would caution: ' 

Don't immediately plungcyinto the depths of the paticuf.s 
problem. - The instinctive ' reaction to this is' one of defense 
•and evasion. • .... 

Don’t begin by offering' e.'icessive of unwarranted reassur¬ 
ances. "The intelligent patient usually can see through a polly- 
anna attitude on the part of the physician and will resent it 
because it tends to .belittle-his problems; ,this"4caves him with 
the-impression that theTull import of what’lie mky feel in his 
strange, intolerable, unreal, inner Avorld..has not received due 
consideration. 

Don’t be autocratic. With only'a fewhighly dependent, sub¬ 
missive persons'is this approach ever effective; certainly to 
most of them- it,is unacceptable. 

Don’t fall' inth.’the easy -trap-.of considering that all patients 
must'ahrays overevaluate-the-physician. One must be able'to 
allow for: the fact that aU 'eriio.tions—love, anger, fear and hate 
'—are pact of normal: development and are inherent in all human 
relations;, that even the admiring patient has a latent hostility 
\vhich,may come forth in subtle resistance or overt belligerency. 
(Indeed, some, patients seem to need oniy a neutral screen on 
which to display their unpleasant hostilities; they lose their 
symptoms when’ this is afforded.) , If is helpful to learn to deal 
.with this' hostility,' this' negative emotional coniponent in the 
physician-patjfent relationship,' riiuch as . the- clinical pathologist 
learns to handle offensive-.c.kcreta. On'analysis, such hostility 
usually is directed not at the physician personally but at the 
parent or authority w’hich he symbolizes to the patient. 

Don’t forcibly unwrap a patient without having some idea 
of his mental anatomy and without knowing how to wrap him 
up again. As one psychiatrist put it: “Don't do a mental 
laparotomy and leave the incision gaping open.” The neurotic 
personality has defenses that have been built up carefully and 
often precariously, which, serve the ukful purpose of protection 
against the ravages of an.xiety, guilt or fear. Patients are 
readily made worse—even overwhelmed—if these defenses arc 
abruptly knocked out before adenuate supports have been 
evolved to replace tliem. 

Guiding the interview economizes on time and is 
usually more satisfactory - than pushing the interview. 
Questions such as, ‘A)Muld you like to tell me about 

-?” invite the patient’s cooperation and avoid the 

semblance of grilling. Direction and amplification of 
what appear to be significant facts in the history may 
be obtained by sucli comments as, “I’m interested in 

this_that you mentioned.” Then listen—attentively. 

sj'mpatheticall}' and uncriticallj-—and the patient ulti¬ 
mately will display his real conflicts in vivid, enlighten¬ 
ing detail. . . , . , , 

Interpretation of the jis^chiatric historj' and obsei- 
vations is essentially analogous to interpretation of the 
niedical history and phj’sical examination in that it 
involves a knowledge of what might be called psycho- 
physiology (the mental mechanisms operating in all 
persons)°'and of psychopathology (the specific mental 
disease states) in addition to the judgment derived from 
experience. Beyond this, psj'chiatric studj’ places a 
special premium on the abilit) to deal with abstractions. 

A certain inherent sensitivity and intuition enables the 
astute clinician in his study of his patient to 
tJie music he sings as well as the ivord^ he speaks.” 

The patient and liis problems must be interpreted 
objectively. The more unresolved conflicts tlie physi¬ 
cian himself may have, the less able he is to consider 
objectively those of others, tending instead to interpret 
them in terms of hi.s own. He should not be actuated 
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b}’ any of his own needs for authority, for prestige or 
for delving into other people’s lives—factors concerning 
which he must, to a healthy degree, be self critical. 

.MECn.SiN’ISMS IX XKL'KOSKS 
'Psychiatry Iwlieves that there is a causality in mental 
disease, that the neurotic patient is not just an unfor- 
tun.ate victim of bad fortune but that he retreats into 
his illness through stages which can be studied and 
whose course ni.ay be predicted. Mental illnesses tend 
to fall into patterns, which permit classification under 
diagnoses. The neuroses, tiflhcting as they do that 
largest single grouj) of patients, are of major interest 
to the average ])hysiemn. 

A neurosis arises in a \,er.son as the result of the stress 
to which he is subjected acting against his intrinsic 
mental and emotional stability. 'I bis stress is either 
internal (due to conflicts arising from feelings of guilt, 
hostility or frustration) or e.xternal (due to the trauma 
of war, shock, grief, econciinic threat or environmental 
insult). Factors of emotional significance are generally 
more potent in producing stress than are those of a 
purely intellectual nature, and any per.sonality will break 
down if this stress is sufficiently great. Against stress 
is aligned the subject’s mental stability, which is com- 
parable'to his physical resistance to infections and which 
comprises his emotional maturity, his hereditary assets, 
his physical health and the sum of all the earlier cultural 
and intellectual influences stemming from his home and 
environment. These are his bulwarks against stress. 
When they are exceeded, the equilibrium fails and 
compensatory mechanisms that are basically neurotic 
are mobilized. 

But obviously not all neurotic mechanisms are 
destructive. To a great extent they do compensate 
for.failure; compensate in terms of adjustment to the 
problems that precipitate them or in terms of the drive 
to overcome them that is often recognized as ambition, 
or in terms of achievement in business or science, in 
marriage or the arts. It has beep contended by philoso¬ 
phers that civilization itself is essentially a neurotic 
product in that it necessitates the thwarting of many 
primitive drives, including the aggressive ones which 
now and then break forth in waves of war as civilization 
fails, admits defeat and settles its problems by primitive 
force. 

In the patient, too, it is this decompensation, or 
sometimes overcompensation to a pathologic degree, 
that attracts, attention to the fundamental disorders 
beneath. Symptoms, whether they be expressed as com¬ 
plaints or abnormal behavior, then indicate that the 
niechajiism has failed or has exceeded what is generally 
regarded as normal bounds. Then the personality is 
said to be sick. Help from relatives, friends, physicians 
or perhaps cultists may be sought in the patient’s effort 
to restore a satisfactory balance. Or he may continue 
to live his disordered life, more or less conspicuously; 
le may develop a peptic ulcer, become an alcoholic 
addict or a miser, complain of innumerable physical 
spnptoms seek unwarranted surgical procedures, 
ciange jobs or wives or physicians or try suicide. All 
are familiar manifestations of uncontrolled anxiety, 
erause It furnishes the power by which the subject 
the often unreasonable extremes 
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nhtess, anxiety has been called the motor of 
in conflicts, and it drives toward 
0 ution. Normally it is useful. In acute stages 
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ent by its effect on the personality (nervous tension, 
depression, irritability and insomnia) or by psychomotor 
restlessness and tremors. Anxiety frequently can be 
observed objectively, even cai. lie measured, through its 
autonomic overflow into tachycardia, pallor, dilated 
pupils, hyperhidrosis, changes in blood pressure and 
.gastrointestinal dysfunction. Focalized, anxiety pro¬ 
duces phobias or “organ neuroses.’’ Generalized (the 
so-called free floating an.xiety), it becomes a vague, 
disturbing tension capable of alighting on any convenient 
symptom. 

Psychiatry has elucidated some of the mental mecha¬ 
nisms by which the personality^ copes with anxiety. 
These mechanisms are universally present both in health 
and disea'se, as are metabolism and peristalsis,.but they 
may beconre disordered in mental illness. Rarely are 
they' found in pure culture; usually combinations of them 
go to make up the psychopathologic process of a neuro¬ 
sis. Their value to the clinician is that they help him 
bring order out of the seeming chaos of sy'mptoms, 
motives and conflicts which his patient presents. Some 
of the more commonly encountered mental mechanisms 
deserve special consideration; 

Evasion .—This is a simple circumvention of the anxiety- 
producing factors. Relaxation, travel, daydreaming, the use of 
alcohol—all bring temporary respite which in pathologic degree 
can constitute neurotic evasion.. The alcoholic, the hermit, the 
professional clubwoman intent on her busy idleness, the vagrant, 
the fanatic on hobbies or religion—most of these familiar char¬ 
acters are readily seen to be evading some highly distasteful 
problems. And since physical illness is regarded as the perfect 
excuse for nearly any failure, physical symptoms often serve 
the same evasive purpose. (It is doubtless true that many 
persons with strong fears of organic disease avoid medical 
examinations because in some irrational subconscious way they 
sense that as long as the disease has not been diagnosed 
they do not have to face the thing they fear.) 

Regression .—Essentially a turning backward, regression 
implies a withdrawal such as the ameba displays when it with¬ 
draws its pseudopods from an unpleasant stimulus. In a regres¬ 
sive mechanism a person reacts to his problems in a way not 
commensurate with his degree of maturity, whatever that degree 
may be. Instead, he retreats to the security of earlier, more 
deeply ingrained patterns of behavior; the impulsiveness or 
competitiveness of adolescence; the thoughtlessness, dependency, 
pouting, magic-thinking or irritability of childhood; even the 
complete, demanding selfishness of infancy. Emotion that 
through normal development had been invested in interests out¬ 
side the self, such as work, friends, hobbies and social activities, 
may be withdrawn back into the self, leaving the patient 
uninterested, sullen, apathetic and selfconcemed. In this respect 
convalescence is like adolescence—a rechanneling of emotion 
and interest outward, into more mature investments. 

Devaluation and Denial .—The anxiety is lessened by mini¬ 
mizing, devaluating or denying the reality of the anxiety- 
producing factors. It is a common' observation that some 
persons can deny the e.xistence of medical, economic or marital 
problems to the point of ultimate ruin.* To deny or devaluate 
what one does not wish to believe may be solacing although 
hardly mature. (And certainly failure to follow the physician’s 
instructions is often a subtle manifestation of the patient’s 
reluctance to accept the e.xistence of his organic disease.) 

Postponement .—When it'habitually forestalls or actually pre¬ 
vents constructive action, postponement is pathologic. A delight¬ 
fully neurotic character was Dickens’ Mr. Micawber, whose 
constant “waiting for something to turn up” dulled the edge of 
all life’s reverses which action might have prevented. 

Sublimation .—The normal emotional energy that becomes 
dammed up by frustration is diverted through sublimation into 
vicarious outlets, which are usually constructive or at least 
socialb' acceptable. Normal living demands this in moderation; 
asceticism requires it in extreme degree. But if the mechanism 
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breaks down, outlets that are destructive to the person or to 
society may be utilized, and symptoms appear. 

Proji’ciiou. —To attribute one's own motives or defects to 
others is to project them. Carried to extreme, “all things look 
yellow to the jaundiced eye.” Projection is the chief mechanism 
in paranoid reactions. 

Inlrojecfwih —The opposite of projection, introjection provides 
the basis of hero worship and is prominent in the production 
of grief. 

Ratioualisalion. —“So ojiivenient a thing it is to be a reasonable 
creature, since it enables one to find or make a reason for 
everything one has a mind to do,” observed Benjamin Franklin 
in his “Autobiography." Like devaluation and denial, rationali¬ 
zation can serve as a reality-defacing mechanism. The almost 
indispensable “sour grapes” reaction allays some of the anxiety 
of frustration in the same way that fatalistic beliefs' and super¬ 
stitions, so common at the baltlefront, relieve fear. Many of 
the neurotic patient’s defenses are rationalizations—plausible 
excuses he has devised for himself to make reality seem a little 
more palatable. 

Displacement. —Emotional attitudes readily become displaced— 
or overflow—from their true objects onto secondary objects, 
as in “taking it out on the other fellow.” Often the secondary 
object is a symbol which may later give rise to reactions that 
appear quite inappropriate without some insight into their sym¬ 
bolic significance. (“Never speak of a rope in the house of 
a man who has been hanged.”) 

Conversion. —By means of conversion the anxiety may be so 
completely transformed into physical terms, such as hysterical 
paralysis or anesthesia, as to leave the patient apparently calm, 
placid and happy—"la belle indifference." 

Repression. —With time t’;e unsavory emotional memories are 
gradually thrust beyond awareness into the subconscious; they 
are repressed. Recollections of the past, “the good old days," 
ultimately become the most pleasant ones. But that the 
unpleasant, repressed material is not actually lost is easily 
demonstrable: certain psychiatric technics capable of recovering 
these buried emotional patterns reveal that repressed material 
is cumulative; it remains essentially unaltered by the person’s 
subsequent intellectual development, and it does exert dynamic 
influence in the production of mental disease. 

THE SUBCONSCIOUS 

Except in the acute traumatic neurosis, wherein the 
precipitating factors are recent, overwhelming and obvi¬ 
ous, conflicts sufficient to produce real mental distur¬ 
bance are generall}^ not entirely accessible to the patient 
—he is not entirely conscious of them. Nor are they 
reasonable. Emotional in origin, they usuall 3 ' defy the- 
simple intellectual approach of telling the patient to stop 
worrying or straighten things out. If the patient could 
do this he probably wouldn’t be seeking help. The 
highly intelligent patient, who-actually does know better, 
may be powerless to alter thinking that has become 
emotionally magnified and distorted, because a large 
share of that distortion takes place at a level of mental 
functioning below consciousness, in the so-called sub¬ 
conscious. 

Present day psychiatry conceives of the subconscious 
• as a sort of subterranean reservoir of the mind, which 
contains all of a person’s instinctual drives and into 
which go all his lifes experiences. There ideas ^ are 
subject to no logical appraisal or.control as are conscious 
ideas' they can operate independent of his intellectual 
maturity and his sense of values. S 3 anbols, primitive 
in nature, are utilized freely, occasionally displaying 
themselves in dreams or symptoms. In the subconscious 
mind conflicts may be waged which usurp a portion 
of the subject’s normal energy to hold them in check. 
And such mental mechanisms as projection, regression, 
evasion and sublimation—all originally protective ^may- 
lead to the unreasonable extremes of neurotic illness. 


In his highly readable- book, “The Human Mind,” 
Dr. Karl Menninger ^ suggests the following analogy: 

Think of the mind as a theatre. Let the field of consciousness 
be represented by the stage. On it, from 'ime to time, there 
come and go certain actors (ideas and desires), directed froni 
the wings by a stage-manager (the censor . . . ), who has 
derived his standards and experiences from training and e.xample 
and precept and pictured ideal—from the lives and mouths of 
parents, teachers, early friends, and other early influences. 

All of the actors—and we infer that there are very many of 
them—want to act. They will get on to the stage, if possible. 
The stage-manager holds some of them off stage merely until the 
proper time for their appearance. They are suppressed pro tern., 
and come or go as called. Others never get on the stage at 
all. They are poor actors, or unclothed and motley, or belong 
in another • show, and so have no business clamouring for 
admission here. Most of them are not even in the wings (the 
forcconscious), but are outside the theatre, thrown out, perhaps, 
in the course of previous rehearsals and performances. They 
noisily demand to be let in, hoping to get on to the stage, but 
the confusion they create is not. heard on the stage or in the 
audience. These actors, , locked outside, are repressed ideas 
and desires. 

These, the repressed, and even the suppressed, actors may 
trick the stage-manager by disguising themselves in various 
costumes and masquerading as proper actors in the show. They 
are never wholly proper, and the keen eye may detect their 
real identity and trace'their origin. But the average playgoer 
(the ordinary person) will think only that the play is here and 
there a bit shabby or clumsy or strange. 

PSYCHOTHERAPY 

The Aim of Psychotherapy. —Since neurotic symp¬ 
toms are fundamentally regressive, irrational, protectiye 
substitutions for the real problems which produce them, 
the aim of psychotherapy is to help the patient back 
to reality. He must achieve a more mature method of 
dealing with reality rather than escaping into neurosis. 
Attempts to substitute the physician’s methods, or those 
of a relative or creed or cult—a sort of mental antitoxin 
-C-leave him little lasting benefit. Ideally, the patient 
should be helped to find his own way, a way commen¬ 
surate with his abilities and his standards, by relieving 
him of disabling emotional handicaps. He must relearn 
to use his inherent adaptive mechanisms in coping with 
realit 3 ' if he is to gain an active rather than a passive 
immunity to his neurosis. 

More than any other form of therapy, psychotherapy 
must be individualized. To be rational it must be 
based on an adequate understanding of the psycho- 
pathologic condition being treated. Various avenues of 
ps 3 'chotherapy are available to the physician. 

Supportive Psychotherapy.—The emotional cripple 
like the orthopedic cripple, niay need the support of 
a crutch before he is able to walk alone. This support 
is implicit in the ph 3 'sician s attitude, in the physical 
examination, in conservative leassurance, perhaps in the 
discreet use of sedatives as emergency measures or m 
the protection of the patient against mistake^ due to 
his illness. AVhile thorough physical studies are neces¬ 
sary to rule out organic disease and to reassure the 
patient, once the somatic status has been established 
such studies should not be reopened without real indi¬ 
cation, for repeated examinations which throw sppicioii 
on an organ serve to focalize the patient’s anxiety and 
cater to his evasive desire to attribute symptoms to 
organic .disease rather than to his own disordered 
thinking._____ _ _ 

1. Meaninger, K. A.: The Human .Muid, ed. S, Xeiv Yor!:, AHreJ A 
Knopf. Inc., 1945, p. 279. 
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Maiiil^iilative Psycltothcral>y .—Alterations of aspects 
of tlie patient’s environment, incliicling occupational 
tlierap}-, hobbies, play, social activities, rotitine, work 
and vacations are universal but generally only palliative 
devices. Often there can he accomplished some altera¬ 
tion of the factor of secondary gain (the real or fancied 
gain the patient derives iucicleittally from his neurosis— 
not the primary reason for the neurosis as is the case 
in malingering). In a decision on the efficacy of a 
vacation the intrinsic factors of the illness should be 
weighed against the extrinsic (the situational and envi¬ 
ronmental). If the person carries his problems with 
him he is his own problem, and a rest citre, a with¬ 
drawal from normal routines. alTords an opportunity 
for greater turning in of interests by the provision of 
more time and energy for self indulgence. Perhaps, 
as has been suggested, physicians should occasionally 
examine their motives for sending anxious patients on 
vacations. 

Release of Malignant Tensions. — The release of 
malignant tensions is a basic psychotherapeutic tool, in 
that it deals with fundamental causes of neuroses. 
Memories of e.xperiences in which strong emotional 
responses were evoked retain that emotion, be it pleas¬ 
ant or unpleasant. These arc emotionally charged 
memories, which often contain more feeling than fact 
and are capable of producing profound disturbances in 
personality. When they are subseciuently recalled the 
original emotional responses are again evoked and, 
under proper circumstances, deflated. Psychiatry calls 
this process abreaction, whereby harmful memory pat¬ 
terns are divested of their destructive emotional charges. 
As the fears, the feelings of guilt and the hostilities are 
thus reduced to the level of 'the actual things feared or 
regretted or hated, the patient is enabled to see the 
traumatic experiences for what they are and to exercise 
more mature judgment, perspective and intellect in 
adjusting to them. By then working through these 
heretofore indigestible emotional n.cmories, the patient 
can become desensitized to them, much as the allergic 
patient is desensitized to his antigens. Abreaction and 
desensitization are the basis of therapy in narcosyn¬ 
thesis, the short cut in psychotherapy used so widely 
>n World War II, in which both conscious and sub¬ 
conscious traumatic memories are recaptured and 
relived by the patient in the semiconscious state induced 
M “hravenous administration of “sodium amytal” 
R- or “pentothal sodium” N. N. R. More 
subtle forms of release of malignant tensions are com¬ 
monly provided by diversions, such as competitive sports 
as outlets for aggressiveness, or social and economic 
conquests as outlets for fears and feelings of insecurity, 
out the release of these disturbing tensions by simple 
mental catharsis—a thorough ventilation of the basic 
problems—offers a direct and often dramatically effec¬ 
tive method of alleviating anxiety in the neuroses. 

Explanatory Psychotherapy .—Once the mechanisms 
01 a neurosis have been ascertained, the judicious 
explanation of them provides the patient with some 
degree of insight into the nature and origins of his 
mness. The illumination and interpretation of his con- 
icts allows physical symptoms to be divorced from 
ne °'^Sanic disease and leaves him with a more 
learly adequate understanding of his own mental proc- 
^ mechanisms, the errors, the emo- 

cai subjective distortions of reality 

1 then be viewed objectively. Perhaps suggestion, 
lip '™P'md, may be utilized. But insight should 

gii en cautiously and often sparingly, with the realiza¬ 


tion that it may become intolerable to the patient if it 
confronts him with facts which he may be unable to 
face. Explanatory therapy is most helpful when it acts 
to dispel the patient’s false fears, to clarify symptoms 
that may be confusing to him, to define the real nature 
of his disorder and his own mental pitfalls and to direct 
his course toward recovery. 

Like any form of treatment, psychotherapy does have 
potential to.xicity, w’hich must be recognized to be 
avoided. The experience of psychiatrists would suggest; 

Don’t argue. This encourages opposition. The patient has 
reasons for feeling as he does, probably emotional reasons which 
are not amenable to logic anyway. 

Don’t become punitive. Wlien baffled in diagnosis or thwarted 
in treatment there is an understandable inclination to displace 
onto the patient one's reaction to his disease. On the other 
hand, don't become maudlin, identifying yourself too much with 
the patient and negleeting to wean him away from his neurosis. 

Don't try to substitute your standards for his own. They 
probably wouldn’t be acceptable to him—at least until he worked 
them out for himself. And to use oneself as a criterion, even 
if it is justifiable, is poor psychology. 

Don’t accept the responsibility of making major decisions for 
the patient (particularly as to marriage, divorce and business 
affairs). The only safe way is for him to defer such decisions 
until he has regained sufficient stability to make them for 
himself. 

Don’t allow the patient to unload his share of the responsi¬ 
bility for his recovery onto you. For the physician to accept 
this encourages dependence in the patient whose goal should be 
independence. 

Rather: 

Approach the neurotic patient with a manner that displays 
at least as much interest as your approach to his roentgenogram 
or electrocardiogram. 

Give him the assurance that you want to help him, and 
encourage him to take the initiative with the realization that at 
least half the responsibility in the treatment is his. 

Listen to him—attentively, sympathetically, noncritically, with¬ 
out ridicule or amusement; remember that his problems and 
symptoms are not absurd to him. 

Sift and interpret, isolating what, on the basis of your under¬ 
standing of mental illness, are the basic etiologic factors and 
mechanisms. Then: 

Gradually guide the patient back to a more mature way of 
dealing with his problems. Show him the probable relationship 
between his symptoms and his maladjustments and lead him out 
of his neurotic escape toward reality. 

PROGNOSIS 

Some generalizations as to prognosis in organic dis¬ 
ease are often applicable to mental illness. The duration 
of the neurosis may determine the ultimate results of 
treatment; the more long standing the symptom pattern, 
the more fixed it becomes and the more deep rooted and 
numerous the secondary changes likely to take place 
in the personality. These may eventually render the 
original disorder inaccessible, if not obscure. Also, the 
amount of stress necessary to produce the disorder— 
whether it was cumulative or acute stress—is often a 
rough measure of the treatment necessary to restore 
equilibrium. Particularly, the patient’s personality 
assets are of prognostic significance, including his intel¬ 
ligence, his emotional maturity and especially his 
inherent stability as judged by his previous performance 
and achievements. The person who has been able to 
achieve adequate social, occupational and marital adjust¬ 
ments in the past logically can be expected to have 
a far better prognosis than the one who has lived on 
the ragged edge of security in constant conflict with ' 
his environment. 
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Obviously, many neurotic patients cannot be cured. 
For some of them the' secondary gains of illness are 
too great or reality is too severe. But even these patients 
can be helped to cooperate with the inevitable—to live 
with their illness, as the diabetic patient is taught to 
live with his. By helping psychoneurotic patients to 
achieve a more satisfactory adjustment to themselves 
and to reality, the physician enables them to live lives 
which are healthier both mentally and physically. 


EPIDERMAL CARCINOGENESIS 


E. V. CQWORY, Ph.D. 
St. Louis 


About ten years ago I was invited to initiate a long 
term cancer project at Barnard Hospital. It was 
decided to study development of cancer in the most 
favorable experimental conditions that could be found. 

Epidermis was chosen as the tissue chiefly because it 
makes up the surface of the body and is easily accessi¬ 
ble, But we had in mind also other advantages. It 
provides cells of a single type conveniently arranged 
in layers of increasing differentiation with a minimum 
of intercellular material and no blood vessels. Because 
of its avascularity and high degree of cellularity, chemi¬ 
cal analyses relate more directly to the epidermal cells 
than do those of any other tissue. 

Mice of a closely inbred strain were selected as the 
animals in order to reduce individual variability to a 
minimum. , 

Methylcholanthrene was selected as the carcinogen 
because substances of somewhat similar nature natu¬ 
rally occur in the body and it can be obtained in a 
chemically pure state, making possible standardization 
of dosage. Methylcholanthrene was applied to the 
skin in a 0.6 per cent solution in benzene. 

We had then a biologic equation for analysis: 

Epidermis-}-Carcinogen Repeatedly Applied 
Hyperplastic Precancerous Epidermis — Carcinogen —» 
Squamous Cell Cancer. 

The method has been to determine quantitatively the 
properties of normal untreated epidermis, of epidermis 
in various stages of hyperplasia and of the resulting 
cancers. 

In the accompanying table, passing from left to right, 
the properties are listed, the changes from the normal 
found in precancerous hyperplastic epidermis are given 
and likewise the changes from the precancerous epi¬ 
dermis discovered in the cancers, and lastly references 
are supplied to the papers by members of our team 
reporting the findings. 


I. PRECAX'CEROUS HYPERPLASIA 


Before any cells display malignant behavior in the 
response to cutaneous applications of carcinogen, the 
epidermis becomes hyperplastic. It also becomes^ pre¬ 
cancerous in the sense that conditions are established 
in it which antedate the development of cancer. This 
precancerous period lasts for ten or more ueeks a 
long time in the life of a mouse. _ 


Ftom Washington UnivcrsUy and the Barnard Free Skin and Cancer 

““^Sd by grants from the United States Pnhiic Health Service and 
Xht Charks F. Ktturing Foundation, . 

Read in a s>mpo£iuni on “The Present Status or 
before the Section on Pathology and PbysioIo?> Lwir cftv V T 
Annual Session of ibe Anterican Medical Association, Atlantic ti., . , J., 
June 13, 1947. 


Some changes in the properties of precancerous 
hyperplastic epidermis from those of normal untreated 
epidermis have been determined. Space permits list¬ 
ing only the direction of the change,'whether it is an 
increase or a decrease, and its extent figured as a 
percentage of the normal. In general, the percentage 
changes are attained promptly. Since they endure 
without substantial modification for weeks, the new 
conditions and the properties in which no changes are 
noted constitute together a new precancerous epidermal 
equilibrium. 

Examination of data in column I of the appended 
“Balance Sheet,” therefore, provides clues as to the 
condition of cell life in the epidermis, which, for a 
considerable time, are imposed on many epidermal cells 
before a small minority of them show evidence by their 
behavior of having undergone a malignant transforma¬ 
tion. Multiple chemical deficiencies appear to pre¬ 
dominate. Note especially the decreases in total lipid, 
calcium, iron and biotin. Except for a substantial and 
late increase in cytochrome oxidase activity, the 
increases in properties are mild compared with these 
deficiencies. There are, -for .instance, slightly more 
magnesium, pyridoxine and water. But the importance 
of the extent of change in any property, whether an 
increase or a decrease, can be overestimated. Those 
measured in but small percentages may be as signifir 
cant as the larger ones. The mind quickly gets to 
work trying to put 2 and 2 together in an attempt 
logically to construct a picture of the consequences of 
these changes. We withhold judgment because the 
une.xpected" so often happens in our studies, Tlie 
further we go the more involved our task becomes. 

However, it is safe to say that the conditions of cell 
life of the cellular population as a whole have been 
fundamentally changed. The cells must face depriva¬ 
tions and hardships to which epidermal cells are not 
normally subjected. As is to be anticipated in making 
the necessary adjustments, the cells change. They swell 
and become larger both in cytoplasmic and nuclear 
volume, but the nucleocytopla'smic- ratio declines. Cell 
division is speeded up in frequency and the nuclei 
show distinctive changes—decrease in thymonucleic 
acid, increase in displaceability of chromatin and 
nucleoli and abnormal mitoses. In the chromosomes 
themselves, there is a decrease in desoxyribonucleic 
acid. 


The principal handicap seems to be felt more by 
le spinous cells than by the basal ones. Jheir increase 
I size is greater snei the displcicesbility of their iiticlcsr 
antents subjected to ultracentrifugal force is more 
larked. Demineralization, revealed by the micro- 
icineration technic, is often greater in the intermediate 
pidermal zone occupied by spinous cells than^ m the 
flistal and more proximal zones. This may 
ignify that the spinous cells suffer more from calcium 
the chief component of the predominant white ash), 
nd perhaps from other deficiencies, than do the basal 
dis nearer die source of supply in the underlying 
ermis. The normal epidermis of the backs of mice 
; so thin that a clearcut distinction between spinous 
nd basal cells does not obtain, but in the normally 
lick epidermis of their foot pads this distinction is 
larked, and mitotic frequency is greatest in the spinous 
ells. We attach some significance to the fact that iii 
recancerous hyperplastic epidermis maximum mitotic 
requency is iti the basal layer. It is as if conditions 
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liahiitci; Slu'd: luU'inwIwn oj CUiuujcs in Experimental Mclliylcliohinllireitc Epideniuil Carcinoyencsis 


I ll 


ProiKTlIes 

Prccancerous IlyiHTplusia 
Chaugos (ram Normal 
I'pidennis 

Cancer, Change-^! 
from Precunecrous 
lIyporpla.«Iu 

Cell volume 

Over Inrronso in f-plnous 

tolls; nhout Incroa.'-e in 

basal cells 

Csually cleerea.^e In 17 can- 
irra eompiircd with hyper- 
plastic spinous ceiLs 

Nuclear vulumo measured in 
tedious 

.Miout IfO'r liurcn.-e in .spinous 
ceils: about Incrca.se in 

basal cells 

U.'-iially Increase in 17 can* 
cer.^ compared with hyper¬ 
plastic .«plno«H cells 

Nuclear volume meaturo of 
whole nuclei separated by 
centrifugation 

.’ir^ lncri‘n<c luflmling those of 
all epidermal eells 

Not measured 

Nncleocyloplasmic ratio 

.'’.O-PrTJ, ilern asc in spinou.i cells: 
about t-f*" diNri-ase in iiasal 
colls 

Not measured 

Displaccability of chromatlu 
and nucleoli by ultraccn* 
trifugal force 

Gradual ItuTi-ase, mostly in 
hpinou.s cell- 

Marked Incri‘a>e uniformly in 
malignant cells; no accurate 
(piantltatlvo data 

Intranuclear thymonuclclc 
acid (Feulgcn reaction) 

Decrease 

Increase but less Ihun in 
normal epidermis 

-Mitotic frequency in mounts 
of whole epidermis 

Increase ab«*vit l.cOir^o 

Cannot be counted In whole 
mounts becuuso of thlckni'«.s 

Mitotic frequency In sec¬ 
tions of epidermis 

Maximum .stiifis to basal layer 
from normal location In thick 
epidermis in spinous layer 

Distribution In layers not 
(easilile to measure in eant-ers 

Abnormal mitosis 

Apl»ear8 at 0 days; percentage 
of abnormal nietaphascs Ie.<-s 
than 40 

Increase In number; jicreent- 
age of abnormal mctupha.<^es 
greater than 50 

Cytoplasmic ribonucleic 
acid , 

Initial Increase 

Ulgli in one cancer studied * 

Alkaline phosphatase 

Initial increase chiefly In ba.«ul 
cells 

Xo change in .spinous but 
.slight Increase In basal cell^ 

Mineral residue from micro- 
iDclncratloo 

Patchy deiniii'rallzatlon; spi¬ 
nous layer esp'clally 

(Method requires Improve¬ 
ment) 

Total lipId/P N**ratIo 

GOTc decrease 

Determinations not made yet 

Cliolesterol/P N ratio 

45rc decrease 

Detcrmlootioos not made yet 

Lipid pliosphorus/dry 
weight ratio 

lW7c decrease 

01% increase 

Specific activity of P 32 In 
phospholipid fraction 

Xo change 

Xo change 

K/N p ratio 

Xo change 

10% decrease 

Xa/N p ratio ' 

Xo change 

22% ilccrcasc 

Mg/X P ratio 

25% Increase 

17% decrease 

Ca/N P ratio 

decrease 

5.‘{53 decrease 

Ratio of free to bound Ca 

No change 

Decreosc free Ca 

Fe/XP ratio 

Decrease, 51)';- early. 7(r% late 

No juensured clmngc; actu¬ 
ally slight decrease because 
of Fo in hemoglobin 

Cu/X P ratio 

19;c decrease 

70% decrease 

Zd/X 1 > ratio 

30% decrease 

55% decrease , 

Ascorbic acId/X P ratio 

No change 

No change 

Bmassoya of p-amlnoben- 
20 JC acid by means of mu¬ 
tant strains of Xeurospora 

No change 

28% increase 

Cholino 

Inositol 

Pyridoxlnc 

Biotin 

Succinic deliydrogenasc 
activity 

Slight increase 

Slight increase 

24% Increase 

04% decrease 

Xo change 

J83% Increase 

110% increase 

25% increase 

10% increase 

350-450% increase 

Cytochrome oxidase actiy- 
ivy 

Water content 

Slight Increase early, 1C0% 
increase later 

10% increase 

12% decrease 

2-':% increase 

J^^^^yribonuclelc acid on 

Wet weight basis 

Desoxyribonucleic add In 
masses eol- 
Iccted by ultracentri- 
lugation 

30-40% decrease like nucleo- 
cytoplasmic ratio 

23% decrease 

38% decrease 

110% increase 

i 
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for cell division were unfavorable in the spinous layer 
as compared with the better located basal layer. More¬ 
over. in the .spinous cells, abnormal mitoses are more 
conspicuous than in the basal ones. 

Purely as a working hypothesis, we entertain the 
idea that the malignant change is a mutation in a small 
number among the legion of spinous cells subjected 
to the brunt of the deprivations. In terms of Spencer’s 
theory, it is a rare event in a struggle for existence, 
which, in this case, has gone on for a long time. 

ir. CANCER 

Coming to the actual cancers, I have indicated briefly, 
in column II of the table, the properties as compared 
with those of the preceding precancerous epidermal 
hyperplasias. Prior to 1944, we worked with numer¬ 
ous individual cancers chiefly by microscopic methods. 
Later on. we made many analyses of pooled transplants 
of a single cancer, each transplant so small that necrotic 
tissue was at a minimum. In these, the outlines of 
another chemical equilibrium are beginning to take 
shape. 

Examination of column II of the table shows that in 
cancer also there are conspicuous chemical deficiencies. 
The decreases are not percentages of the properties of 
normal epidermis but of the properties of precancerous 


NORMAL i 

EPIDERMIS 



hypcrpuas^ 

TIC FPinFRMK 



SQUAMOUS 

CELL CARCINOMA 

■3 


naoiFFUSIBlE 

BSncn-diffusible 


10 20 30 40 50 

MG..CALCIUM/IOQr, TIS.SUF 

bO 70 80 


UitTercnces in amounts and proportions of dii?usib!e and nondifTusible 
calcium in normal epidermis* hyperplastic epidermis and squamous cell 
carcinoma. 


hyperplastic epidermis (column I of the table}. The 
continued decline in calcium, copper and zinc is precipi¬ 
tate. Of the total calcium, less is the free form. The 
decrease in cytochrome oxidase activity is intriguing in 
comparison with the 100 per cent increase over normal 
in precancerous hyperplasia. But, on the whole, 
increases are more numerous than deficiencies. The 
largest increases in percentages are in lipid phosphorus, 
choline, inositol and succinic dehydrogenase,activity. 
The increase in desoxyribonucleic acid in isolated 
chromosomes, compared with thg decrease in the whole 
tumor, is interesting. Other moderate increases are in 
water content and in various B vitamins. As yet we 
are in no position to trj' to discern a pattern in these 
changes; yet it is dear that a second and different 
chemical equilibrium exists in the cancers and that the 
Ijehavior of the cells is profoundly modified. 

Obviously, many questions remain to be answered, 
and some apparent inconsistencies require explanation. 
Even the contrast made between the data in columns I 
and II of the table may lead us astray. The chemical 
determinations are of whole precancerous epidermis 
of the area treated, usually of pooled specimens from 
several mice to give adequate quantity. The range of 
variation as between treated mice, and in different^parts 
of the hyperplastic epidermis of a single mouse, is not 
known. ” It may be that tlie new chemical equilibrium 
is not evenly spread diroughout the entire epidermal 


cell population analyzed. The deviations from norma! 
in column I of the “Balance Sheet” actually may be 
greater in some areas (perhaps in the intennediafe 
spinous zone) than the figures indicate, being reduced 
in the whole tissue by the inclusion of areas less 
changed. ' 

In the same way, the new equilibrium found in the 
cancers may not be restricted to them, but may ante¬ 
date the actual cancers. It may exist in small areas of 
precancerous epidermal hyperplasia in which it is not 
revealed by our analyses of many pooled specimens, 
being hidden by the large amount of epidermal tissue 
not similarly altered included in the analyses. Thus 
the hyperplastic epidermis may not be precancerous in 
the sense that I have defined it. On the contrary, 
it may include some cells which have undergone the 
malignant transformation and do not display it, because 
they are still immobilized within the epidermis. 

. Despite these qualifications it is clear that our analy¬ 
sis of the biologic equation proceeds at four levels; 
(1) the fact-finding investigation of the properties of 
precancerous epidermis (column I of the table); (2) 
experiments based on these facts designed to modify 
the cliemical equilibrium of precancerous epidermis in 
the direction of normality and thus to,prevent develop¬ 
ment of cancer; (3) the fact-finding investigation of 
the properties of the respiting cancers (column II), 
and (4) experiments based on these facts designed to 
modify the chemical equilibrium of the cancers in tlie 
direction of normality and thus to cure them, or, after 
discovering their specific vulnerability, to devise means 
of killing them. 

The e.xperiments on -the second and fourth levels 
have hardly been started. The same may be said for 
parallel studies of human tissues on all four levels 
employing the methods proved useful for mice. But 
our work is not too rigidly stratified. Some general 
ideas begin to emerge; 

1. Simpson and Cramer^ (1943) traced the carcino¬ 
gen into the skin by its fluorescence. They found that 
methylcholanthrene soon disappears and that three 
other fluorescent materials appear. It is possible there¬ 
fore that in tliis situation methylcholanthrene itself is 
not the actual carcinogen. Our idea is that what we 
glibly call carcinogens may be maferials which them¬ 
selves do not generate cancer but which set in train 
a sequence of events which in certain circumstances 
does. In man the sequence is usually broken. Were it 
not so incidence of cancer would be much greater. 


2, The same two members of the team - (1944) tried 
the effect of offering methylcholanthrene to the epi¬ 
dermis in a more natural vehicle than benzene, namely, 
wool fat. Tliey were surprised to find that no cancers 
resulted. After a long interi'al they treated the same 
mice with methylcholanthrene in benzene, and cancers 
sprouted in,a higher percentage and more quickly than 
in mice not previously treated witli tlie methylcho¬ 
lanthrene in wool fat. Evidently the meth 3 'lcholan- 
threne in woo! fat sensitized the epidermis to a 
subsequent application of the same carcinogen in 
benzene. 

Further experiments revealed that this hypersensi¬ 
tivity was not restricted to the carcinogenic influence 
of methylcholanthraie but applied to the carcinogenic 


. Simpson, \V. 

;eiis in Skin: I. 

Skin After a 

L Simpson, L,» and Cramer, U.: 
scnjcaUy Inactive Methylcholanthrene 
ccr Research 5; 5-10, i944. 
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iiifluence of iuirns. In mice wliosc skins were not 
sensitized in this way cancers developed at tlie sites 
of burns only extremely rarely, whereas in tliose made 
liypersensitive cancers developed rather frecinently. All 
this Simpson reported ^ at the recent meeting of the 
American Association for Cancer Research in Chicago. 
It means that one must also consider the possibility of 
induced hypersensitivity to carcinogens in man, and 
further that this hypersensitivitv may not-he single 
but multiple. Thus is the complexity of cancer etiology 
increased. 

The possible factor of hypersensitivity is additional to 
the factor of local tissue deficiency so evident in mouse 
epidermis. It is interesting that the deficiency in our 
series is, like the hypersensitiviiv. multiple, involving 
other essential substances besides calcium. In the 
later years in man, when incidence of cancer is high, 
local tissue deficiencies may be prevalent. Thus far 
but little search has been made for them. 

3. The observations on calcium deficiency already 
seem susceptible of partial interpretation. They are 
as follows: 


Calcium, MIUlKrums per llumireU itilliL-runis of Tissue 



Norimil inuuM' 

Norinul old mouise 


eiiMunnis 

opldcriiUs 


0.0 H 

O.Ool 

Kiubryo mouse 

Noriiuil hunuin 

Precancerous mouse 

cpiilcruiis 

cpM(‘rtniA 

ciildurmis 

O.OlO 

0,010 

o.oia 


Cauccr, human 

Cancer, mouse 


O.uOS 

o.oco 


Note especially that the concentration of calucium in 
human epidermis is almost the same as in mouse pre- 
cancerous epidermis and in human and mouse squamous 
cell cancers. 

The change in proportions of free to bound calcium 
in our experimental series reported by Lansing and 
Au ‘ at the same meeting in Chicago is dramatic. 

Not only is the total epidermal calcium decreased 
in carcinogenesis but the amount of free diffusible 
calcium becomes much less. It is known that in other 
tissues decrease in free calcium loosens the intercellular 
material so that the cells fall apart. Perhaps the 
anchorage of the epidermal cells in the precancerous 
epidermis fails with decrease in free calcium which 
may occur in the tiny area of beginning invasion and 
not be reflected in the determinations of whole pre¬ 
cancerous epidermis. At any rate the invasiveness of 
growing cancers may be correlated with the undoubted 
increase in the proportion of free or diffusible calcium 
to bound calcium and the decrease in total calcium. 

Simpson and Gopal ° reported at the same Chicago 
meeting the results of experiments with hyaluronidase. 
firiefly stated, this enzyme greatly facilitates the spread 
of our e.xperimental cancers. When it is injected in 
their vicinity they metastasize far more than in its 
absence. Therefore, in addition to the breaking down 
of the cohesiveness of cells'by the calcium de&iency, 
lere is a spreading factor that increases the perme- 
amiity of the ground substance of connective tissue. 
- 'tlea has some justification that to prevent spread 
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decrease in calcium content of epidermis must be cor¬ 
rected and antihyaliironidase must be supplied to 
counteract the hyaluronidase. 

SUMMARY 

In conclusion, therefore, our experiments at Barnard 
Hospital and in Washington University indicate the 
■ possibility that multiple deficiencies in the content of 
essential components of epidermis make the conditions 
of cell life therein difficult, predisposing to mutations 
having survival value. Some of these mutations may 
constitute the malignant transformation. Hypersensi¬ 
tivity to the carcinogen and also to burns can be 
induced. The decrease in epidermal calcium ma'y favor 
the breaking away and initial invasion of die dermis by 
malignant cells. Further spread of cancer is increased 
b}' hyaluronidase and may possibly be inhibited by 
antihyaliironidase, but of the latter we as yet hav^e no 
evidence. 


ABSTRACT OF DISCUSSION 

Dll. R. R. Spexcer, Washington, D. C.: Basically this 
project, as I see it, is study of the carcinogenic mechanism 
or the transformation that takes place from the precancerous 
to the cancerous condition, structurally, functionally and chemi¬ 
cally. I think that Dr. Cowdry chose the skin because of its 
accessibility, and you have seen the interesting results obtained. 
What the sum total of these results means at present I do not 
know. It would be e.xtremely interesting if some other tissue 
by some other group were to be studied in this way. I would 
doubt very much if you would find the identical chemical, 
structural and morphologic changes in some other organ. I 
think, too, that in this project, which has been going on several 
years—and it takes a long time to get these results—he has 
shown a good example of what is termed “interdisciplinary 
research” or at least the necessity for interdisciplinary researfli 
in cancer, because among Cowdry’s group he has physicists, 
chemists, morphologists and pathologists. It is necessary nowa¬ 
days to “gang up” on the cancer problem. Otherwise we will 
not get veo’ far. I have always felt that from now on the 
great discoveries in cancer will come from group efforts of 
this type. I have nothing but praise for this pioneering tvork 
of Dr. Cowdry. 

Dr. M. J. Shear, Washington, D. C.: For years in the Public 
Health Service we had been studying the effect of hydrocarbon 
carcinogens mainly in the subcutaneous tissues of the mouse. 
Among the findings made with the collaboration of Mr. Leiter 
was this: that when lard was used as the vehicle for benzpyrene 
(we restricted it to benzpyrene in this particular set of one 
hundred and eight e.xperiments with 5,000 mice), following the 
work of Kennaway and his associates in London, it was found 
that variable results were gotten with different batches of lard. 
When that was tracked down by chemical fractionation of 
the lard, one fraction of lard came out whicli we termed fraction 
IV, which e.xercised a restraining effect on the induction of 
sarcomas. Whereas sarcomas were produced in 30 or 35 out 
of fifty control mice, when the same amount of benzpyrene 
was dissolved in fraction IV and injected into the same strain 
of mice we got only 2 sarcomas out of 50. That finding was 
made repeatedly. Here we have from the Barnard Free Skin 
and Cancer Hospital another' carcinogen (methylcholanthrene), 
another tissue (the skin) of the mouse and another lipid (wool 
fat); yet similar inhibition of tumor genesis was observed. 

I should like to mention that another group of investigators 
at the ilcArdle Laboratory at Wisconsin, under Dr. Rusch, 
has made another finding which fits in. They used still another 
carcinogen, which when given orally produces tumors of the 
liver. They were studying the effects of different diets and 
dietary components and, curiously enough, when in the diet 
there was incorporated hydrogenated coconut oil with the 
carcinogen they got repression of the induction of tumors of 
the liver. These three substances —our fraction IV of lard, 



412 


CANCER—HE VMAN 


J. A. il. A. 
Oct. IS, m? 


woo! fat at Barnard Free Skin and Cancer Hospital and 
hydrogenated coconut oil at Wisconsin—all have certain chemical 
properties in common. It seems worth further study to see 
whether this phenomenon has still wider applicability, and 
whether on oral administration of certain hydrogenated fatty 
materials it would be possible to repiess the induction of other 
tumors and jiossibly of spontaneous tumors. I should also like 
to add to wliat Dr. Cowdry said about this type of systematic 
work offering suggestions for leads in attempts at chemotherapy.' 
For upwards of forty years it had been alleged on the basis 
of scanty data that admimstration of calcium would help control 
tumor growtli. It has been found by us and by others that 
administration of simple calcium-containing materials was with¬ 
out noticeable effect. But in view of the striking finding made 
in St. Louis that there is a sharp decrease in the calcium 
content of malignant cutaneous tumors as contracted with 
normal skin, less obvious approaches in attempts to increase 
the calcium content of malignant cells may yield interesting 
results. 

Dr. Cowdry, St. Louis; I am glad that Drs. Spencer and 
Shear brought out those points which they did about my paper 
because we want you to understand that this is an integrated 
program, one in which we are trying to find out the facts 
now, and we are going to attempt to prevent and cure just 
as soon as possible on the oasis of ,he facts. We think—and 
jl may be a little visionary—that there is a possibility that 
muuiple deficiencies are factors in making the conditions of 
cell life so arduous that mutations result. We are thinking 
along lines that I believe Dr. Spencer was thinking along when 
he delivered his pioneer lecture some years ago, that it is of a 
survival mechanism. It is not necessary that these deficiencies 
be the same or these hardships be the same. They may produce 
mutations. We think that not o'nly may there be local defi¬ 
ciencies promoting mutations but also hypersensitivities which 
are likewise local, and we are concerned very much with the 
third point of the breaking loose of the malignant cells and 
of tlieir invasion or perhaps of their re'straint. You see, this 
leads directly into the problem of hyaluronidase. We have 
the strong feeling that the Russian ACS (antireticular cytotoxic 
serum) probably contains some antihyaluronidase and that this 
e.xplains its sometimes very interesting results. 


Acetylcholine and Cholinesterase. — Neostigmine and 
physostigmine act in the same way. Both depend on the pres¬ 
ence of acetylcholine. According to Loewi, Dale and Nach- 
mansohn, there is strong evidence that, in the nervous system, 
transmission of the impulse from one neurone to the next 
depends on a formation of acetylcholine at the synapse. This 
chemical transmits the impulse to the next neurone, and, at the 
end of the chain, to the ganglion cell in smooth muscle or to 
the end plate in striated (voluntary) muscle. There is present 
at these points cholinesterase, which immediately destroys the 
acetylcholine and allows the synapse or motor end plate to rest 
until the next stimulus arrives. This process occurs through¬ 
out the entire central and peripheral nervous system except in 
tire postgarrglioiric sympathetic nerves, which have their own 
chemical mediator, sympathin. 

The pharmacologic effect of neostigmine and its natural ana¬ 
logue, physostigmine or eserine, is that of depressing the amount 
of cholinesterase present in the serum. In other words, neostig¬ 
mine, by depressing the esterase, strengthens the action of acetyl¬ 
choline on the effector organs. This effect, in the postganglionic 
fibers going to smooth muscle, is similar to the action of a drug 
called muscarine and is called “the muscarine effect.” The effect 
on the nerve endings in striated (voluntary) muscle^is similar to 
the early action of nicotine and is called the nicotinic effect of 
the neostigniine.” The postganglionic nerves going to smooth 
muscle, and tlie motor nerves going to striated muscle, are called 
cholinergic nerves. It is important to note, however, that the 
nerve supply from the central nervous system to the syrapthetic 
ganglia is also mediated by acetylcholine and (its constituents) 
are, therefore, cholinergic nerves.—Schwab, R. S., and Chapman, 
W. P.; Clinical Uses of Neostigmine. Tha Medical Chines of 
Xorlh .-Iiiicn'ca, September 1947. 


IMPROVEMENT OF RESULTS IN THE TREAT¬ 
MENT OF UTERINE CANCER 

J. HEYMAN, M.D. 

Stockholm, Swoden 

For the time being there are but two ways in which 
to control cancer: surgical intervention and radio¬ 
therapy. As far as uterine cancer is concerned the 
surgical technic has been brought to perfection, and 
further development is hardly to be expected. Thus,, 
significant improvement of the results in treatment of 
uterine cancer is synonymous with improvement in 
radiotherapy. 

The idea of this paper is to show that—according 
to the Radiumhemmet experience—it is possible to 
improve the radiotherapeutic results in cancer of the 
corpus as well as in cancer of the cervix and to report 
on various procedures which my colleagues and I have 
adopted for that purpose. 

CANCER OF THE CORPUS 

For the last five years about 85 cases of corpus cancer' 
have been referred annually to the Radiumhemmet for 
radiotherapeutic treatment. About half these cases are 
not suitable for surgical treatment either because of 
the spread of the growth (10 to 15 per cent of the 

T.vble 1. —Cancer of the Uterine Corpus at the Radiumhemmet 
Five year result in patients treated 3914 to 1943 inclusive 


Total number of patients examined....... 842 

Alive Without evidence of the disease... . 442 

Absolute cure rate....... 52.5% 


total) or because of old age, adiposity, cardiac condi¬ 
tions, diabetes and similar complicating diseases (40 to 
42 per cent of the total). In addition, the number of 
clinically operable cases referred lo the clinic by the 
specialists for radiotherapeutic treatment is increasing 
year by year. At the Radiumhemmet it has thus become 
an important problem to develop a satisfactory radio- 
therapeutic technic for the treatment of corpus cancer. 

Since 1933 we have adopted a combined operative 
and radiotherapeutic treatment in which radiotherapy 
plays the primary and most important part. Surgery is. 
used only in case of failure of radiotherapy. The radio- 
therapeutic technic which we now use in all cases of 
cancer of the corpus is called the packing method. 
The uterus is packed with a sufficient number of um- 
form radium containers to completely fill the ^vity. 
The technic was recently described in detail in the 
British Journal of Radiology} The necessary varia¬ 
tions in the treatment times, given by the physical- 
department in tabular form, anj published in the Acta 
Radiological' 

During the period 1914 to 1941 inclusive 842 patients 
suffering from cancer of the corpus have been examined 
at tile Radiumhemmet gynecologic clinic with a view 
to treatment. Table 1 shows the result estimated after 
a period of five years from the beginning of tlie treat¬ 
ment. . ' __ 


•Wdre.s of the ineiteJ foreign guest read before the Section . 
metrics and Gynecology at the Nmety-Stxth Annual Session of 
len'can Jlcdical .Isscciatfon. Atlantic City, J,, June 13, lysr. 

1 Heytnan, J.t Brit. j. Radiol. 20t 30-91, 1937. 

2. Hej-man, ■j.; Reutcnvall. O., and Benner, S.^ .Acta radioU — • 
98, J9-I!, He}man, J,, .snd Benner, S.: ihid. 2i . l.S-333, ‘J ■ 
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Witli rcgaiil to tlie btatccl result lliu following should 
be observed. This iiecomes apparent wlicn the following 
facts are considered, 'fhe series does not represent 
selectetl cases. The Radiuinhenunet serves the northern 
and middle i)art of Sweden, and all patient.s with cancer 
who are referred for radiotherapy are dealt with there. 
No matter how advancetl the <lisease \nay he, the case 
imist he accepted and must appear in the records. In 
29 of the foregoing S42 cases treatment was con.sidered 
unsnitahle principally because of the e.xtent of the 
disease. • 

In all cases'the cancer is microscopically verified. 
However, the series does include .s.S debatable cases. 
.According to our chief iiathologist these 55 are most 
probably adenocarcinomas, thongb infiltrative growth 
cannot be definitely demonstrated. Fifty-five of the 
442 patients reported as alive and free from evidence 
of the disease Iiavc been operated on after failure of 
radiotherapy. 

The introduction, about 1933, of the packing method 
has brought about a definite iinprowment in the results 
obtained (table 2). 

% 



1.—Five year rc.iuU in treatment of cancer of llic uterine cervix 
21 the Radinmlicmmet, Stockholm, 1914 to 1941 inclusive. 

In the period 1914 to 1933 the relative cure rate is 
•W.6 per cent; in the period 1934 to 1941 inclusive it is 
61.9 per cent. The two series are comparable because 
there is only an insignificant difference in the quality 
of the clinical material. Further, the proportion of 
cases with operative intervention and the number of 
microscopicall}' debatable cases are less in the latter 
period. 

Consequently the improved result must be credited to 
an improvement of the radiotherapeutic technic. 

In cancer of the corpus the result obtained with the 
packing method (plus operation in case of failure) 
IS considerably superior to that obtained by surgical 
means alone. It seems to compare favorably with the 
result obtained by primary hysterectomy plus post¬ 
operative irradiation, as far as published results justify 
such a comparison. By primary radiotherapy equal or 
setter results will be obtained with less risk and less 
inconvenience to the patients. To me it is obvious 
lat the use of primary surgical intervention in cancer 
'vill gradually be substituted by primary 


CANCER OF THE CERVIX 

In the thirty-four years during which I have served 
as senior gynecologist to the Radiumhemmet 6,200 
patients with cancer of the cervix have been examined 
there with a view to treatment. Most of them I have 
examined, classified, treated and followed personally. 
All patients arc traced. No precancerous conditions 
are included. 

Taiilk lA-Pivi: Year Result uj Treatment of Cancer of the 
Uterine Corpus in Different Periods 


1914-19.13 1914-1941 


Total miiiilicr of patients treated. 35-4 459 

Alive without evidence of the dlt-en.'-c after a period 

of ehscrvatiott of 5 years. 15S 284 

Kclative cure rate. 44.6% 61.9% 


In 4,611 cases a period of at least five 3 -ears has 
elap.sed since the beginning of treatment. Figure 1 
demonstrates the five year cure rates obtained in this 
series of cases. 

The dotted line represents the absolute cure rate, 
that is, the proportion of patients alive and free from 
evidence of the disease e.xpressed as a percentage of 
the total number examined witfi a view to treatment, 
whether they are treated or not. The stage rate is the 
proportion of cured patients expressed as a percentage 
of the total number in that stage actually treated. 

A considerable improvement of the result is notice¬ 
able since 1932. It is less obvious in stage 3 because 
of the relatively high cure rate in the beginning of the 
lieriod. This is partly due to the small number of 
cases, partly to the fact that the classification system 
recommended by the League of Nations’ Committee 
had not yet been adopted. 

Table 3 shows the difference between the cure rates 
prior to and after 1932 expressed in figures. 

In the following paragraphs I will try to explain the 
reasons for the improvement of the results in the last 
* fifteen years. 

The improvement is not temporary; it has been 
noticeable for fifteen years, and consequently it is 

Table 3. —Difference in the Cure Rates of Cancer of 
' the Uterine Cervix 


Five Year Result of Treatment 



1914 to 

1931 Incl. 

1932 to 
1941 Incl. 

Difference 

Absolute cure rate. 


14.9% 

13.3% 

Relative cure rates: 

Stage 1 . 


69.3% 

16.9% 

Stage 2 . 

. 34.7% 

46.5% 

11 .8% 

Stage 3 . 


22 .1% 

6.5% 


permanent. Because of the size of the samples it 
cannot be due to chance variations. It cannot be 
explained b}' variations in the quality of the clinical 
material; since 1923 there have been no such variations 
of any significance. Further, it cannot depend on an 
alteration of the routine method of brachyradium 
treatment. At the Radiumhemmet the Stockholm 
method is still used; it has been modified only slightly 
since its adoption in 1914. Finall}-, there is no differ- 
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euce it! the use of additional roentgen ray and tele- 
radium irradiation sufficiently pronounced to explain 
the improvement. There is, as far as I can see, only 
one acceptable interpretation: the improved results are 
due to a superior judgment in handling the individual 
case, which, in turn, originates from an increased 
experience. 



The original Stockholm method '(fig. 3) in treatment 
of cancer of the cervix consists of a coincident intra¬ 
uterine and vaginal application of radium salt, screened 
by a filter equivalent to 3 mm. of lead. The intra¬ 
uterine applicator (fig. 2) usually holds 50 to 60 mg. 
element of radium, its length corresponding to that of 
the uterine canal. For vaginal application the tubes 

Qb—™- 50 to 60 as. Ra-elts. yiZOO ng.el-hrs. 

y20 to 24 hra.' 

■K'— 80 to 100 ms. Sa-viy '''2000 Bg.el-hra. 

Fig. 1.—liracli.vrodiiiiii tre.ntmeiit of cervical cancer according to the 
Stockhohu method. 

are placed in cylinders (fig. 4) or flat applicators 
(fig. 5), which vary considerably in size. The appli¬ 
cator chosen in the individual treatment should be 
sufficiently large to cover the entire surface of the • 
tumor and to distend the vagina laterally. They con¬ 
tain as a rule 80 to 100 mg. of radium. Gauze packing 
provides the necessary distance between the vaginal 
applicator and the rectum and keeps the vaginal appli¬ 
cators in position (fig. 5 A). 

Two treatments are given, each lasting for about 
twenty to twenty-four Imurs. with an interval of three 



weeks. In the two treatmejits the total intrauterine 
dose is 2,400 to 2.600 mg. hours and the total vaginal 
dose 4.000 mg. hours. ’ 

Supplementary roentgen radiation to the para¬ 
metrium is used as a routine measure. Its value is 
difficult to estimate even in advanced cases. 


Time does not allow me to report on the variations 
in the standard technic which have been adopted in 
recent years. The variations are mainly characterized 
by a 25 per cent increase of the intrauterine dose and a 
10 per cent decrease of the vaginal dose. 

Correct application of the Stockholm method requires 
considerable variation in the individual case. The 
vaginal applicators must be chosen with regard to both 
shape and extent of the grow'th. Variations in the 
vaginal dose are necessary with I'egard to the size and 
shape of the applicators chosen, the width of the vagina, 
the age of the patient and a number of other factors. 

The treatment is not varied according to the histo¬ 
logic character of the tumors. No practical difference 
has been observed by-us in the results obtained in the 
treatment of various histologic types of growth. 

The mentioned variations in the standard technic 
have been practiced at the Radiumhemmet for about 
thirty years. Though of importance to the result of 
treatment they are not to be credited for the improve¬ 
ment of the result in later years. Far more impor¬ 
tant in that respect is the individualization of treatment 
in cases in which the standard technic would involve 
serious risks, i. e. those in which there is danger of 



Fig. 5.—Flat vaginal applicators. 


the development of serious infection, salpingitis, pelvic 
peritonitis, general peritonitis or septicemia. 

In all such cases the standard technic is abandoned 
or modified. Instead of the combined intrauterine and 
vaginal application a tentative treatment is given either 
as an intrauterine application if the cervical canal is 
easily accessible or else as a vaginal application. In 
order to diminish the risk of infection the amount 
of radium applied is increased and the treatmeiit time 
correspondingly reduced. In many cases special instru¬ 
ments are v^sedj for intrauterine tieatment a large 
applicator which holds up to seven tubes each contain¬ 
ing 50 mg. of radium (fig. 7) and for vaginal appli¬ 
cation a microbomb of two different designs one 
holding four 50 mg. tubes and the other up to seven 
such tubes ffig. 8). -A tentative treatment time may 
if necessary be reduced to a couple of hours or less. 

During the tentative treatment the patient is carefully 
watched and the temperature reading taken at least 
ever}’ other hour. Should the temperature rise the 
treatment is interrupted and will be repeated after an 
interval of some days. 

On account of a persistent infection it sometimes 
becomes necessary to carry out the entire brachy- 
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radium treatment as a series dI alternative intrauterine 
and vaginal tentative treatments. In case of a success¬ 
ful tentative treatment the standard technic is used 
for the followintj treatments. 

In some instances it is better to postpone the brachy- 
radium treatment in order to rjive transfusions and to 
administer vaginal douches foi several days. Blood 
transfusions are fre(|uetitly ttsed in the treatment of 
anemic patients. 

Fitially, there are cases in which it is better to begin 
with teleradinm treatment directed toward the vulva. 

Because of the numerous variations iu the type of 
case, in the type of treatment ;ind in the patient’s 
reaction to tretument each of the mentioned varieties 
constitutes an individual ])rohlem Mowever, some 
t 3 ‘pical instances which are fretpientK encountered ma\' 
he mentioned. 

A tentative intrauterine treatment preceded by 
vaginal douches is usetl in cases m which there is an 
offensive discharge; in all cases in which vaginal pack¬ 
ing was inserted prior to admission m order to control 
hemorrhage, and in cases in which there is a large 
sloughing crater. When pyometra is present the first 



treatment should he an intrauterine application of 
radium. The presence of chronic salpingitis indicates 
the need for great care; the tentative treatment should 
he interrupted if there is even a slight rise in tem¬ 
perature. 

, In lesions with a large cauliflower growth treatment 
IS begun with vaginal douches and teleradium directed 
toward the vaginal inlet followed by a careful tentative 
vaginal treatment. 

Repeated short vaginal applications preceded bj' 
teleradium treatment are suitable in cases of simul¬ 
taneous extensive involvement of the vagina, oftensive 
discharge and difficulty in finding the cervical canal. 

A siinilarly careful treatment regimen should be 
adopted in cases in which there is a rise in temperature 
or a manifest septicemia on admission as well as in 
cases 111 which a combined brachyradium treatment 
according to the standard technic was interrupted 
oecause of a rise in temperature. In the'first category 
ifif"'^*! with a threatening pelvic perito- 

V V ought be necessary to postpone the brachy- 
a mm treatment for weeks and to try to combat the 


infection by roentgen irradiation. It should be observed 
that massive roentgen irradiation directed toward the 
center of the jiclvis necessitates a reduction of the 
hrachj'radium dose if one wishes to avoid severe 
injuries to the intestine. 

ft is an important fact that in recent years it has 
been considered advisable to modify the treatment 



technic in about 45 per cent of the total number of 
patients treated. 

The identification of the cases in which a modified 
technic should be employed and the proper administra¬ 
tion of the treatment require considerable experience. 
The technic must be varied from patient to patient 
and must be carefully planned from the beginning. 
The effect of the treatment must be closely watched 
during and after treatment. The time and type of 
subsequent treatments must be thoroughly considered. 
For the foregoing redsons top results cannot be 
expected unless there are available a sufficient number 
of beds, an ample supply of suitable radium containers 
and a clinic which is well organized for its special pur¬ 
pose. Neither can top results be expected in places 
where radiotherapy is handled by a young and inexperi¬ 
enced assistant. In surgical therapy top results are 
credited to the man behind the knife. It is high time 
that a similar view should be applied to radiotherapy. 

Special attention should be devoted to cases compli¬ 
cated by acute salpingitis. Experience has taught that 
acute salpingitis contraindicates further brachyradium 
treatment and that there is onlj' one way to handle 
such cases, namelj' to remove the adnexa by laparotomy 
and to apply radium as soon as possible after the 
operation. 

Si.xty-eight cases of cancer of the cervi.x were compli¬ 
cated by acute salpingitis (table 4). In 57 of these 
radical operations were not performed, and only 14 
patients were alive without evidence of the disease five 
j'ears after treatment. Eleven patients underwent a 



Fig. 8.—Microbomb of two diiTcreiU designs for vaginal application. 

bilateral salpingo-oophorectomy, and 9 were alive and 
free from evidence of the disease five years after treat¬ 
ment The striking result in the latter group is most 
likely accidental, but the figures suggest that in cases 
of acute salpingitis salpingo-oophorectomy is the cor¬ 
rect procedure. 
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ized cigarets, these two groups of tests are considered 
together in order to increase the total experience. The 
sj^stolic bIood_ pressure in the normal persons rose 
13.4 mm. of mercury, on the average, with a range of 
2 to 32; in the patients -with cardiac disease it rose 
17.6, with a range of 6 to 34. The diastolic blood 
pressure in the normal subjects rose 10,0 mm. of 
mercury, with a range of 0 to 20; in the patients with 
cardiac disease it rose 11.8, with a range of 4 to 22. 
The heart rate in the normal subjects increased 8.5 
beats per minute, with a range of minus 7 to plus 45; 
in the patients with cardiac disease it increased 9.4 
beats per minute, with a range of minus 6 to plus 39. 
The cardiac output in the normal subjects decreased 

Table 2. —Averages of Ma.viinal Changes Observed in Blood 
Pressure, Heart Rale and Cardiac Onipuf in Normal Per¬ 
sons and Patients zvith Cardiac Disease After Smok¬ 
ing Regular and Denicotinised Cigarets 


Systolic Blood Pressure (Jim. Hg) 

Persons with 

Xorinai Subjects Cardiac Disease 


Type of Cigaret 

No. 

Tests Average 

-——^ 

No. 

Range Tests Average 

- 

Range 

Regular.. 

Denicotinized. 

.. 45 10.3 

.. 11 4-13.0 

4-2:+3*2 39 
-44:-f32 0 

+17.1 

+19.U 

+6:+34 
+32:+30 

Total. 

.. 6C 4-13.4 

48 

+17.G 


Diastolic Blood Pressure (Mm. Hg) 



Normal Subjects 

Persona with 
Cardiac Disease 

Type ol Cigaret 

* No. 

1'ests Average 

No. 

Range Tests Average 

Range 

Eeguiat. 

DentcotUiized........ 

.. 45 4-10.4 

.. 11 4- 

+4:4-20 39 

0:+lG 9 

+32.3 
+ 9.7 

+4;+22 
+4:+18 

Total. 

.. se + 10.0 ■ 

48 

+li.S 



Heart Rate (Beats per Minute) 

Normal Subiecta 

Persons with 
Cardiac Disease 

Type of Cigaret 

No. 

Tests Average 

’ 'No, 

Range Tests Average 

Range 

Regular.. 

Denicotinized........ 

,.45 -f 8.5 
.. 11 +■ 7.5 

—7:+4j so 

0:+ia 9 

+30.2 
+ U.3 

~-(>:+39 

D:+15 

Total. 

.. 50 -1-8.5 

48 

+ 9.4 



Caidiae Output (Percentage) 

Normal Subjects 

Persons with 
Cardiac Disease 

Type of Cigaret 

No. 

Tests Average 

No. 

Range Tests Average 

Range 

Regular..;. 

Denicotinized. 

.. JG —2.2 - 
... 4 —4).3 ~ 

•20.0:+17.1 15 
■11.0:+15.0 3 

+7.3 

+2.5 

—10.7:+50.0 
— G.0;+ 7.5 

Total. 

... 20 —l.S 

38 

+G.4 



1.8 per cent, with a range of minus 20.0 to plus 17.1; 
in the patients jyith cardiac disease it increased 6.4 per 
cent, with a range of minus 10.7 to plus 50.0. 

A casual glance at the figures suggests greater 
reactivity in the group with cardiac disease as com¬ 
pared with the normal subjects and in the group 
smokino- regular cigarets as compared with those smok¬ 
ing the”denicotinized variety, particularly with respect 
to cardiac output. However, the categories showing 
the greater effects are loaded because of the high values 
in 2 patients with cardiac disease who smoked only 
regular cigarets, and in each of wdiom only a single 
measure of cardiac output was made. 

Significant changes in the form of the electrocardio- 
‘i^ram were not observed in any of the subjects, ^ hi 
9 normal subjects and in 9 with cardiac disease slight 
and varying alterations in the T waves were noted, of 


which the most frequent was diminished amplitude in 
leads 2 and 4F. The decrease rarely exceeded 2 mm. 
and was observed after smoking both regular and 
denicotinized cigarets. The greatest change was a 
lowering of 4 nim. noted in 1 case in lead 4F, in which 
the T waves were initially very high. There were no 
deviations of the RS-T segments. In 18 normal sub¬ 
jects and in 12 with cardiac disease the comple.xes did 
not show any changes. No arrhythmias occurred. 

When effects on the circulation were apparent, they 
were observed almost invariably after smoking the first 
cigaret. This may be taken to indicate that, under the 
conditions given, there was no cumulative action of 
nicotine or of whatever substances may have caused the 
reactions. The duration of the effect on blood pressure, 
heart rate and cardiac output was usually between 
thirty and forty-five minutes. If longer, it could often 
be ascribed tf> fatigue and restlessness of the subject 
toward the end of the observation period. Sometimes 
a slight but progressive fall in output appeared to be 
associated with greater relaxation. 

ILLUSTRATIVE PROTOCOLS 

Case 1 (chart 1).—I. McK. was a woman, aged 41 years, 
without symptoms or signs of cardiovascular disease. She 
had smoked from ten to fifteen cigarets daily for the previous 
twenty years. She inhaled habitually and during the test. No 
unpleasant symptoms occurred while smoking. The ma.ximum 
changes observed were: systolic blood pressure, plus 6 mm. 
of mercury; diastolic, plus 8; heart rate, plus 6 beats per 
minute; cardiac output, plus 8.8 per cent. 

The changes in blood pressure and heart rate were slight; 
the increase in cardiac output was within the range of normal 
variation. 

Case 2 (chart 2).—P. S. was a man, aged 4S years, without 
symptoms or signs of cardiovascular disease. He had smoked 
from si,x to ten cigarets daily for the previous twenty-five 
years. He inhaled habitually and during the test. No unpleasant 
symptoms occurred while smoking. The ma-ximum changes 
observed were: systolic blood pressure, plus 28; diastolic, plus 
16; heart rate, plus 14; cardiac output, minus 11.0 per cent. 

Although there was a well marked rise in systolic and diastolic 
blood pressure, the heart rate increased only slightly and the 
cardiac output was diminished to a point just below the range 
of normal variation. 

Case 3 (chart 3).—A. C. was a man, aged 43 years, with 
coronary heart disease. A mild attack of myocardial infarction 
had occurred five weeks previously; recovery was rapid and 
uneventful. He bad smoked forty cigarets daily for the previous 
eighteen years, up to the time of his recent illness. He inhaled 
habitually and during the test. There were no unpleasant 
symptoms while smoking. The maximum changes observed 
were: systolic blood pressure, plus 8; diastolic, plus 6; heart 
rate, plus 6; cardiac output, plus 0.4 per cent. 

The increases in blood pressure and heart rate were slight 
and the cardiac output remained unchanged. 

Case 4 ‘(chart 4).—W. W. was a man, aged 43 years, with 
coronary heart disease. A mild attack of myocardial infarction 
had occurred three and one-half months previously, from which 
he made a good recovery. But he continued to have frequent 
anginal pains, both on effort and at rest, culminating in a second 
cardiac infarct two months after these observations were made. 
He had smoked from thirty to forty cigarets daily for twenty- 
five years and continued to smoke ten or twelve each day alter ^ 
the first infarct occurred. He inhaled habitually and during the ’ 
test. No cardiac pain was e-xperienced while smoking. The 
ma.ximum changes observed were: systolic blood pressure, plus 
16; diastolic, plus 10; heart rate, plus 9; cardiac output, plus 6.0 
per cent. 

There were slight rises in blood pressure and heart rate but 
there was no increase in cardiac output beyond the range o 
normal variation. 
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Cash 5 (cliarl S).—M. li. was a man. aKCcl -16 years, with 
coronary heart disease. severe altaeh oi cardiac infarction, 
accompanied by congestive Iieart failure, liad occurred five and 
one-half weeks previously. At the time that the observations 
on the elTects of smoking were made, the heart was well 
compensated and he was taking digitalis It. daily maintenance 
doses. This was hi.ti 'econd attack of infarction, the first having 
occurred five years before. He had smoked from ten to twelve 
cigarcts daily for twenty-eight years np to the time of the 
recent illness. He inhaled hahitnally and (hiring the test, but 
not deeply. While smokin.g he did not esperience pain or otJier 
nnple.asant symptoms. The maNinmm diaiiges observed were: 
systolic blood pressure, plus Ifi; dia'tohi, jilus 10; heart mte, 
phis IS; cardiac output, plus SO per cent 
The rises in blood pres.snre and heait rate were of the order 
noted in many other subjects, both \v ith and without heart 
disease, but there was a striking increase in cardiac output. 


COAtM PINT 

It is generally agreed that stm iking tobacco causes 
an increase in blood itressurc attd heart rate, atid con- 
strictioti of the peripheral blond \essels.‘ The only 
detcnnitiations of cardiac output after stnokitig were 
made by Grolltnan,-' using the acetylene niethod. In 
5 tiormal persotis, he found no increase e.xcept in a 
habitual pipe stnoker, who ittilTed rigorously on three 
cigars in rapid succession. Changt> in the form of the 
electrocardiogram have been noted repeatedly and usti- 
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I (case 11.—I. McK., Ti normal woman *11 years. A, puffing 

Sgaret sniokiiig first regular cigarct C, smoking second 


proportional to their nicotine content. But most 
observers have found no appreciable diflerences, in 
man, between the reactions to smoking regular cigarets 
and those partially denicotinized by a commercial 
process.'" There is still disagreement as to whether 



(Tliart 2 (case 2).—P. S., a normal man, aged 45 years. A, puffing 
unltglitcd cigaret. B, smoking first regular cigarct. C, smoking second 
cigarct. 


smoking cigarets which contain no nicotine whatever 
is without effect on the circulation." 

Consideration of three factors must determine 
whether smoking cigarets is immediately harmful to the 
patient with cardiac disease: (1) the effect on the work 
of the heart, (2) the action on the coronary circulation 
and (3) individual susceptibilit}'. 

The work of the heart, under changing physiologic 
conditions, depends on the amount of blood ejected and 
the degree of peripheral resistance. The change in 
kinetic energy of the ejected blood is small and may 
be neglected. When the cardiac output is constant 
the increase in work is proportional to the increase 
in mean arterial pressure. In these circumstances it 
seems probable that- the rise in blood pressure after 
smoking is the result of peripheral vasoconstriction. 
The average increase in pressure in our cases was 


ally have been slight, consisting chiefly of lowering in 
the amplitude of the T waves." In one healthy young 
man who complained of dizziness on smoking cigarets, 
kiraybiel, Starr and White ' observed transient inver¬ 
sion of the T wave in lead 2. Wilson and Johnston " 
reported 2 patients with coronary heart disease in 
whom smoking a cigaret induced anginal pain and 
produced displacement of the RS-T segments resem¬ 
bling that seen immediately following infarction of the 
newt. Such cases are rare. 

Haag “ demonstrated in animals that the rises in 
blood pressure and vasoconstriction caused by the intra- 
venous injection of solutions of tobacco smoke were 
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Chart 3 (case 3).—A, C., a man, aged 43 years, who had had a mild 
cardiac infarction five weeks previously. A, puffing unlighted cigaret. B, 
smoking first regular cigaret. C, smoking second cigaret. 


approximately 15 per cent, which is no more than is 
caused by any mild physical effort or a slight emotional 
disturbance. Some evidence of effect, though not at 


10. Maddock, W. G., and Coller, F. A.: Peripheral Vasoconstriction 
by Tobacco and Its Relation to Thromho-Angiitis Obliterans, Ann. Surg. 
9S:70 (July) 1933. Wright, I. S., and iloffat, D.: The Effects of 
Tobacco on the Peripheral Vascular System, J. A. M. A. 103:318 
(Aug. 4) 1934. Evans and Stewart.’’ 
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maximum levels, persisted for thirty to forty-five 
minutes. 

In 1 normal person and in 2 patients with cardiac 
disease the cardiac output increased significantly. In 
the case of the normal person, there was a rise in both 
systolic and diastolic pressures of 12 mm. of mercury. 
The output increased 17 per cent. During the test lie 
complained of dizziness and sweating. One of the 
persons with cardiac disease was a man, 22 years old, 
with advanced though inactive rheumatic heart disease. 
In this case, the systolic pressure rose 22 mm. and 
the diastolic 18 mm.; the cardiac output increased 
34 per cent. The second patient (case 5, chart 5) was 
recovering from a severe attack of myocardial infarc¬ 
tion; his cardiac output increased 50 per cent. In 
these 3 cases the augmented output of the heart was 
the determining factor in causing a significant increase 
in cardiac work. 

The electrocardiogram afforded no evidence of any 
intrinsic action on the heart muscle or on the coronary 
arteries. Cardiac pain was not experienced by any 
of the patients, even by those with known coronary 
heart disease. Anginal attacks have been ascribed to 
smoking and the term ‘‘tobacco angina” has occasionally 
been applied to such cases. The condition is certainly 
uncommon. Osier,” in his “Lectures on Angina 
Pectoris and Allied States,” mentions only 2 instances; 
Allbutt ” cites 3. Others have reported occasional 
cases.“ In a few susceptible persons with diseased 
coronary vessels nicotine does appear to cause these 
arteries to constrict.^ Anginal pain can also occur, in 
such cases, as the result of increasing the work of 
the heart sufficiently to induce coronary insufficiency. 
Probably both mechanisms are concerned. 

That there is wide variation in susceptibility to the 
effects of smoking is common knowledge. Many per¬ 
sons do not use tobacco or discontinue smoking because 
of unpleasant symptoms, such as sweating, dizziness. 



Time in minutes 

Chart A (case 4).—“W. \V., a man, aged years, who had had a mild 
cardiac infarction three and one-half months previously. He experienced 
{requent aiisiiia! pains. A, puffins unlighted cigarct. B, smoking first 
regular cigaret. C, smoking second cigaret. 


In this discussion, no attention has been given to the 
possible role of long-continued smoking in causing 
atherosclerosis, particularly of the coronary arteries. 
The evidence favoring this etiologic relationship is 
scant and unconvincing. For example,' to infer its 
existence because the incidence of coronary sclerosis 
in young persons is higher in smokers than in non- 
smokers is not justified, for there are too many other 



Time in minutes 

Chart 5 (case 5>.—M. B., a man, aged 46 years, who had had a severe 
cardiac infarction five and one-half weeks previously, accompanied by 
congestive failure. A, puffing unhghtcd cigaret. B, smoking first regular 
cigaret. C, smoking second cigarct. 

unknown factors involved.' It may well be that the 
nervous person who smokes heavily is of the consti¬ 
tutional type in which circulatory disease is prone to 
develop. In rats and rabbits, Thienes and Butt found 
that control animals showed greater vascular degenera¬ 
tion than did those chronically poisoned with nicotine. 

Our studies, then, indicate that the effects on the 
heart of smoking two cigarets in succession are rela¬ 
tively slight and are no greater in patients with heart 
disease than in normal persons. For the person with 
cardiac disease, moderation in smoking, as in other 
activities, is to be desired. But moderation is an 
indefinite term and will vary according to temperament 
and tolerance for tobacco. 

There are certain specific conditions in which smok¬ 
ing should be forbidden because any increase in the 
work of the heart, however slight, is to be avoided. 
Amont^ these are congestive heart _ failure, the acute 
stages of cardiac infarction and active rheumatic cai- 
ditis. No patient with peripheral vascular disease 
should ■ use tobacco because of its constricting action 
on the peripheral circulation. Those who are aware of 
discomfort after smoking will probably fare better by 
abstaining, regardless of the presence of a cardiac dis¬ 
order. As yet, no satisfactory objective clinical test 
is ara'ilable for selecting those who are unusually sensi¬ 
tive to the effects of tobacco on the heart. 


headache, tachycardia or extrasystoles. But the vast 
majority, both men and women, smoke uith apparent 
impiinit)' and with much enjoyment. _ 

n Osier W • Lectures on Angina Pectoris and Allied States, .\e»v 
wibifT” Au'eriet Inclnding Angina Pectoris. 

M. .^0:733 

the pcripnerai cnri-u . Pickering, G. W., and Sanderson, 

pT'k?: Angto Clin, st 5: 275 (Dec. 12) 1945. 

Wilson and Jotoston.* 


SUMMARY AND COXCLUSIOXS 

- Observations were made on the effects of smoking 
regular and commercially denicotinized cigarets in nor- 
mal persons and in patients with various forms of 
cardiac disease. The inde xes used were changes in 

Eng&l^./p-rWUKul F.’ L ■ana'l'erkon, pf Tobaeei and Coronary 

®"rThie«s.“"H!.'?ni%uh f“f.f jSs '' ' 

Tofcco and -Vkoime: -dm. /. M. Sc. 195:532 (Apr.!/ mS. 
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cardiac output as dctcniiiuccl l)y the I)allistocardiograpli, 
changes ill heart rate and blooil pressure and alterations 
in the form of the electrocardiogram. 

Tlie results, were submitted to statistical analysis. 
There were no significant differences in response cither 
between the normal group and the cardiac group, or 
between those who smoked regular and denicotinized 
brands. 

The averages of the maximal changes observed, in 
both normal persons and person.s with cardiac disease, 
showed a slight rise in systolic and diastolic blood 
pressures, as well as a slight increase in heart rate. 
In neither group was there a significant change in 
the average cardiac output. Changes in the form of the 
electrocardiogram occurred in less than half of the 
subjects in each group. These were slight and con¬ 
sisted most frequently of diminished amplitude of the 
T waves. Deviations of the R.S-T segments were not 
encountered. No arrhythmias occurred. 

There was considerahle variability in the effects of 
smoking in both normal persons and persons with 
cardiac disease. This depended to a greater e.xtent on 
individual susceptibility than on the presence of disease. 

Smoking cigarets did not cause cardiac pain in any 
of the subjects, including those with coronarj' heart 
disease. “Tobacco angina” is c.xtremely rare. . 

Except in susceptible persons, smoking cigarets 
causes only slight changes in the circulation and does 
not increase significantly the work of the heart. Because 
of the enjoyment afforded and the emotional satis¬ 
faction obtained, patients with inactive forms of heart 
disease may be permitted to smoke in moderation. This 
condusion does not apply to tho>e who suffer from 
peripheral vascular disorders. 

The more important cardiac conditions in which 
smoking should be forbidden are congestive heart 
failure, the acute stages of cardiac infarction and active 
rheumatic carditis. 


ABSTR.ACT OF DISCUSSION 

_ Du. A. R, B.vrxes, Rochester, Minn.: Numerous investiga¬ 
tions on th’ effect of nicotine on the circulation and metabolism 
in man have shown that nicotine increases the systolic blood 
pressure 10 to 25 mm. of mercury and the diastolic blood 
pressure 7 to 25 mm. of mercury. Smoking elevated tlw 
njerage systolic blood pressure 59.7 mm. of mercury and the 
diastolic blood ' ’ ' ' 


. --pressure 28.1 mm. of mercury in a series o 

patients with hyperreactive blood pressure (Herrell and Cusick) 
moking increases the heart rate 10 to 15 beats per minute 
nt tins increase tends to diminish with increasing age of tin 
patient. A prompt fall in the surface temperature of tin 
-vtremities follows the smoking of two cigarets and a market 
peripheral vasoconstriction occurs. In patients with hyperre 
ac ive blood pressure smoking produced an average dccreasi 
m n ^*1*^ caliber of the retinal vessels. The basa 

netabohe rate was increased from 4 to 8 per cent by smoking 
unierous observers have reported a decrease of 1 to 4,5 mm 
‘'^"eht of the T wave of the electrocardiogram followiiif 
smoking of two cigarets. I have seen occasional patient: 
anrr:L°"’ two cigarets would invoke an attack o 

similar observations have been reportei 
sivnifir^!' patients have been found to havi 

to^be ® Wood pressure after smoking and an 

the eff t .''ypcrreactors. It is not possible to measun 
it h-i/L™ in the coronary blood flow in man, bu 

coroinrv r*, |^®t it decreases the blood flow in thi 

adminisLrpT^‘'^^°^ ‘ I" “lie investigation nicotine wa; 

its effects on '‘gation of a coronary artery, am 

of a coroner '^*'^™*^?cdiogram were studied. After ligatioi 
operation one fourth as imicli nicotine as befon 

- required to produce marked electrocardiographii 


changes. English, Willius and Cerkson showed that a sig¬ 
nificantly, though not strikingly, greater number of patients 
with coronary disease smoked as compared to patients without 
coronary disease. Glendy and White compared the smoking 
habits of 100 patients under 40 years of age who had coronary 
disease with those of patients above 80 years of age and 
without coronary disease. Fifty-five per cent of the older group 
smoked as compared to 95.5 per cent of the younger group. 
Only 4.2 per cent of the older group were heavy users of 
tobacco, compared with 58 per cent of the younger group. 
There is no incontestable evidence that nicotine causes or inten¬ 
sifies the average case of coronary disease. The facts which I 
summarized make me cautious in concluding that I may advise 
patients with coronary disease that smoking is not harmful to 
them. 

Dr. D.u'iu Aulersberg, New York: Dr. Levy and co-workers 
found no significant differences after smoking of two cigarets 
in the ballistocardiogram and electrocardiogram, and no sig¬ 
nificant difterences in the heart rate, blood pressure or cardiac 
output in normal persons and in patients with cardiac disease. 
They concluded that patients with inactive forms of heart 
disease may' be permitted to smoke moderately. The data 
presented by the authors have been statistically' evaluated. 
I wonder whether application of these short term experiments 
to the general question of smoking in disease of the coronary' 
arteries is justified. Our knowledge of the etiology and patho¬ 
genesis of disease of the coronary arteries is limited. The 
situation is somewhat similar to the one that e.xisted some 
years ago in the field of endocarditis. Since then we learned 
to separate and characterize the various forms of endocarditis 
on the basis of etiology, pathology, clinical course and response 
to therapy'. Disease of the coronary arteries is at present a 
real inixluiii comt>ositum. We are probably dealing with various 
morbid processes which have one thing in common, the locali¬ 
zation in the coronary arteries. It will be extremely important 
in the future to separate and classify these different entities. 
Our own studies of disease of the coronary arteries in young 
persons indicate that in about 50 per cent of them a hereditary 
disorder of the metabolism of lipids, especially of cholesterol, 
represents an important pathogenetic factor. Another group 
represents the arteritis type of disease of the coronary arteries, 
in some way related to thromboangiitis obliterans and/or similar 
forms of arterial disease. It is generally accepted that patients 
with peripheral vascular disease, especially thromboangiitis 
obliterans, should not smoke because of the contricting action 
of nicotine on the peripheral circulation, and Dr. Levy and 
other e.xperienccd clinicians forbid smoking in this disease. 
Since some instances of disease of the coronary arteries appear 
pathogenetically related to this or similar arterial diseases, I 
am not convinced that long-continued smoking will be tolerated 
without harm in all cases of chronic disease of the coronary 
arteries. Although the patients in Dr. Levy’s group did not 
experience anginal pain after smoking of two cigarets, we all 
have had e.xperience with heavy smokers whose attacks were 
greatly relieved after they stopped smoking. Dr. Levy com¬ 
promises and permits patients with chronic forms of coronary- 
heart disease to smoke “in moderation." There is no reliable cri¬ 
terion for the establishment of susceptibility to tobacco. Patients 
wnth disease of the coronary arteries should not smoke, as a rule. 
Only occasionally in tense and high strung persons, who simply 
cannot give- up smoking because of the emotional satisfaction, 
may' an exception to this rule be reluctantly- permitted. 

Dr. H. S. Conx.vmacher, Newark, N. J.; In 1959, while 
I was spreading inorganic fertilizer, I was suddenly seized 
with a severe pain in the chest. The pain was coronary in 
character, lasting about ten minutes, and thereafter reappeared 
on physical exertion, excitement, chilling and lying on the 
left side. A cardiologist found no evidence of damage to the 
heart. The size, contour, electrocardiogram, blood pressure, 
pulse rate and auscultatory signs were all normal. A colleague, 
who specializes in allergy, found me slightly susceptible to 
tobacco, wool and dust. My tonsils were removed and their 
bacterial contents cultured. I was tested with these and found 
sensitive to hemolytic streptococci and to catarrhal cocci. I had 
been a moderate smoker of cigars and pipe. I discontinued 
smoking, but the pain diminished only gradually and did not 
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disappear until six months liad elapsed. After that I was 
apparently normal. Then I began to doubt that tobacco was 
a factor and began smoking cigars again, about two a day. 
In less than a week the pain was back, e.xactly as before. Again 
I stopped smoking, but the pain persisted, with gradual diminu¬ 
tion over a period of about three months. I did not smoke 
an)’ more lor three years. Again I tried it and again the pain 
came back. This time it took four months after I stopped 
.smoking to return to normal. The following summer I climbed 
Mount \\ ashingtoii on the Tnckcrman Ravine trail, and had no 
more discomfort during or after the climb than any of my 
three aiipareiitly healthy companions. A year and a half ago 
I began accepting an occasional cigaret from friends—no cigars— 
maybe one a day or one every two days, and for about six 
nninths I had no discomfort whatever, until last July the same 
londition, just as severe, was back. Again I was examined 
by a cardiologist, wlio could find nothing abnormal in ni)' 
heart. Tliis tune the improvement was much slower than 
before, the pain after one year has not yet left entirely. My 
reasons for bringing this to your attention now is that while 
smoking there were no symptoms whatever, only perfect enjoy¬ 
ment of the cigar or pipe. The pain in every episode did not 
aiipear until 1 liad been smoking some days, and the pain 
persisted for long periods of time after the cessation of smoking. 
These, I believe, indicate a gradual cumulative effect, compar¬ 
able to tiiat whidi is found in Buerger’s disease. 

Du. HcRiiEitT F, Robb, Belleville, Mich.; If the smoking 
of cigarets has no apparent immediate harmful effects on the 
heact of either the normal adult person or of those with cardiac 
di.sease, one might get the impression that smoking cigarets 
would ha\’e no harmful effects on any one. VVe should guard 
against sucli an erroneous conclusion. The effects of smoking 
cigarets are not only biologic. Smoking does give some persons 
a certain amount of emotional stability. But smoking may 
have physiologic, economic and moral repercussions which may 
be experienced to a greater degree ly those in the low income 
group than by those who are economically secure. Althougli 
the laborator)' findings may not indicate any harmful cardiac 
effects in the adult who smokes, nevertheless tlie use of cigarets 
by adolescents is too often disastrous in that it may mask the 
symptoms of existing vitamin and nutritional deficiencies, and 
mental and social maladjustments peculiar to that age of rapid 
growth and change from childhood to adulthood. Not only 
are there vitamin deficiencies prevalent at this age, as might be. 
expected from the rapid increase in body growth, but also 
\itamin deficiencies as the result of inadequate diet. If boys 
or girls from 12 to 18 years of age with thiamine and other 
nutritional deficiencies resort to smoking for their physical 
and emotional stability they will take the burden off an adequate 
diet, their tbyroiil glands, adrenal glands, liver and other glands 
of internal secretions and their autonomic nervous system. By 
depending on the drug they do not develop character or physical 
and moral stamina to the e.xtent that they would if they did not 
use it. Moderate or severe deficiencies of thiamine hydro¬ 
chloride and the use of drugs to mask the symptoms are 
important factors in the development of delinquent children. 
To permit to go unchallenged the impression that smoking 
cigarets does no harm to youth even above 16 years of age 
would be to neglect an issue with which we are all concerned, 
namely the physical and moral stability of present and future 
America. We cannot consider the smoking of cigarets only 
from a biologic point of view. The smoking of cigarets is 
also a political, economic, psychiatric and moral problem, espe¬ 
cially with youth between the ages of 12 and 18 years. 

Dr. R. L. Levy, New York: It was to be expected that 
our point of view witli regard to smoking would stimulate 
some dissenting comments. A number of the questions raised 
bv the discussers are answered in the fuller paper which is 
to be published: a few may be touched on now. With 
regard to figures given in the literature indicating that the 
cftYcts of smoking, both on the heart and the peripheral 
circulation, are less marked in the older age groups, it may 
be said that statistical analysis of tliese figures does not reveal 
siguificant differences between the reactions of the youthful and 
the aged. Again, because nonsmokers live longer than smokers. 


and because coronary sclerosis is more frequent in j'oung 
persons who smoke than in those who do not, it does not iieces- 
•sarily follow that smoking is responsible for these differences. 
There are so many unknown variables, of which one of the 
more important is the constitutional factor. Heavy smokers 
may well be of the type susceptible to arterial degeneration. 
There are also those who are hypersensitive to the action of 
tobacco, as has already been indicated. Certainly it is reasonable 
to assume that any one who is aware of unpleasant symptoms 
as the result of smoking will fare better if he abstains from 
the use of tobacco. It is to be hoped that a simple, objective 
clinical test may be developed for the detection of hyperreactors 
to nicotine. I do not agree that most habitual smokers would 
rather stop entirely than indulge moderately. Many are content 
with a curtailed tobacco ration and obtain much pleasure from 
it. Over a period of years, we have seen a large number of 
patients with inactive cardiac lesions continue to smoke without 
apparent harm. Because of this fact and in the light of the 
observations just reported, we consider it proper, until sound 
evidence to the contrary is forthcoming, to permit certain of 
these persons to indulge in a habit which affords so much 
satisfaction and enjoyment. 


AGRANULOCYTOSIS AND HEPATOCELLULAR 
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Toxic Reactions Following Propylthiouracil Therapy 
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The increasing incidence of to.xic reactions following 
thiouracil therapy is well known today. As a substitute 
for this drug Astwood and Vanderlaan ^ recommended 
propyltlnouracil. There were no significant side effects 
encountered in their series of 100 cases. Reveno® in 
his observations on 54 patients found no evidence of 
toxic effect on the blood or blood-forming tissues. The 
only side effects encountered by the aforementioned 
authors were pruritus, urticaria and drug fever. 
Bartels ^ has given propylthiouracil to 450 patients at 
the Lahej' Clinic with a to.xicity incidence of 2 per cent. 
There has been 1 case of agranulocytosis, 5 cases 
exhibiting depressed leukocyte counts and 1 case reveal¬ 
ing a typical fever response. In the reports received 
thus far, Hardy ^ knows of 1 case of agranulocytosis 
(Bartels’) and states that a number of patients showed 
a drop in the leukocyte count, which soon rose despite 
the continuation of tlie drug. 

It is not the intention to comment on the efficacy oi 
propylthiouracil but to point out that toxic effects can 
and do occur The most frequent and severest compli¬ 
cations of thiouracil therapy are graiudocytopema, 
leukopenia, drug fever and dermatitis. The appear¬ 
ance of jaundice has been reported, but its incidence 
has been small. The patient in the case reported here 
developed both agranulocytosis and hepatocellular jaun¬ 
dice following the use of propyltliiouracil. 

The most effective treatment of agranulocytosis one 
to tliioiiracil has been the parenteral administration oj 


tn lack of sROCe, this arlicle is abbreviated in The 
■ °Sion of the Mbies’. The cotnpic.e article w.ll appear .» 
itbors’ reiJr'mls. 

1. (a) / 
yroidism 
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penicillin. Voiliaiis anil Rdilieiullerreconnnencl 
1,000,000 units daily instead of the 500,000 units pet- 
day sni^jgested by the Council on Phannac}' and Chem¬ 
istry of the American 3[edical Association." Beneficial 
results obtained by other measures such as the admin¬ 
istration of "pentnucleotide” X. X. R., yellow bone 
marrow e.xtracts, folic acid, pyridoxine and blood trans¬ 
fusions have been controversicd and difficult to evalu¬ 
ate. The most important aim is to prevent the 
development of overwhehnittg sepsis which frequently 
occurs when there is pronounced diminution or absence 
of granulocytes. Often granulocytopenia will improve 
spontaneously as soon as the drug is withdrawn. 
Recently we have observed infections in which the 
organisms were sensitive to i)enicillin, with improve¬ 
ment on penicillin therapy. During the course of 
treatment there would be a reinfection by another 
organism sensitive to streptomycin, and the addition of 
the latter drug would control the new invader. In 
addition to 1,000,000 units of penicillin, onr patient 
received 1 Gm. of streptomycin a day. The presence 
of anemia and evidence of hepatocellular damage 
necessitated the use of small blood transfusions, paren¬ 
teral vitamins, liver e.\tract, de.xtrose and amino acids 
in addition to a high caloric, high vitamin diet. These 
measures were directed chieflj- toward the maintenance 
of general nutrition. 


REPOUT OF c.\si; 

F. M. is a white willow aged 6S with a known enlargement 
of the thyroid gland for the past fifteen years. In 1939 she 
was told that her heart rhythm was irregular and her blood 
pressure was elevated. She was placed on digitalis and was 
-getting along fairly well until September 1944 when a right 
radical mastectomy was performed for an adenocarcinoma of 
the breast. She was followed in the outpatient department 
of a neighborhood hospital, where roentgenologic studies of 
her chest and bones failed to reveal any evidence of metastasis. 
In January 1945 she manifested signs of mild congestive cardiac 
failure and despite a fairly gooil appetite was losing weight. 
It was the impression that her condition was due to a thyro- 
to.xicosis and she was given strong solution of iodine (Lugol’s 
solution) for a period of three weeks; there was subjective 
and objective improvement. Thiouracil therapy was started 
on May 22, 1946. She received 0.2 Gm, per day for the first 
week, 0.3 Gm. for the second week and returned to 0.2 Gm. 
per day for the third week. The dosage of the drug was 
tscontinued because the patient complained of gastrointestinal 
msturbances. The results of the basal metabolic studies and 
lood counts may be seen in table 1. In surgical consultation 
! considered that surgical intervention was contraindicated 
ecause the patient was a poor operative risk. The situation 
was made easier because the patient refused to permit surgical 
ntervention. Small doses of strong solution of iodine were 

patient was admitted 
0 the hospital because of a poor cardiac reserve. She improved 
on rest m bed, a salt free diet and digitalization. Postoperative 
radiation to the supraclavicular area (2,538 r) and axilla (2,900 r) 
was completed at this time, and the patient was discharged 
n Dec. 18, 19d6. The patient continued to take small doses 
was solution of iodine.’ Her appetite was good, but there 
anH ."!®'Sht and her general condition of weakness 

to tbe^h remained unchanged. She was readmitted 

Jan 17 P''°P>’hhiouraciI therapy was instituted on 

first ,v’. 1 X r received 200 mg. of the drug a day for the 

on Feb 6 1947 ® thereafter until her discharge 

under ,throughout her stay the cardiac status was 

dJirjtai.-o ®he continued on a maintenance dose 


digitalis. There was a 


sain in weight of 4 pounds (1.8 Kg 


Correspondence T * Rotheiuller: Penicillin in Agraiiulocytos 

6 . Van Winkle ^^<>’960 (April 6) 1946. 

A Sur\'cy Af cVjc A others: The Clinical Toxicity of Tli: 
, Chemistry, T A \f \ report of the Council on Pharmacy ai 

^"0 : 343 (Feb. 9) 1940. 


and moderate improvement on discharge. Casual urine speci¬ 
mens were negative except for a trace of albumin on one occa¬ 
sion. The results of the blood counts and basal metabolic studies 
may he seen in table 1. 

The patient was seen on Feb. 19, 1947, at which time she 
was extremely emotional and complained of nervousness, palpi¬ 
tation, weakness and rapid tiring. Physical examination revealed 
a well developed and fairly well nourished woman 68 years 
of age. There was no dyspnea, orthopnea or cyanosis. The 
scleras were clear. There was no exophthalmos, and ophthal¬ 
moscopic examination revealed a grade 2 fundus. The skin 
was warm, flushed and moist; there were fine tremors of the 
outstretched hands and of the extended tongue. The gums were 
retracted and edentulous. There was no distention of the neck 
veins; the thyroid gland was enlarged and asymmetric. The 
right lobe was nodular, about three times its normal size and 
c.xteiided down to and below the suprasternal notch. There was 
no bruit. The right breast was absent and the left was soft, 
with no evidence of tumefaction. The radical mastectomy scar 
was soft and pliable; there was no evidence of local recurrence. 
The lungs were clear to percussion and auscultation. The heart 
sounds were of fair quality with a soft systolic murmur at the 
apex and base. The electrocardiogram revealed an auricular 
fibrillation, an average ventricular rate of 80 with digitalis 
effect. The blood pressure was 200 systolic and 90 diastolic. On 
percussion the liver was palpable to 2 fingerbreadths below 
the right costal margin. There was no edema of the e.xtremities. 

The basal metabolic rate was plus 37 per cent, and the weight 
of the patient was 118 pounds (53.5 Kg.). The patient was 
ordered to bed for the first week with bathroom privileges 
and placed on a highly nutritious diet supplemented with vita¬ 
mins. Ill addition she received sedation and was on a main¬ 
tenance dose of digitalis. Treatment with propylthiouracil,” 
ISO ing. a day, was started on Feb. 29, 1947. The following 
two weeks showed no striking cliaiige in her general condition, 
and the dosage of propylthiouracil was increased to 200 ing. 
a day. She gained 2 pounds (0.9 Kg.) within the next two 
weeks and began to show definite improvement. The patient 
felt stronger, was able to get around much better and was less 
emotional. There were no complaints, but after being on the 
drug for six weeks there suddenly developed general malaise, 
chills and a temperature ranging between 103 and 104 F. Exami¬ 
nation at this time revealed that the patient was extremely 
restless and toxic. Other than a moderately injected throat 
there was no evident gross pathologic condition to account for 
the symptomatology. All drugs were immediately discontinued, 
and a ivhite blood count revealed a total of 1,000 cells with 
no granulocytes. 

The patient was admitted to the Jewish Hospital of Brooklyn 
on April 19, 1947. She was immediately placed on a regimen 
of intramuscular penicillin, 1 million units daily. She continued 
to appear extremely toxic and was mentally confused. The 
tongue was coated, and a grayish exudate was present on the 
uvula. The temperature the first day ranged between 104 and 
105 F. Another examination of the blood revealed a hemoglobin 
level of 60 per cent, a red blood cell count of 3.04 million and a 
white blood cell count of 1,050 with no granulocytes. A bone 
marrow aspiration revealed an absence of granulocytic elements. 
There were occasional degenerated myelocytes, premyelocytes 
and myeloblasts. There were many smudges (probably degen¬ 
eration products of the granulocytic series). The megakaryo¬ 
cytes were normal in number, and even tliese showed all stages 
of degeneration. The erythroblastic elements were present. In 
addition to the penicillin, the patient received a 300 cc. trans¬ 
fusion of blood on the first liospital day. The following day 
there was an icteric tint to the scleras, and the condition of 
the patient remained unchanged. It was considered that the 
jaundice was hepatocellular and not hemolytic. This was con¬ 
firmed by the reports and follow-up of the chemical studies 
on the blood (table 2). Streptomycin, 1 Gm. per day, given 
intramuscularly, was started on the third day. The patient’s 
course continued stormy .for the first week, and the temperature 
remained elevated (see the accompanying chart). The patient 
was drowsy and at times was incontinent of stools and urine. 

7 . The propylthiouracil was supplied by^ Dr. Stanton M. Hnnl», 
Lederlc Laboratories, Inc., Pearl River, X. Y. 
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different groups, the therapy of each type of bulbar 
poliomyelitis will be described separately. The predom¬ 
inant therapeutic problem common to all groups is the 
prevention or correction of hypoxia. Secondary only 
to this is the maintenance of nutrition and prevention 
of secondary infections. 


I. CRANIAL NERVE NUCLEI GROUP 

Bulbar poliomyelitis with involvement of the cranial 
nerve nuclei is the most commonly recognized type. 
These patients may have paralysis of any of the motor 
cranial nerves, producing ophthalmoplegias, facial paral¬ 
ysis, etc. If the tenth nerve is spared, there is little 
danger to life. In a facial paralysis one may have to 
protect the cornea of the eye by suture of the lids, 
but generally no special treatment is necessary. How¬ 
ever, when the tenth cranial nerve is involved there is 
impairment of swallowing and faulty innervation of the 
larynx. This presents a serious threat to the life of the 
patient by obstruction of the airway. 

These patients will complain of difficulty in swallow¬ 
ing and will have pooling of saliva in the throat. In 
children one frequently notes regurgitation of fluid 
through the nose. The speech often has a nasal quality 
and may be hoarse from faulty innervation of the vocal 
cords. An occasional patient is unable to talk. If 
these symptoms are mild, the patient should have a 
special nurse in attendance to afford constant observa¬ 
tion. Feeding by nasal tube or parenteral administration 
of fluids is indicated. In selected cases of mild disease 
careful spoon feedings may be used. 

Pooling of secretions in the throat and impaired 
speech indicate an impending obstruction of the airway. 
It has been pointed out in previous publications ^ that 
anxiety, restlessness and other mild encephalitic symp¬ 
toms also indicate hypoxia and that these symptoms clear 
up after adequate oxygenation. Therefore the appear¬ 
ance of these symptoms in the presence of difficulty in 
swallowing must be interpreted as partial obstruction 
of the airway until proved otherwise. 

Of the 183 patients with bulbar poliomyelitis, 100 had 
symptoms limited to the cranial nerves. There were 
5 deaths in this group. Four of these deaths occurred 
before an airway could be secured. The fifth death 
occurred from aspirated vomitus occluding the trache¬ 
otomy. All 5 deaths resulted directly from obstruction 
of the airway. 

Maintaining an unobstructed airway is of first impor¬ 
tance in the care of these patients. Wilson * reviewed 
this problem and recommended postural drainage, aspi¬ 
ration of the throat and, in a few selected cases, 
tracheotomy. Davison,® Galloway,® Glaser' and Nel- 
son-Jones and Williams ® have also discussed the use 
of tracheotomy’ in bulbar poliomyelitis. The last- 
mentioned authors emphasized that tracheotomy’ should 
not be left until the patient is in extremis. In a 
previous publication ‘ we pointed out with illustrative 
cases that death might occur from sudden apposition 
of the vocal cords before a tracheotomy could be per¬ 
formed. Undue delay in performing a tracheotomy may 
subject the patient to a severe hypoxic insult and an 


3. Brown and Baker.^ Brown, Baker, Adams and McQuarric.- 
A. Wilson, T. L.: Prognosis of Poliomyelitis and Treatment of the 
Commonly Fatal Types, J. Michigan M, Soc. 42:955 (Dec.) 1943. 

5 Davison, W. C.: Poliomyelitis: A Resume, Am. J. Dis. Chiia. 

52:‘n5S (Nov.) 1936. . t » a 

6 Galloway-, T. C.: Tracheotomy m Bulbar PohomyeUtis, J, A. M. A. 

123; 1096 (Dec. 25) 1943. * t i> .i-.* 

7. Glaser, D. F.: Tracheotomy ixt Bulbar Poliomyelitis, J. rediat. 

~^k^XdsOT-Jones!^A., and Williams. R. H. H.; 'TiacteoWmy in Bulbar 
Poliomyelitis, Lancet 1: 561 (May 5) 1943. 


increased danger of pulmonary edema, which markedly 
reduces the chance of recovery. 

For these reasons it may be wise to perform early 
elective (prophylactic) tracheotomy iu selected cases of 
bulbar poliomyelitis involving the lower cranial nerves. 
The following criteria have been utilized by us in decid¬ 
ing on elective tracheotomy in bulbar poliomyelitis: 
recent onset of bulbar symptoms with evidence of pro¬ 
gression of the illness during the period of observation; 
general appearance of toxicity, especially with high 
temperature and rapid pulse; progressive difficulties in 
swallowing or the accumulation of secretions in the 
throat, and mental changes, especially anxiety, appre¬ 
hension, h 3 ’peractivity, confusion or euphoria in a patient 
with difficulty in swallowing. 

The appearance of laryngeal stridor, dyspnea despite 
adequate chest excursions, cyanosis and severe encepha¬ 
litic symptoms indicates serious obstruction of the airway 
and requires emergency intubation or tracheotomy. In 
patients with partial or complete obstruction of the 
airway, there are strong inspiratory efforts in an attempt 
to overcome the hypoxia. These inspiratory efforts 
in the face of an obstruction produce a relatively great 
negative pressure in the bronchioles and alveoli. This 
negative pressure in effect sucks fluid, plasma and even 
red blood cells out of the pulmonary capillaries into the 
alveoli, producing acute pulmonary edema. For this 
reason patients suspected of having had a period of 
obstruction of the airway should receive oxygen ther¬ 
apy, preferably under some positive pressure to combat 
pulmonary edema and maintain adequate oxygenation. 
Oxygen therapy may be given via the trachecitomy can¬ 
nula by use of a tracheotomy inhalator mentioned in 
the next paragraph. 

After a tracheotomy the patient with bulbar polio¬ 
myelitis still requires constant care by specid nurses. 
It is necessary to continue to aspirate the accumulation 
of fluids in the pharynx. During the first days following 
a tracheotomy there often is considerable tracheal secre¬ 
tion requiring aspiration. The inner tracheal cannula 
is inspected and cleared frequently. The tracheal secre¬ 
tions become viscid unless the inspired air is adequately 
humidified. Two cold humidifiers in the average room 
provide adequate humidification. This method, how¬ 
ever, makes the room uncomfortable. It is much more 
satisfactory to deliver moistened air and oxygen mix¬ 
tures direct to the tracheotomy tube’ by using a trache¬ 
otomy inhalator. The apparatus used has been described 
in another communication.® The tracheotomy inhalator 
has the added advantage of permitting the delivery of 
o.xygen mixtures of various percentage concentrations 
under optimal positive pressure. This feature is of 
even greater importance in patients^ with involvemen 
of the autonomic centers for respiration and circulation 
ill the medulla. 


II. RESPIRATORY CENTER GROUP 

Patients dying of involvement of the respiratory cen¬ 
ter have shown destruction of the ventral portion of the_ 
reticular substance of the medulla.^ Clinically most ot 
these patients early in the illness show evidence ot 
involvement of the cranial nen'e nuclei. They later 
develop, in the face of adequate airway and respiratory 
musculature, variations in the rate and depth of respira¬ 
tions with prolonged intervals between inspiration. A 
this point they generally show anxiety', restlessness. 


9. Kubicek, W. G.; Holt. C.: 
son, G.; Oxygen Therapy in Pohcmyelitis: 
to be published. 
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increasinjj pulse rate and some elevation of blood pres¬ 
sure, which are symptoms of hypoxia, even though there 
is no clinical cyanosis. These symptoms mean impend¬ 
ing failure of the central resi)iratory mechanism. Oxy¬ 
gen therapy should be started or increased. The 
effectiveness of the oxygenation can be followed by the 
use of the Millilcen oximeter and cheched by determina¬ 
tions of arterial o.xygen. Details of the use of the 
oximeter in ijoliomyelitis are being reported by Hem¬ 
ingway and Elam.'" In brief, this instrument deter¬ 
mines the relative concentration of oxyhemoglobin to 
reduced hemoglobin by means of a photoelectric cell. 
It helps establish the efficiency of the measures taken 
to promote o.xygenation. It is also possible by using 
the* oximeter to establish the need for and the effec¬ 
tiveness of mechanical artificial respiration. 

As failure of the respiratory center in the medulla 
progresses, there are increasing periods of apnea with 
Cheyne-Stokes periodic respiration. Confusion, delir¬ 
ium and coma appear. Atelectasis and e.xtensive hemor¬ 
rhagic pulmonary congestion are common at this point 
and are indicated clinically by cyanosis and impaired 
chest excursion even in a mechanical respirator. These 
symptoms require immediate intensification of oxygen 
therapy. However, the concentration of oxygen used 
should ordinarily' not e.xceed 60 i^er cent. In emergen¬ 
cies it may be necessary to use 100 per cent oxygen 
for a limited period of time. Oxygen under positive 
pressure of 2 to 6 cm. of water increases the exchange 
of gas at the alveoli. This positive pressure assists in 
combating pulmonary edema. If the chest excursions 
are not powerful enough to produce expiration against 
positive pressure oxygen a mechanical respirator is 
required. The vest type respirator or the standard 
iron lung type may be used. In either case the respirator 
flap valve should be adjusted so that alternating positive 
and negative pressure is applied to the chest wall in 
order to force expiration against the positive pressure 
oxygen mixture being administered via the tracheotomy. 
A tracheotomy is essential in any of these patients who 
are put in a respirator because the mechanical respira¬ 
tory' excursions will produce severe pulmonary edema 
if there is any obstruction to the airway. Any manipula¬ 
tion, such as frequent, suction of the trachea, which 
interferes with o.xygenation should be avoided. Seda¬ 
tion of patients in this group should be avoided or used 
With e.xtreme caution because of the depressant effect 
I ®^tiy damaged respiratory center, 
the 183 oatients with bulbar poliomyelitis, 36 
were classified clinically as belonging to the respiratory 
center poup, with 69.1 per cent mortality for the group. 

ive of these patients were put in respirators without 
receiving a tracheotomy, and 100 per cent of these 
patients died. There was a 64.5 per cent mortality 
^ong the remaining 31 patients. Of the 36 patients in 
the respiratory center group, 7 had symptoms of failure 
ot the circulatory center in addition to respiratory 

symptoms. 


_ III. CIRCULATORY CENTER GROUP 
During the epWemic 12 patients were seen in 
1 ure of circulation was the outstanding clinical fi: 
inere was a mortality of 83.3 per cent in this s 
^ •ti'^olvement of the circulatory cente 
sent a dusky red florid appearance. The pulse i 

nncrpc to therelevation of temperatur 

the'pulsrir threadv"°°Tl ’^n 

— 1 ^ la inreagy. blood pressure varies 
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and Elam, J.; Pulmonary Function in Poliomye- 
'n Spinal and Bulbar Patients, to be published. 


elevated to low levels and the pulse pressure may be 
as low as 10 mm. of mercury. An.xiety aiid restlessness 
are always present. As circulatory failure progresses 
the patient’s blood pressure drops to shock levels, the 
pulse becomes imperceptible and the skin becomes cold 
and clammy and shows mottled cyanosis. There are 
delirium, coma and terminal hyperthermia. Treatment 
ill this group is unsatisfactory if the symptoms become 
at all severe. Intensive oxygen therapy should be insti¬ 
tuted early, and tracheotomy should be performed on 
the slightest indication of obstruction of the airway. 
Supportive measures in combating shock have been of 
only temporary' benefit in our experience. . In cases of 
milder disease such measures may tide the patient over 
until vasomotor control is reestablished by the nervous 
system. 

IV. ENCEPHALITIC GROUP 

Encephalitic symptoms occur commonly in bulbar 
poliomyelitis and are universal among the more severely' 
ill patients. In 15 of the 183 patients with bulbar 
poliomyelitis, the encephalitic symptoms were the out¬ 
standing clinical feature. These symptoms include 
anxiety, restlessness, hyperexcitability, muscular tremors 
and twitchings, irritability and confusion, lethargy and 
coma, and convulsions, especially in children. When 
such symptoms appear they first should be considered 
to be due to hypoxia even if there is no cyanosis. Such 
a state of hy'poxia may be produced by' an unrecognized 
partial obstruction of the airway, a failure of central 
control of respiration or circulation, an inadequate func¬ 
tion of diaphragm and intercostal muscles, an acute 
pulmonary edema or an atelectasis and hemorrhagic 
pulmonary congestion. Once the e.xact causative factor 
has been discovered, the corresponding therapy can be 
instituted. Only when these cerebral symptoms persist 
after adequate oxygenation is achieved should they be 
ascribed to actual involvement of the cortex by the 
virus. Of the 15 patients with encephalitic symptoms 
as the outstanding manifestation only 1 died. 

COMBINED BULBAR-CERVICAL CORD GROUP 

Many patients with bulbar poliomyelitis also have 
some involvement of the spinal cord. A few have such 
severe involvement that they require a respirator because 
of paralysis of the diaphragm and intercostal muscles. 
These patients pose a special problem of treatment and 
for that reason are placed in a separate group. 

These patients may also show cranial nerve palsies, 
encephalitic symptoms and signs of involvement of the 
cardiorespiratory center in addition to paralysis of the 
diaphragm and intercostal muscles. It is essential in 
these patients to insure an open airway before placing 
the patient in a respirator or to maintain an open airway 
once the patient is in the respirator. Inspiration forced 
by the respirator against a partially obstructed airway 
creates relatively marked negative pressure in the 
alveoli, sucking fluid out of the pulmonary capillaries 
and producing acute pulmonary edema. This situation 
can be avoided by the early use of tracheotomy. If 
pulmonary edema is present or suspected, oxj'gen ther¬ 
apy preferably under positive pressure should be started. 
A modified respirator head has been developed for these 
cases. To adapt the standard design respirator for a 
patient with a tracheotoni}- the upper part of the respi¬ 
rator head was tilted forward about 6 inches (15.2 cm.) 
and welded in this position. This made the patient’s 
throat accessible as far as the sternal notch. In addi¬ 
tion, a cone-shaped rubber collar has been substituted 
for the ring-shaped sponge collar in order to afford 
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even greater access to the tracheotoiii)' and to promote 
the comfort of the patient. This equipment will be 
described in detail in further publications. 

Patients in this group have great difficulty raising 
their tracheobronchial secretions. For this reason they 
are subject to atelectasis and hemorrhagic pulmonary 
congestion. Bronchoscopy was found to be useful in 
some selected cases and was done through the trache- 


It is possible to detect a fall in arterial oxygen before 
the patient feels fatigued and before clinical signs of 
hypoxia appear.^ 

Of the 183 cases of bulbar poliomyelitis studied, 
there were 20 classified as belonging to this combined' 
group, with 15 deaths. We feel that had the improved 
technics been available all through the epidemic some 
of these could have been saved. 


Summary of Symptoms and Treatment in Various Types 
of Bidbar PoUomyeiitis 


Bulbar-Craiiial Nerve Nuclei Group 
Symptoms Treatment 

1. Difficulty in swallowing Parenteral feeding; nasal feeding 

2. Regurgitation of food and fluids 
through nose (particularly in 

_children)_ _ ___ 

3. Pooling of secretions in throat Impending obstruction of airway^ 

(salivation?) ^ Postural drainage; suction; elective 

4. Nasal speech; hoarseness; in* tracheotomy 

_abilit y to t alk___ 

5. Stridor; dyspnea; cyanosis (oh* Emergency inlubatiou autl/ot tra* 

_structed airway)_cheotomy_ 

6. Anxiety and restlessness (hy» Oxygen therapy, tent, mask, etc., 

_po xia) _ hum idified_ _ 

7. Other cranial nerve involvements; No treatment necessary 
ophthalmoplegias; facial palsies 

Bulbar-Respiratory Center Group 

1. Adequate function of respiratory 
muscles 

i. A dequat e a irway__ 

3. V’ariations in rate and depth of Oxygen therapy (elective trache* 
respirations (impending failure; otomy) 

observe carefully) 

4. Prolonged intervals between res* 
pirations 

5. Anxiety, restlessness, increasing 
_pulse rate (hypoxia ) 

6. Increasing periods of apnea Tracheotomy 

7. Confusion, delirium, pulmonary Respirator 

congestion (anosia) Intensive oxygen therapy with posi* 

8. Cyanosis tive pressure, if possible; sedation 

with extreme caution 

Bulbar-Circulatory Center Group 

1. Dusky red, flushed, florid ap* 
pearance 

2. Rapid (150*200) pulse 

3. Irregular, thready pulse 

4. Elevated blood pressure; dc- 1. Intensive oxygen therapy (tra* 

creased pulse pressure clieotomy, if indicated) 

5. Anxiety; restlessness 2. Supportive measures 

6. ShockUke state (falliug; blood 
pressure, imperceptible pulse)^ 

7. Cold, clammy, mottled cyanosis 
S. Hyperthermia, delirium, coma 

Bulbar-Encephalitic Group 

1. Hyperexcitabilitv* 

2. * Intensive oxygen therapy 

3. , * 1- Mask 

4. • - * 2. Tent 

5. Lethargy, somnolence and coma* 3. Intranasal oxygen 

6. Convulsions (chiefly in children) * 4. By tracheotomy, if indicated 

Bulbar-Cervical Cord Group 

1. Cranial nerve palsies (see 
group 3) 

2. Symptoms of cardiorespiratory 1. Early tracheotomy 

center involvement (see groups 2. Intensive oxygen therapy 
H and HI) 2. Respirator 

3. Diaphragm and intercostal in¬ 
volvement 


•These sxraptoms arc usually caused by anoxia. If they persist after 
adequate oxygen therapy, then they are attributable to virus invasion ot 
the cortex. 


otoiiiy opening in some patients. It is essential to 
maintain high humidification of the inspired gas mix¬ 
tures delivered to the tracheotom);. It is also helpful 
to nebulize penicillin in saline solution down the trachea 
at intervals. If positive pressure o.xygen is used tracbe- 
aily during the expiratory phase of respiration, the flap 
valve on the respirator should be adjusted to exert 
some positive pressure on the chest wall during ppira- 
tion. The oximeter is of great value in ptimating the 
efficiency of tlie therapeutic measures and in determining 
how long the patient can be left out of the respirator. 


DRUG THERAPY 


The use of drugs in bulbar poliomyelitis is limited 
largely to prophylactic and supportive purposes. An 
objective evaluation of the value of these measures is 
not possible. There is a high percentage of pulmoitary 
complications among the patients dying of bulbar polio¬ 
myelitis. In those patients dying during the first two 
weeks of their illness the common finding was hemor¬ 
rhagic pulmonary congestion. Those dying after a 
longer illness showed more pulmonary sepsis. For this 
reason intramuscular injection of penicillin is useful as 
a prophylactic measure. In addition penicillin may be 
nebulized into the tracheotomy tube at regular intervals. 

Whole blood transfusions, plasma and stimulants are 
given when indicated. It is felt that excessive intra¬ 
venous administration of fluids is to be avoided when 
possible because of the danger of pulmonary edema. 

Early in the course of the epidemic sedative drugs 
were used for the control of restlessness, anxiety and 
apprehension. However, 1 patient with bulbar polio- 
myelitis experienced marked respiratory depression one 
hour after a small dose of a sedative drug. It is felt 
that the damaged respiratory center is unable to tolerate 
depressants. For this reason sedatives should be used 
with extreme caution in all patients with bulbar polio¬ 
myelitis. Nursing care and acetylsalicylic acid are 
usually sufficient to keep most of the patients reasonably 
comfortable. , , 

NUTRITION ' ' 


Patients with moderately severe or severe bulbar pol¬ 
iomyelitis universally lose weight because of their febrile 
illness and their inability to swallow. During the first 
few days it is often found helpful to use fluids paren- 
terally. Intravenous administration of fluids should he 
avoided when possible because of the danger of pul¬ 
monary edema. As soon as the patient’s condition 
permits, feeding is instituted' by nasal tube. This is 
continued until the patient' is taking adequate amounts 
by mouth The ability of 'the patient to swallow may 
be tested from time to time beginning with fluids and 
progressing to soft and tlien solid food. When swai- 
lowTng is reasonably well established, the tracheotomy 
tube is stoppered to test the patient s airway. As soon 
as the patient can tolerate closure of the tube for 
twent 3 '-foiir hours the tracheotomy tube is removed 
and the stoma permitted to close 


sp'jimarv and conclusions 
Durino- the 1946 epidemic of poliomyelitis, ip 
patients with bulbar involvement were admitted to the 
Unwersity of ilinnesota Hospitals. Studies on t lis 
large group of patients revealed that bulbar poliomye¬ 
litis was not a single homogeneous entity Init could be 
divided into four groups of symptom complexes, eacii 
pointing toward involvement of a specific region oi 
the nervous system and requiring- varying treatment 
procedures. The suggested therapies, correlated wit i 
the symptoms generally seen, can be taliulated lor eac 
of the groups of bulbar poliomyelitis. 
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MADURAMYCOSIS OF TIBIA IN A NATIVE AMERICAN 

JACOB KULOW5KI, M D. 

Sr. Joseph, Mo. 
and 

SIDNEY STOVALL, M D 
Son Antonio, Texas 

^^alllIr.^nlyeosis lias liecii considered praeiically .synonyinoiis 
with so-called ^^adura loot, a term coined by the natives of 
India in the vicinity of Madura, one of the districts in which 
the disease is endemic. In BtKarro's (l.'s9d) .scries i of 100 
cases, 93 involved the foot, 3 the hand and 2 the leg and 
trunk, respectively. Fungous infections are widely distributed 
throughout tropic.aI and subtropical zones. Maduramycosis is 
occasionally seen in Africa, Europe, South .Ymcrica, Mexico 
and the United States, chielly in Te.xa'-, However, of the 38 
cases which h.ave been reported in this loiinlry, only 11 (Down¬ 
ing and Conant,- [19-15]) can he clas-,iricd as ni.aduramycosis 
as proved by culture of the organism. Our case belongs in the 
latter category. 

iiKi’oicr or c.s.si. 

.-Y. T., a boy aged 8 years, was horn and reared in Placitas, 
X. Mex., and had never been out of his native state. He was 
admitted to the Carrie Tingley Hospital Hot Springs, N. Mex., 
on Oct. 8, 19-16, one month after onset of a circumscribed 
swelling of the left leg. Prior to onset there had been no 
prodromal signs and symptoiiis or related trauma, and no 
systemic reaction was toted later. He had always been in 
good health, and the family, history was noncontrihutory. His 
only complaint had been slight tenderness to firm pressure and 
accidental bumping of the affected region. Examination revealed 
a hard moderate swelling over the midantcroniedial aspect of 



the left leg, about 2 inches (S cm.) in diameter, which d 
inerere with the gait. The overlying skin was norma 
P^«^ure elicite d mild tenderness. 


214, ^tycetoraa, Indian M. Rec. 5: 1, 74, 106, 

Infections',"xewC°''ant, N. F.: Medical Progress: 
1945. England J. 233:153 (Aug. 2); ISl (.4 

senior r«idcn\ nf'n, kulou ski was chief surgeon and Dr. 

ot the Carr.e Tingley Hospital. 


Roentgen examination of the left tibia (fig. 1) revealed a 
cystic area of destruction about 1 inch (2.5 cm.) in diameter 
in the corte.x and adjacent medulla. The former was thickened 
in a fusiform manner and was perforated in front except for 
an intact line of periosteum. The enlargement caused a forward 
bulging of the hone anteriorly, which accounted for the swelling 
noted on physical examination. There was no abnormal soft 



l-'ig. —Phuloniicrogr.-iph (rcilucctl friuii a luagnifu-alii'n uf X 95) of 
the .-oft grauulonialDUs ti-.-uc ri-iuovt-i. at operation (niadurainycosis); 
-liowiiig the heavy mas-es of coar-e niycelial lilaiueiits. 


tissue shadow in the vicinity of the cortical perforation and 
no periosteal reaction either locally or at a distance. The 
margins of'the cyst were definitely limited, especially posteriorly, 
by :i thin wall of increased density. 

The red blood cell count was 4.7-10,060 and the white blood 
cell count 8,200, with 52 per cent’ polymorphonuclear leukocytes, 
43 per cent small lymphocytes. 1 ])er cent monocytes and 4 per 
cent eosinophils. The Kahn test of the blood and urinalysis 
were negative. Roentgen examination of the chest revealed no 
abnormalities. 

A variety of conditions were considered in the differential 
diagnosis, which narrowed down to some unusual form of 
infection or possibly tumor formation. The absence of soft tissue 
an<I periosteal reaction in the face of the cortical perforation, 
the relatively short duration and the mild nature of the sub¬ 
jective symptoms, together with the reactive zone about the 
cystic area of destruction and its superficial resemblance to 
a Brodie abscess favored the diagnosis of an inflammatory 
lesion. Pathologic examination of the tissues was necessary 
to rlecide the issue. 

On Oct. 16, 1946, with the patient under general anesthesia, 
the focus was subjected to e.xploration and e.xcislon. The soft 
tissues were normal. The periosteum was grayish, translucent 
and fluctuant. On incision, an unfamiliar black to grayish 
black caviar-like material e.xuded. The periosteum was excised, 
and a smooth ebonated cavity, about ii of an inch (1.9 cm.) 
in diameter and depth was entered in the tibia, in which the 
remaining granular substance was evident and carefully wiped 
out. The affected area was saucerized and swabbed out with 
iodine and alcohol. A small iodoform wick, loose closure with 
interrupted dermal suture, dressing and a posterior plaster 
splint completed the procedure. There was no local or gen- 
_^eral systemic reaction after operative intervention. 

In the absence of a resident pathologist, the tissues removed 
at operation wer.e sent routinely to Dr. .-Yshworth of Dallas, 
Texas. His pathologic report was as follows: "Grossly the 
material consisted of (1) fragments of bone with attached 
fibrous tissue and a thick creamy greenish yellow material 
weighing approximately 5 Gm. and (2) fragments of a soft 
friable black with intermingled grayish white tissue weighing 
appro-ximately 0.5 Gm. 
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'‘Microscopic examination of sections of soft tissue revealed 
a decided inflammatory reaction with considerable formation of 
granulation tissue. A few small spicules of bone were embedded 
in the granulation tissue. The granulation tissue was cellular, 
being infiltrated with numerous inflammatory cells. Multi- 
nucleated giant cells were also present in moderate numbers. 
Most of the inflammatorj' cells were lymphocytes and macro¬ 
phages. There were a few areas in which large numbers of 
mononuclear wandering cells were present containing abundant 
lipoid material. These cells were similar to foam cells. 
Embedded in the granulation tissue there were several large 
bodies which had a reddish brown-staining appearance. 

“These bodies were dumped together, forming a mass about 
2 mm. in size. E.xamination of this tissue with a high power 
lens showed it to be composed of numerous coarse myceliums 
which had numerous small round and oval bodies, chlamydo- 
spores (fig. 2). Also, a small colony of similar appearance had 
a perfect radial arrangement of coarse eosinophilic clubs around 
the border. Around these colonies an encapsulation type of 
reaction, with giant cells, macrophages and slight suppuration, 
was encountered. The pathologic diagnosis was maduramycosis 
of the tibia.” 


Fig. 3.—Roentgenologic appearance of the left tibial focus about six 
weeks after operative excision. 



Since it was highly desirable, after receiving Dr. Ashworth’s 
report, to obtain cultural confirmation, some of the material 
which liad been removed at operation and which had been stored 
in a test tube at room temperature, was grown on an ordinary 
laboratory medium (Virginia Stovall, il.D.) and then sent to 
Dr. J. A. Gammel, who is an authority on this subject, for a 
bacteriologic report. In bis letter dated Jan. 16, 1947 Dr. 
Gammel stated in part; ‘T havfe made a preliminary study of 
the cultures in the hanging drop. There is no doubt that the 
organism .is a Madurella. I am unable to determine the type, 
as this requires many months of study. It differs from the 
two organisms I studied before, but I would not say that 
the difference is great enough to justify establishment of a 
new species. . . . You could definitely call the process a 
madurellamycosis.” 

While waiting for the pathologic report a policy of watchtul- 
obsen-ation had been adopted. The patient’s postoperative con¬ 
valescence had been uneventful. The iodpform wick was 
removed several days after the operation, and his wound healed 
by primary intention in two weeks. Nevertheless, because of 
the unusual nature of his lesion, on Oct. 29, 1946 (thirteen days 
after operation) penicillin 15,000 units was administered intra- 
muscularly and continued every three hours through Nov- 7, 
19-56. In addition ultraviolet radiation was given locally tor 


a brief period. He was discharged from the hospital on Nov. 9, 
1946, walking in a plaster cylinder. This was removed about 
six weeks later, and guarded weight-bearing was advised. At 
that time the wound had remained perfectly healed; he had no 
complaints, and the general state of his health was excellent. 
A roentgenogram taken then (fig. 3) appeared to show slight 
evidence of healing but did not differ otherwise from the origi¬ 
nal. Since it is generally agreed that the disease does not tend 
to recur in remote parts of the body and that it seldom causes 
death except by cache.xia or secondary infection, this patient’s 
chances for permanent recovery seem favorable. 


CO.\I.MENT 

According to Scheube ^ (Clegg and Hobdy,'’ 1916) Kaempfer ° 
(1712) was the first European physician to mention Madura 
foot. However, priority is given to Gill" (1842) of Madura, 
who called attention to the disease in a dispensary report. Cole- 
brook* (1846), from the same dispensary, described what is 
now known as Madura foot. This disease is clinically charac¬ 
terized by: utter chronicity and destructiveness, enlargement and 
deformity, abscess and sinus formation, gradual and complete 
disorganization of the bones of the foot, the presence of grains, 
or granules, in the diseased tissues and e.xudates, usual absence 
of pain, absence of systemic reaction e.xcept in the presence of 
secondary infection (notwithstanding the deep infiltrative nature 
of the lesion) and absence of tendency toward spontaneous 
resolution. Carter “ has stated that it begins as (1) a papule 
which becomes livid or mottled, (2) a nodule which is deep 
seated and fixed, (3) a vesicle surmounting a swollen, hard 
area or (4) an abscess which on rupture is found to be a fistula. 
The big toe is often affected first. The disease may then spread 
proximally only to the ankle and stop there for a short time; 
it then spreads to the knee and eventually may reach even the 
thigh. A case of recurrence has been observed in an amputation 
scar (Boyce and Surveyor,’<> 1894). 

The incubation period of Madura foot varies from several 
days to weeks or even as long as three months. The e.xtent 
of the destruction in our case would indicate that it was of 
more than one month’s duration. The mode of transmission 
of the disease has not yet been determined. It is considered 
that evidence justifies the view of an e.\ternal injury by an 
infected agent, such as coral or thorns. In Bocarro’s series ^ 
91 per cent of the patients were farmers and the remainder spent 
most of their time in the open. In 17 instances he noted evidence 
of a prick of an acacia thorn; in many of these cases he 
recovered the thorn itself. In our case the location of the lesion 
in the vicinity of the nutrient vessel, its roentgenologic appear¬ 
ance, the known coarseness of the myceliums of maduramycosis 
and the absence of trauma suggest a thromboembolic origin of 
the lesion. Thus the primary focus remains obscure. 


■t. Scheube, cited by Clegg and Hohd/.® 

5. Clecir -M. T„ and Hobdy, W. C.: A Case of JIvcetoma in Hawaii: 
Its Etiology) Am. J. Trop. Dis. S: 534-554, 19i5-1916. 

6 Kaempfer E.: Perical, i. e., bypcrsarcosis ulcerosa pedum: Sive 
pedarthrocaccs, morbus malabaris vernaculus, in Amoemtatum exotmanura, 
Lcmgovical, H. W, Jleyer, 1712, PP. 561-a64. 

7 Gill 184’ cited by Chalmers, A. J., and Archibald, R. G.: A 
Sudanese Maduromycosis. Ann. Trop. Med. 10: 169 (Sept. 30) 1916. 

8. Coiebrook, 1846, cited by Chalmers, A. J., and ^ychibald, R. G.: A 
Sudanrse iladuromycosis, Ann. Trop. Med. 10. 169 (Sept. 30} ^ . 

9 Carter H V.; On a New and Striking Form of Fungus Disease, 
Principally Affecting the Foot, and Prevailing Endcmically in M.sny Parts 
of India, Tr. M. ft Phys. Soc. Bombay (I860) 6: 104-142, 1861: On 
Mycetoma or the Fungus-Disease of India, Including Notes of Recent 
Cases and New .Observations on the Structure, etc,, of the Entopbjtic 
Growth ibid. (1861) 7: 206-221, 1862; Note on Mycetoma, the Fungus- 
Disease of India, ibid. (IS62) 7 : 26-28, 1863 [appendix!: On irycetoraa, 
Brit. & For. M.-Chir, Rev. 33; 198-203. 1863; Memoranda Accompanying 
a Specimen of Mycetoma, Tr. Path, Soc. London 13r251-233. 1S63.1S64: 
Brief Notes of Two Cases of Jlycetotna, or the Fungus Disease of India, 
with Sketch, Tr. -M. & Pbys. Soc. Bombay O: xtvii xlix, 1869: P“tjisitic 
Fungus of Mycetoma, Tr. Path. Soc. London 2-1:260-263, 1872-1873; 
The Etiology of Madura-Foot, Indian JI. Gaz, 9: 220. 1874; On the 
Nature of Mycetoma, or the Fungus Disease of India, Lancet 3:44 amt 
113, IS74. 

10. Boyce, R., and Surveyor, N. F.: The Fungus-Foot Disease of Indi.i, 
Brit. M. J. 3 : 633, 1894. 
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The rocmgeiiologic chaiigcb oliverved in Madura foot arc 
extremely variable and. according to reports in the literature, 
are the result of direct infective destruction or reaction at a 
distance. Senion " (11115} found no evidence of sheletal damage 
after two and one-half months, althoueh there was little doubt 
of bony involvement in his case, farrion and Knott'- (1944) 
found destruction, ankylosis and evidence of new hone formation 
in all the bones of the foot and onK slight involvement of the 
ankle joint; but there was periosteal thickening almost through¬ 
out the entire length of both the tibia and the fibula. Shaw 
and ^^acGregor'^ (19.15) noted periostitis of the fibula and 
chronic osteomyelitis of the tibia and tarsus, with obliteration 
of .the articular spaces of the foot and ankle. Tribedi and 
^^ukherjee ( 19 . 19 ) in .1 cases in persons of oriental origin 
described a fairly e.xtensive patcln .ihsorption of the tarsal 
bones and considerable periostitis. I.ikeuise Gejliiiaii and Gam- 
iiiel ( 19 . 1 . 1 ) noted pronouiiced dciorinity of the foot with 
collapse of the bony elements. Tin re was also considerable 
destruction of bone with evidence oi hone formation in the 
nature of productive periostitis of tiu lower two-thirds of the 
shafts of the tibia and fibula along uitli fusion of the tarsus 
and metatarsus. 

By reason of these bony changes alom the differential diag¬ 
nosis involves the consideration of urtaiii perforating ulcers 
of the foot: leprosy, syphilis, clnoiiiolilastoinycosis and the 
like, mossy foot, osteomyelitis, tuberenlu'.i> and cancer. Madura- 
niycosis should be suspected in all chrome granulomatous lesions 
which have not been otherwise identified. The diagnosis rests 
with the bactcriologic difTereiitiation. 

Van Dyke Carter’s researches'-' i l.xoil to 1874) resulted in 
the recognition of the fungous character of this group of 
diseases. He cninexl the term inecetomas (fungous tumors) 
for the entire related group. Vincent '■'^■)894) cultivated a 
streptotlirLx in a case of this variety and named it S. ^[adurac. 
In 1916 Chalmers and Archib.ild'' defined niycetonia as a 
group name embracing the subgroup .ictinomycosis and niadura- 
niycosis. In I9i7 Gammcl t" published an e.xcellent review of 
the subject and further refined the haetcriologic aspects of this 
problem. He compiled a long list of etiologic fungi which were 
classed under nine genera. The morpliologic differentiation of 
the mycetomas may be made on direct microscopic cxaiiiiiiatioii 
of the grains on the basis of the aiipcarance of the niyceliuiii 
and the presence or absence of chlaiii) dospores. 

•)11 the various molds known to be pathogenic for man have 
one common feature; in defense against unfavorable conditions 
>n the host or in culture they are able to form granules, or 
grams of various sizes, shapes and colors. These represent 
a colony of the infecting fungus. The word grain has become 
as specific as the term tubercle. It should be remembered that 
grains of the same color may represent entirely different 
specific agents in different cases. The actinomycotic mycetomas 
are recognized by the fine filaments, wdiich are seldom measuring 
more tlian 1 micron in width; these mycetomas are hyaline, have 
a poorly defined cell membrane, are apparently nonsegmented 
"“^.P'otiuce chlamydospores. But the maduramycotic 
mo ds contain coarse, clearly septate, branching filaments with 


^^11. Semon, H. C.; .Mycctaiii.i Polis, Ilrit. J. Dermat. 32:299-30J. 

sncnmVTS!''A'A-’ amt Knolt, I.: °Ijcctoma by Jlmiosporiiim Apio- 
Mcd '>o-a 4 o?°/?’ ''"■ 6 "' Isl.inds, Puerto Rico, J. Pub. Health & Trop. 
U SI . n s 

of a'cas’riiM.'.kV, -'r-acGregor, J. \V.; JIaduromycosis, with Report 
(July) 1935 ‘ ouosporiuni Apiosiiermuiii, Canad. hi. A. J. 33:23-2S 

Le'sLiI”u.hh ud ifukherjee, B. iN.: Actinomycotic and Mycotic 

256-265'‘o “Madura Foot,” Brit. J. Surg. 27: 

MoMsno'rliTis"’- “4 Ga'unicl, J. A.; Madura Foot; Third Case of 
19 J 3 _ ^ Native j^niericau, Arch. Surg. 2G: 295-307 (Feb.) 

Inst. Pasteur^’e^^ioQ parasite du “pied de Madura,” Ann 

17 Pfi 1 1894. 

iMjcetoii,as"’'r’T^’ f-..“''il Archibald. R. G.: The Classification of the 

18. Gamrael j'f' 121-123, 1918. 

on Two Hew’s4 4'= Etiology of Maduromycosis, with Mycologic Report 
■S.'ph. 15 - 04 , °''=orvcd in the United States, Arch. Dermal. & 

o--41-284 (March) 1927; correction, ibid. 15 : 477 (.-Vpnl) 192/. 


well defined cell membranes, .and they usually form chlamydo¬ 
spores. The ultimate identification must rest wdth the more 
refined and prolonged cultural studies performed by competent 
workers. 

The gross and microscopic pathologic observations are fairly 
constant, regardless of the type of infecting fungus, except for 
minor details (Thompson,1928). There are a number of 
reiKirts describing amputation specimens. Jones 21 (1931) could 
cut his specimen with a knife, the whole foot offering the consis¬ 
tency and resistance to cutting of cartilage. However, ifacGre- 
gor (1935) observed no definite e.xtension of the disease into 
the bones of the foot but noted that all the joints were fused 
.solidly. Crowell 2* (1915) found in several instances that 
the bones were soft and spongy below the astragalus, the 
marrow spaces were filled with a gelatinous material, with 
irregularity in bony outline or frank pus and a similar involve¬ 
ment of the synovial spaces. 

The characteristic pathologic feature of mycetoma is essen¬ 
tially that of an infectious granulomatous lesion, including 
slowly progressive local necrosis and abscess formation,, inter¬ 
mittent discharge through fistulous tracts of peculiar fluid and 
replacement of the normal tissues by granulation and fibrous 
tissue. The reaction is restricted to round cell infiltration, in 
many cases the formation of giant cells, in some the appearance 
of eosinophils and in all instances the production of granulation 
tissue and extensive scarring. Secondary infection alters the 
course of the local disease. A typical microsection through an 
abscess cavity or fistulpus tract shows tlie grain, composed of 
mycelial elements, pigments and debris, suspended in fluid which 
fills the- abscess or fistula. Suspended in the fluid also are 
polynuclear leukocytes and cellular debris. A zone of tissue 
composed of connective tissue fibrils, vascular loops and small 
round cells constitute the lining of the cavity or tract. External 
to this is a more or less distinct intermediate zone of dense 
connective tissue, sometimes containing eosinophils. 

treat.me.vt' 

The earliest writers on the subject of treatment agreed that 
e.xcision in the early stages or amputation for the more chronic 
foci of Madura foot was the only treatment which gave any 
assurance that the disease would be controlled. The sulfonamide 
drugs and the antibiotics should offer some • promise in the 
future, at least from the point of view of preventing and/or 
controlling concurrent secondary infection. Dixon 22 ( 194 J) 
reported a case in which’he treated the lesion with sulfonamide 
compounds. His patient remained well for eight months after¬ 
ward, although her lesion had been present for fifteen years 
prior to sulfonamide therapy. Downing and Conant^a (1944) 
also have e.xpressed the belief that penicillin may be effective 
and that iodide preparations may be useful coadjuvants in the 
treatment, irrespective of tlie other therapeutic agents employed. 

CONCLUSIONS 

l.,An unusual skeletal form of proved maduramycosis in 
a natwe American has been reported. 

2. The diagnosis of similar closed lesions must rest with 
adequate laboratory examination of material removed surgically. 

3. Open lesions always present the characteristic grains from 
which the diagnosis and morphologic differentiation of the 
mycetomas may be made on microscopic e.xamination. 

4. Early lesions respond to excision; secondary infection must 
be avoided. 


19. Thompson, H. L.: Present Status of Micetoma, .\rch. Surg. 16: 
774-7SS (March) 192S. 

20. Jones, J. W., and Alden, H. S.: 3Iaduromycotic Mycetoma (Madura 
Foot); Report of Case Occurring in an .American Negro, J. .-\. 31. 
96:236-260 (Jan. 24) 1931. 

21. Crowell, B. C.: Mycetoma, Department of Pathology and Bacteri¬ 
ology, University of the Philippines, and the Biological Laboratory, Bureau 
of Science, 3Ianila, P. I., 1915. 

22 Dixon, J. M.: Sulfanilamide Therapy in iladura Foot, Virginia 31. 
3Ioiithly 68 : 281-282 ( 3Iay) 1941. 

23. Downing, J. G., and Conant, N. F.: Medical Progress: 3Iycotic 
Infections. New England J. 3red. 233:153 (.Aug. 2) 1945; 191 (.Aug. 
9) 1945. 
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5. Tile use of sulfonamide and antibiotic therapy is to be tried 
both prophylactically and curatively. 

6 . Careful clinical scrutiny of related lesions will reveal an 
occasional instance of these unusual infectious even in native 
Americans. 


NAIL IN DUODENUM REMOVED BY MAGNET 


showed that the nail made no ,.rogress, so on ilay 6 operation 
was planned for the following morning. 

That evening the child’s parents were talking with some 
former patients of ours, who suggested that perhaps the nail 
could be removed by means of the magnet. Since such a 
procedure seemed to them much less hazardous than the proposed 
operation, the ne.vt morning they brought him to Atlanta. 


MURDOCK EQUEN, M.D. 

ROBERT GILLIAM, M.D. 
and 

MERRILL LINEBACK, M.D. 

Atlanta, Ga. 

Once a swallowed metallic object has passed the pylorus 
it has been believed that the attending phy'sician had his choice 
between allowing nature to take its course and calling in a 
general surgeon. Often of course the foreign bodj' does pass 
uneventfully through the gastrointestinal tract, but if it has a 
point or a sharp or ragged edge there is always danger of 
perforation of the intestine, or, if the object is unusually long, 
it is always questionable whether it can pass through the fixed 
angulations of the duodenum. Surgical removal entails many 
hazards: Once the abdominal cavity of a small child is opened, 
it is difficult to locate a nail in the thick-walled retroperitoneal 
-duodenum, to incise it and to suture it together; the operation 
arries a relatively high mortality. 

Our e.xperience with the magnet, wluch has so greatly sim¬ 
plified the removal of safety pins from the esophagus and the 
removal of any magnetic foreign body from the stomach, caused 
us to hope that the magnet might enable us to withdraw from 
above through natural channels ferrous objects from the duo¬ 
denum. In hope of such an opportunity we had had prepared 
a new model of the magnet, 0.7S cm. in diameter, 3.75 cm. in 
length, slightly curved to facilitate its getting around curves, 
with a groove around one end to secure a loop of strong waxed 
thread. 

So far as we know, no foreign body in the duodenum had 
ever been removed except by a formidable surgical operation 
prior to May 7, 1947. 

REPORT OP CASE 

About May I, 1947, a boy of 4kS years was “trying to build 
a chicken coop.’’ In the course of his play he managed to 
swallow a six penny nail. An hour later the presence of the 



y-j'c 1 —.'i, postercamerior vfeu' shdus the nail apparently in the second 
wrtion of tie duodcnuiu. S, the visualization of the stomach in the lateral 
view makes it virtually certain that the nail is in the second portion of 
Uie ducxlcnura. 


nail m tire stomach was demonstrated roentgenograpbically. 
His physician thought that the nail would pass through the 
intestinal tract. Two days later the nail was seen in the 
duodenum, point up. Daily roentgen examinations for four days 
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Fig. 2.— A, this roentgenogram taken an hour after the magnet was 
swalloived shows it entering the pylorus, which still contains a little of 
the barium. The arrow points to the groove in the magnet by which the 
siring was attached. B, this lateral view shows the magnet coming down 
on the naii in good contact with it. 

Strangely enough, the boy had had no symptoms. A flat roent¬ 
genogram of the abdomen showed the lyi inch (3.8 cm.) nail 
to the right of the vertebral column, pointing medially. After 
he had swallowed barium (fig.. 3) we felt sure that the nail 
was in the second- portion of the duodenum, and agreed with 
his former physician that it could not be expected to pass 
further on spontaneously. 

The most difficult part of the procedure was to get the little 
boy to swallow the new model of the magnet with waxed string 
attached. By 11:30 a. m. he had managed to swallow it with 
a thick “chocolate malted” and a eaffein-containing soft drink 
as a chaser. An hour later a roentgenogram (fig. 2 A) showed 
the magnet in the pyloric antrum. After this the child took 
a nap. 

Shortly before 6 p. m. lie exclaimed suddenly, “Oh mama, 

I felt something click! I’m going to get well now!” He then 
complained of dull pain in the right epigastrium. A lateral 
view showed the magnet in contact with the nail (fig. 2B). 

The child was anesthetized with ether to secure perfect 
relaxation, and the string was tautened. Under fluoroscopic 
guidance the magnet and nail were slowly pulled back into the 
stomach. Once they were in the stomach, which was already 
dilated with air which he had swallowed in swallowing the 
magnet, we were sure of success, and magnet and nail were 
rapidly withdrawn. The operati. g time was less than two 
minutes. 

The boy vomited a little clear green fluid a few minutes after 
his return to the room, and twice more in the next few hours 
a small amount of clear colorless fluid. The next day he was 
put on a liquid diet and seemed none the worse for his e.xperience, 
.-After a day of soft diet he was sent home well. 

SUMMARY 

A six penny finishing nail was swallowed by a little boy, 
and remained in the second portion of the duodenum five or 
six days. The boy was persuaded to swallow a new model 
of the* magnet attached to a string; about four and one-half 
hours later he felt the magnet come in contact with the nail. 
Under fluoroscopic guidance, magnet and nail were withdrawn 
ill less than two minutes. 

This is the first reported case in which a foreign body in 
the duodenum has been removed from above through the natural 
channels. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

T/u’ folloXi.'!}!!} aiDilioiml articles lurcc hccit accepted as coit- 
foriiiiiii; to the rules oj the Cotiiieil on I’hariiiacy and Chemistry 
of the American Medical Association far admission to Netv and 
yonofficial Remedies. A copy of the rules an zAiicli the Council 
hoses its action soill be sent on applieatiau. 

Austin Smith, M.D., Secretary. 


PHTHALYLSULFATHIAZOLE.—Siilfathialidine-Sharp 
& DoUniv;.—2(N-phtha!vl-Milianilami(lo) ihiazoli;.—C itILjO^Ni 
S:.—W. -)034’. 



Plillialylsulfathiazolo may bo proparod by tbe condoiisation of 
sulfathiazolo with plitlialic aiibydrid. 

.elctious and Uses. —Phtlialylsulfatbiazolo is a derivative of 
sulfathiazolc closely related to succinylsulfalliiazolc used for the 
oral treatment of infection in tbe intestinal tract. Unlike the 
latter, however, it is not recommended for acute bacillary dysen¬ 
tery or elimination of the carrier state. It is used in the manage¬ 
ment of inflammatory disease of the intestinal tract and for the 
reduction of coliform bacteria prior to operative procedures 
involving surgery of the small intestine or colon. There is 
clinical evidence to warrant its use as an adjunet to other 
measures in tbe control of both acute and chronic ulcerative 
tis. 

, . ..is absorbed to the e.xtent of only about 

5 per cent an_d rarely reaches a concentration in the blood of 
more than 1.5 mg. per hundred cubic centimeters with doses 
usually prescribed. Tliis proportion is excreted by the kidneys, 
mostly conjugated, which forms soluble salts in acid urine. The 
possibility of crystalluria is therefore remote. No toxic mani¬ 
festations have been observed wdtli therapeutic doses except 
where sensitivity to sulfonamides was previously acquired. 

jDoiage.—Orally, in tablet form, from 0.05 to 0.1 Gm. per 
kilogram of body weight daily. This is given in equally divided 
doses at intervals of four, six or eight hours, depending on the 
total dose to be administered. The average daily adult dose is 
provided by eight to twelve 0.5 Gm. tablets and should not 
exceed 8 Gm. Smaller doses, as indicated by response, may be 
continued for initial periods up to eight weeks or even longer 
tor the management of ulcerative colitis. As a preliminary 
adjunct to intestinal surgery, an initial dose of 0.125 Gm. per 
anogram followed by the same amount daily in divided doses 
Lr'n intervals, comprising three, four or six doses 

■ onersf-^’ ^ days prior to 


Tests and Standards.— 

“ceurs as au odorless, white or faintly yellowish 
slowlvPosbcssing a slightly bitter taste. It may 
verv kII exjiosurc to light. It is slightly soluble m alcohol, 

water- soluble in ether, practically insoluble in chloroform and in 

io ncr !* soluble in sodium or potassium hydroxide solution, in 

ammonia solution and in concentrated h>drochloric acid, 
and nififc ® darkens and elTcrvesces at from 244 to 250 C. 

ine nohlf 277 C., with decomposition, when the melt- 

the sample" tube^ preheated to about 220 to 225 C. before immersion of 

5 phthalylsulfathiazole in a test tube and add 

per cent sodium bicarbonate ' ' ' ' -I ' ■ >1'S- 


solvcs nil ivoVd.- "Ulum Dicarhonate .. . ■ .. 


diS' 
from 
ulfa- 

pluhaWlsiilfatii:?^ concentrated hydrochloric acid to about 0.5 Gm. of 
glass Ld iiMt n in a small beaker, cover with a watch 

Cool the snlnfL^ ♦ u«til the solid has nearly all dissolved. 

* 21 cc Dortinni nf to a separatory funnel and extract with two 

tlie meltiufr nnin^ yvV.f*’* the extracts and evaporate to dryness: 

. Dry an aJenr^f / is not less than 195 C. 

for tvventy.foiir w ^ 'weighed sample of phthalylsulfathiazole at 100 C. 

Ignite abZ "'<= ‘o^s in weigbt does not e.xeeed 2.0 per cent. 

Cool, add suffielZ “I phthalylsulfatbiazole, accurately weighed, 

ignite to coiiiunnt , ' .^ouoric acid to moisten the charred mass and 
Digest 2 0 Gm osh is not more tiian 0.1 per cent, 

at room tcnmerTi',,?' E“''’a>J'lsnlfathiazole with 100 cc. of distilled water 
add two dronr„f t'irty minutes; filter. (1) To 23 cc. of filtrate 

sodium hydroxide , ".“'Potbalein solution and titrate with tenth-normal 
solution is reauir -,1 "“t "’ore than 1 cc. of the sodium hydroxide 

the filtrate add . Produce a pink color. (2) To another 25 cc. of 

nux well and alln ’ acid and 1 cc. of silver nitrate solution: 

w ,to stand for five minutes protectecT from direct 


sunlight: the turbidity does not exceed that produced in a control test 
made with 0.1 cc. of fiftieth-normal hydrochloric acid. (3) To another 
25 cc. of the filtrate add 1 cc. of diluted hydrochloric acid and 1 cc. 
of barium chloride solution; mix well and allow to stand for ten 
minutes: the turbidity docs not exceed that produced in a control test 
made with 0.2 cc. of fiftieth-normal sulfuric acid. 

Dissolve 0.5 Gm. of phthalylsulfathiazole in.a mixture of 5 cc. of 
onc-norniat sodium hydroxide and 20 cc. of distilled water: the solution 
is clear and not more than pale yellow; add five drops of freshly 
prepared 10 per cent scKlium sulfide solution: the darkening produced 
docs not exceed that developed in a control test to which has been 
added 0.01 mg. of lead. 

Accurately weigh about 1.0 Gm. of phtlialylsulfathiazole, previously 
dried at 100 C., for four hours. Transfer tlie weighed sample to a 250 
cc. beaker an<l add 20 cc. of hydrochloric acid. Cover with a watch 
glass and heat on a water bath for two hours. Filter the mixture into a 
separatory funnel. Wash the beaker and the filter paper with several 
portions of 10 per cent hydrochloric acid, collecting the washings in 
the separatory funnel. Extract the cool filtrate with five 50 cc. portions 
of ether, discarding the ether extracts. Heat the aqueous solution on 
a water batli until all of the ether is driven off. Add 5 cc. of concen¬ 
trated hyilrochloric acid, cool to 15 C. and slowly titrate with one-tenth 
molar sodium nitrite, stirring vigorously, until a blue color is produced 
immediately when a glass rod dipped into the titrated solution is 
streaked on a smc.ir oi starch-iodide paste. When the titration is com¬ 
plete, the end point is reproducible after the mixture has been allowed 
to staiul for one minute. Each cubic centimeter of one-tenth molar 
sodium nitrite is equivalent to 0.04034 Gm. of phthalylsulfathiazole: 
the amount of phth.'ilylsidfathiazole found corresponds to not less than 
96 per cent nor more than 102 per cent. 

Sharp & Dohme, Inc., Philadelphia 

Tablets Sulfathalidine: 0.5 Gm. 

U. S. Patents 2,324,013 anj 2,324,015. U. S. trademark, registered. 

ETHINYL ESTRADIOL (See New and Noiiofficial 
Remedies, 1947, p. 352). 

The following dosage form has been accepted: 

ScHERiNG Corporation, Bloomfield, N. J. 

Tablets Estinyl: 0.02 mg. and 0.05 mg. 

AMINOPHYLLINE (See New and Nonoflicial Remedies, 
1947, p. 305). 

The following dosage form has been accepted; 

Ingram Laboratories, Inc., San Francisco 

Ingraloids Aminophylline: Ampuls 0.243 Gm. in 2 cc. or 
10 cc. and ampuls 0.486 Gm.. in 2 cc., 10 cc. or 20 cc. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following products have been accepted as conforming to 
the Rules of the Council, James R. Wilson, M.D., Secretary. 


Rochester Dairy Cooperative, Rochester, Minn. 

Rochester Dairy Brand Powdered Whole Milk, Vitamin D 
Fortified, a powdered whole milk with vitamin Da added in the form 
of irradiated 7-dehydrocholesterol concentrate in amounts sufficient to 
produce a minimum of 400 U. S. P. units of vitamin Da per 4 ounces 
(124 Gm.) of whole milk powder. 

Analysis (submitted by manufacturer). — Butterfat 28.00%, protein 
(N X 6.38) 26.20%, lactose 38.00%, minerals 5.80%, moisture 2.00%, 
400 U. S. P. units of vitamin Da per reconstituted quart. 

Calories. —5.10 per gram; 145.00 per ounce. 

Golden State Company, San Francisco, Calif. 

Golden State Brand Powdered Whole JIilk, Vitamin D Forti¬ 
fied, a powdered whole milk with vitamin D added in the form of 
irradiated ergosterol dispersible concentrate in amounts sufficient to pro¬ 
duce a minimum of 400 U. S. P. units of vitamin D per 4 ounces 
(124 Gm.) of whole milk powder. 

Analysis (submitted by manufacturer). — Butterfat 28.00%, protein 
(N X 6.38) 26.00%, lactose 37.95%, minerals 5.80%, moisture 2.25%, 
400 U. S, P. units per reconstituted quart. 

Calorics. —S.IO per gram; 145.00 per ounce. 

Kraft Cheese Company, Chicago, Hi. 

Kraft Brand Powdered Whole Milk, V’lTAiiiN D Fortified, a 
powdered whole milk with vitamin D * added in the form of irradiated 
ergosterol dispersible concentrate in amounts sufficient to produce a mini¬ 
mum of 400 U. S. P. units of vitamin D per 4 ounces (124 Gm.) of 
whole milk powder. 

Analysis (submitted by manufacturer). — Butterfat 28.00%, protein 
(N X 6.3S) 26.00%, lactose 37.95%, minerals 5.80%, moisture 2.25%, 
400 U. S. P. units per reconstituted quart. 

Calorics. —5.10 per gram; 145.00 per ounce. 
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IODINE AND TABLE SALT 


Before modern processes for refining salt were 
developed, most table salt contained iodine, a natural 
contaminant. In regions where such salt was con¬ 
sumed colloid goiter was uncommon. Modern table 
salt is recrystaliized by heating to high temperatures; 
any iodides contained are decomposed by these high tem¬ 
peratures and the iodine is lost. In the Kanawa River 
Valley in West Virginia salt obtained from local mines 
has a content of iodide representing roughly 80 parts 
of iodine for each million parts of salt. In the 1890s 
salt refined by modern methods replaced this natural 
product. The whiteness of the new salt together with 
its pouring qualities quickly overcame such compe¬ 
tition as could be offered by the local product. Substi¬ 
tution of the whiter, better-pouring salt for the local 
product soon was followed by the appearance in this 
valley, apparently for the first time, of colloid goiter. 
The number of cases of goiter rapidly increased. In 
1922, when a goiter survey was made, the prevalence 
of goiter proved to be as high as that in the Lake 
Superior region; around 60 per cent of adolescent girls 
had goiter,^ 

A long suspected role of iodine in the prevention of 
colloid goiter was established in 1916 by Marine and 
Kimball’s - study of the effect of giving iodine to the 
children in the schools of Akron, Ohio. Development 
of goiter was prevented in these children. Not long 
afterward campaigns were undertaken to secure more 
adequate supplies of iodine for every one. Foods 
grown in goitrous regions and the water of such regions 
had long been shown to be poor in iodine. The addi¬ 
tion of iodine to either foods or water offered diffi¬ 
culties. Finally, the iodization of table salt was selected 
as a satisfactory means - to achieve the desired eird. 
The campaign to popularize the use of iodized salt was 


1 . Kimball, O. P.; Endemic Goiter and Public Health, Am. J. Pub. 

'^“i‘Varin?,*^Datw*'and^ Kimball, O. P.: The Prevention of Simple 
Goiter, J. Lab. it Clin. Med. 3:40 (Oct.) 1917.- 


instituted in the state of Michigan with results that 
were dramatic. Iodized salt was also used in Switzer¬ 
land, where goiter was endemic; results there were 
encouraging. Soon thereafter, with the full coopera¬ 
tion of the manufacturers of salt, iodized salt was 
made available throughout the United States. 

Lack of iodine is not the only cause of goiter. 
Several foods seem to be goitrogenic. Among them 
are the vegetables of the cabbage family and certain 
beans, notably soybeans. However, the effect of the 
goitrogens in food can be neutralized by iodine; the 
amount of iodine obtained by using table salt with an 
iodine content conforming to the standard established 
by the Food and Drug Administration will accomplish 
what is necessary. The amount of iodine is minute: 
1 part of potassium iodide or suitable equivalent for 
each 10,000 parts of salt, representing 75 to 80 parts 
of iodine for each million parts of salt. 

Those physicians whose experience reaches to the 
first two decades of this century recall the dramatic 
lowering of the incidence of goiter which closely fol¬ 
lowed the launching of the nationwide campaign to 
educate the public to make use of iodized salt. Colloid 
goiter, formerly so prevalent as to simulate an epi¬ 
demic among adolescent girls, almost disappeared. In 
Chicago all the laboratory dogs were goitrous in those 
days; within a year or tivo goitrous dogs were seldom 
seen. The experience of the majority of the physicians 
active now does not extend back to that time. The 
public has lost interest, and use of iodized salt is said 
to be diminishing. 

Must one wait for another goiter "epidemic” to 
provide the impetus for successful education of the 
public, or should the need for legislative action to 
prevent recurrence of the “epidemic” be recognized? 
Would universal use of salt containing iodine accom¬ 
plish even more than has been accomplished up to 
now? Only half the table salt was iodized even at * 
the peak of the educational campaign; although the 
incidence of goiter diminished greatly, goiter still con¬ 
tinues to be prevalent. These considerations prompt 
the present effort to obtain federal legislation to require 
the presence in table salt of a satisfactory content of 
iodine. Although the Food and Drug Administration 
under the provisions of the Federal Food, Drug and 
Cosmetic Act of 1938 could and did establish a stand¬ 
ard for so-called iodized salt, the law did not provide 
authority to interfere with the marketing of salt whicli 
was not iodized,^ Bills (H. R. 2717 and H. R. 4211) 
to amend the Act to provide the necessary authority, 
were introduced in the last Congress, Under the latter 
bill table salt would be defined as a salt carrying not 
less than 75 and not more than 150 parts of iodine as 
iodide for each 1.000,000 parts of salt. The pro- 

3, Herrick. A. D.: Food Regulation and Compliance. Xcw \ork. 
Revere Publjsbing Companj’, 1944, vol. 1, 524. 
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posed legislation had the stipjiort of almost eveiy one 
acquainted with the health aspects of the goiter prob¬ 
lem; it was endorsed not only by tlie Council on Foods 
and Nutrition and tlie Board of Trustees of the Ameri¬ 
can ^ledical Association hut also by the American 
Public Health Association, the Food and Nutrition 
Board of the National Researeh Council and the Asso¬ 
ciation of State and Territorial Health Officers. The 
salt industr}' and a few physicians op[)osed, but none has 
offered evidence that salt which contains iodine in the 
small amounts proposed can be injurious. The opposi¬ 
tion of the industry is not based on costs. The cost is 
minimal—so small, indeed, that for many years the 
market price of iodized salt has been the same as that of 
the uniodized product. The objections of physicians who 
oppose the legislation can be met by provisions which 
would permit the marketing of uniodized salt under 
some such designation as “Salt deficient in iodine.” 

The Council on Foods and Nutrition finds no reason 
to anticipate injurious elTccts of any kind from inges¬ 
tion of iodine in the amounts obtainable from the con¬ 
tinued use of salt iodized to the degree contemplated 
by the pending legislation. Occasional cases of adenom¬ 
atous goiter occur, iti which hyperthyroidism has 
developed after the medicinal use of iodine—so-called 
iod-Basedow—but doubt e.xists as to the separate entity 
of iod-Basedow and the part plaj'cd by iodine in its 
production. Furthermore, in cases in which iodine has 
been suspected of contributing to the development of 
hyperthyroidism, the amount of iodine taken has been 
from fifty to one hundred and fifty times as much’as 
would be obtainable from the use of table salt with no 
more-than 160 parts of iodine for each million parts of 
salt. Occasional persons are hypersensitive to iodine and 
may react with acne to such minute amounts of iodine 
as are obtainable from iodized salt. However, a large 
e-'^perience indicates that the number of such hyper¬ 
sensitive persons must be very small. Some persons are 
sensitive to cottonseed oil, milk, eggs or other foods. 
They require special medical assistance, and for their 
special needs special .foods are used. Nothing in the 
proposal to require the addition of iodine to table salt 
would interfere with the provision of uniodized salt for 
such special dietary purposes. Indeed, another section 
of the Food, Drug and Cosmetic Law (section 403J) 
permits the sale of foods for special dietary use when 
the label bears Information regarding its dietary proper¬ 
ties which will fully inform the purchaser as to its 
value for such use. 

The proposed legislation failed in the last session of 
tie Congress because of opposition, which it is hoped 
can be avoided in the future. A new bill will be intro- 
uced in the coming Congress. The members of the 
me ical profession are urged to give this legislation 
lew most vigorous support. 


THE SITE OF INCIPIENT CLINICAL 
PULMONARY TUBERCULOSIS 

According to the “old pathological theory” dating 
back as far as the postmortem findings of Morgagni 
in the seventeenth century, verified later by Bichat 
in the clinic and then by Laennec in the nineteenth 
century, pulmonary tuberculosis begins in one or both 
apexes and spreads thence slowly in an apicocaudal 
direction. In the early part of the twentieth century 
Ghon introduced the conception of the primary pulmo¬ 
nary infection dr coiiiple.x (called the Ghon tubercle), 
wbich might be located anywhere in the lungs. In 
1922, however, Assmann ^ showed that, in adults 
e.xposed to severe tuberculous infection, clinical disease 
most frequently began from a compact density lying 
infraclavicularly without a siihultaneous lesion in the 
apex region itself. 

At the congress in Wildbad in 1928, the so-called 
new theory was formulated, championed by Bruening, 
Redeker and Kayser-Petersen. The new theory main¬ 
tained that pulmonary tuberculosis usually begins from 
an “early infiltrate” (Simon), which most often lies 
infraclavicularly. Accordingly, tuberculosis does not 
develop slowly and continuously but in leaps and 
bounds. No regulated connection exists between apical 
tuberculosis and the phthisis of the adult. The new 
theory, correct or not, became of great importance, 
since the first appearance of the “early infiltrate” is 
free from ’ symptoms and most often cannot be diag¬ 
nosed with the usual physical methods. Radiography 
increased in value, and early diagnosis became most 
important. Now it was impossible to wait until patients 
felt ill; the doctor had to go out among the apparently 
healthy population and seek out those who had tuber¬ 
culosis. 

The new theory developed mass investigation, using 
first the screening method and later the miniature 
radiologic examination. In 1938 Malmros and Hed- 
vall - of Sweden reported the results of studies of many 
years using frequent radiographic examinations and 
followed from “the reversion from negative to positive 
tuberculin reaction right up to the appearance of incipi¬ 
ent tuberculosis.” Such careful follow-up studies 
proved that the disease did not start from the “early 
infiltrate” but from small spots, so-called initial foci, 
usually appearing first in the supraclavicular region or 
the first intercostal space or these two regions at the 
same time. These investigations encouraged the sup¬ 
porters of the old theory, especially the pathologists 
who had never accepted the new theory. Loeschke ^ 

1. Assmaiin, H.: Klinische Roentgendiagnostxk inueren Erkrankungen, 
cd. 2, Leipzig 1922, p. 256; Beitr. z. Klin. d. Tuberk. 60: 527, 1925; 
Deutsche med. Wchnschr. 53:781, 1927; Klin. Wchnschr. 6:2128, 1927; 
Ergebn. d. ges. Wchnschr, Tuberk.-Forseb. 1: 115, 1950. 

2. Malmros, H., and Hed%'all, E.: Studien uber die Entstehung und 
Entwicklung dcr Lungentuberculose, Tuberk, BibL 6S: 1, 1938. 

3. Loeschke, H.: Ueber Entwicklung, Vernarbung und Reaktivierung 
der Luugentuberkulose Erwacbsener, Beitr. z. Klin. d. Tuberk. 68:251, 
1928. 
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emphasized that tuberculosis in adults alwa 3 's starts 
from small foci in the region about the apical bronchus. 
Kremer emphasized a disease of the apical bronchus 
in many cases unrecognizable in the x-ray film. 

In further investigations reported in 1946 from the 
University Lung Clinic, Uppsala, Sweden, Hedvall* 
notes that tuberculosis in children is disappearing in 
Sweden and that primar}- tuberculosis in adults 
behaves in rather the same way as in children. Again 
he reiterates that pulmonary tuberculosis generally was 
found to have begun in the uppermost part of the lung 
and that the lesions have not shown any special prefer¬ 
ence for the immediate subclavicular region as the 
supporters of the new theory assert. The importance 
of this is to seek carefully these small foci, initial foci, 
otherwise many early cases of pulmonary tuberculosis 
ivill escape diagnosis. 


Current Comment 


PLANNING FOR THE CHRONICALLY ILL 

Last week The Journal (p. 343) published a com¬ 
prehensive statement on “Planning for the Chronically 
111” prepared jointly b\' four national organizations.^ The 
.statement analyzes the ever growing problem of chronic 
illness and makes recommendations. The problems 
created by chronic illness are not only medical problems 
but economic and social welfare problems as well. Each 
year chronic diseases cause almost a million deaths 
and the loss of almost a billion days of productive 
work. The average life span is much longer today 
than a few generations ago; as the average continues 
to increase, the number of persons chronically ill like¬ 
wise will increase. In the year 1900 1 pU'son in 25 
was 65 years of age or older; it is estimated that by 
1980 the ratio will be 1 in 10. Chronic diseases, how¬ 
ever, kill young persons as well as the old. Perrott 
states that 16 per cent of all persons with known 
chronic diseases are under 25 years of age. From the 
point of view of prevalence, disability, invalidism and 
death, the most important chronic diseases are heart 
disease, arteriosclerosis, hypertension, nervous and 
mental diseases, arthritis, nephritis, tuberculosis, dia¬ 
betes and asthma. Local governmental agencies, hos¬ 
pitals and physicians, as well, have been slow in 
recognizing and in planning to meet this great problem. 
The statement “Planning for the Chronically Ill” ofters 
a guide for future legislation. The recommendations in 
the joint-report include an intensified program for the 
prevention of chronic diseases and suggestions for the 
more constmctive treatment of the medical, social atid 

4. IledvaU, Erik: Tuberculosis Incipiens: Further Studies of the 
Initial Stage of Chronic Pulnionarj* Tuberculosis, Acta med. Scandinac., 
Siipp. 181 Stockholm, 1946, 

1. American Hospital Association, American Public Health Association, 
Aitierican Public Welfare Association and the American Medical Associa¬ 
tion. 


economic problems in\ olved. The joint committee rec¬ 
ommends a simultaneous attack on chronic illness by 
local, state and national organizations and government 
at the various levels. The statement has Ireen approved 
by the House of Delegates of the American Medical 
Association, which authorized its members on the com¬ 
mittee to proceed further to investigate and evaluate 
the problems of the chronically ill. 


ANTIVIVISECTIONISM DECLARED CON¬ 
TRARY TO PUBLIC INTEREST 

The perpetuation of antivivisectionism depends on 
public subscriptions, contributions and bequests. When 
the money runs out, the salaried executive secretaries 
who promote the movement will lose interest and it will 
disappear. The periodic whipping-np of frenzy over 
alleged cruelties to animals which is staged regularly by 
the antivivisection organizations reflects this situation. 
Antivivisectionist officialdom has claimed that funds con¬ 
tributed to their organization should be exempt from 
taxation because they are given for the public benefit. 
In Britain the antivivisection societies made such a 
tax exemption claim on tlie ground that they were 
a charitable organization for the public benefit. This 
claim was denied by tlie Tax Commissioners, who were 
supported by the Courts. The antivivisectionists car¬ 
ried their appeal to Britain’s highest court, tlie House 
of Lords. According to the New York Tfnmj.^'the 
House of Lords has upheld four to one the contention 
of the tax authority that tlie antivivisection society 
was not an organization established for charitable pur¬ 
poses only. According to the New York Times: 

So far from being for the public benefit, the Law Lord.-; 
decided, the object of the Anti-^'jvisection Society was gravely 
injurious because, if achieved, it would be detrimental to 
medical science and research, and consequently to the public 
health. 

Lord Wright, delivering the majority judgment, said thu 
society's only claim to be regarded as charitable must be the, 
establishment of the fact that it was beneficial to the com¬ 
munity. What it seemed to do, however, was to destroy a 
source of enormous blessing to manl-ind. 

He did not question that a high regard for animals was a 
good thing, but it must be regulated regard. Purposeles.s 
cruelty could not be forgiven, but it was impossible to apply 
the word-“cruelty” to efforts of high minded scientists who 
devoted themselves to vivisection e.vperiments for the purpose 
of alleviating human suffering. 

No one faced with the decision to choose between saving a 
man or an animal could he"itate to save the man. 

The decision of the British House of Lords was logical. 
Even an extraordinary stretch of the imagination could 
not permit any reasoning person to believe antivivi¬ 
sectionism in the public interest or meriting considera¬ 
tion as a charitable activity. The only benefits accrued 
to any one arise from the salaries paid to the promoters 
of this antisocial movement_ ^ 

1. Xew York Time?. Tiilj 2’, 1947. 
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Official Notes 


HOTEL RESERVATIONS FOR CLEVELAND 
SESSION 

On advertising pages 84 and 85 will be found information 
conccniing hotel reservations and how to secure them for the 
Cleveland interim session, Jan. 5-8, 1948. Every member 
desiring to attend that session should immediately fill in the 
application form in Tiii; JoiniN.tL and send it to Dr. David 
Chambers, Chairman, Subcommittee on Hotels, Sll Terminal 
Tower, Cleveland 13. 

Information concerning hotel reservations for the annual 
session in Chicago in June of 1948 cannot be published until 
after the close of the Cleveland interim session. Those desiring 
to attend the Chicago session in June would find it advantageous 
to await tlie publication of this information concerning hotel 
reservations before writing for reservations. 


Coming Medical Meetings 


Conference of Stale Medical Society Secretaries and Editors, Cbicaj^o, 
Ilcadfiuartera, Xov. 7*3, Dr. Gcoruc F. Lull, 535 N. Dearborn 
St., Cbicago 10 . Secretary. 

Arncrican Academy of Dcrniatolosy and S) philology, CUicaRO, Palmer 
House* Dec. 7*11. Dr. Earl D. Osborne. *171 Delaware Avc., BulTalo, 
N. SccrcUry. 

Amcripii Academy of Pediatrics. Dallas. Tcxa 5 . Dec. 8 «U. Dr. Clifford G. 

Gridce, 636 Church St., Evanston, HI., Secretary. 

American Association of Railway Surgeons. Chicago, Nov. 23*25. Dr, 
Kaymond Q. Kepner, 547 West Jackson Boulcvani. Chicago 6 , Secretary. 
American Otorliinologic Society for the Advancement of Plastic and Rccon* 
sffuclive Surgery, New York, Nov. 13. Ur Norman N. Smith, 291 
Whitney Ave., New Haven 11, Conn., Secretary. 

.\inerican Society for the Study of Arteriosclerosis, Chicago, Plotel Knick* 
erbocker, Nov. 2*3. Dr. 0. J. Poliak. Wilimngton General Hospital, 
Wilmington 14, Delaware, Secretary. 

American Society of Anesthesiologists, New York, Hotel New Yorker, 
pec. 4*5. Dr. Curtiss 13. IHckcox. 745 Fifth Avc.. Room 1503, New 
York 22, Secretary. 

.\mcrican Society of Clinical Pathologists. Chicago. Drake Hotel. Oct. 28- 
30. Dr. A. S. Giordano, 531 N. Main St., South Uend, Ind., Secretary, 
American Society of Tropical Medicine, Atlanta, Ga., Dec. 2*4. Dr. 
-Norman H. Topping, National Institute of Health. Cetbesda 14, Md., 
Secretary. 

As^iaUon of-American Medical Colleges, Sun Valley, Idaho, Oct. 27- 
-y. Dr. Fred C. Zapflc, 5 S. Wabash Ave.. Chicago. Secretary. 

of Military Surgeons of the United States, Boston, Hotel 
^tautr, Nov. 13 . 15 . Col. James M. Pbalcn, Army Medical Museum, 
NNashmgion 25. D. C.. Secretary. 

1 Clinical Research. 'Chicago. Drake Hotel. Oct. 30- 

rv ^‘ck, 25 E. Washington St., Chicago 2, Secretary. 

Society. Indianapolis. Oct 24-25. Dr. C. R. Roun- 
tree, 1200* N. Walker St.. Oklahoma City, Secretary. 

Association. French Lick. Oct. 28-30. Mr. Ray E. 
oraiid, 3 Indianapolis 4, Executive Secretary. 

^^ 9*0 ®J?”^T^®®*sraduate Assembly, Boston, Coplcy-Plaza Hotel, Oct. 
V* v’ Parkins, 8 Fenway, Boston 15, Chairman. 

‘ x'ficeXf ^t^te Association of Public Health Laboratories, Albany, Nov. 7. 
ni,i i?^ • ^‘^.*^* 5 ride. New Scotland Avc., Albany 1, Secretory. 

ahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 27- 
Di'rcctor ^ *aini?s Medical Arts Bldg., Oklahoma City. 

27-31. Dr. Jolm M. 

of Ginms^^^^ Medical Arts Bldg., Omaha 2. Secretary and Director 
^ Assembly of South Texas, Houston, Texas. 

Secretary.- 

^ Cordero^En^'iaffi 4=^«‘“‘‘on of, San Juan. Dec. 10-14. Dr. Jeramfel 
r?,^; 1 • ’ Santurce, Secretary. 

Do°naf(rs rnr ,^°rth America, Boston, Nov. 30-Dec. 5. Dr. 

Seahnarf M <^07 Medical Arts Bldg., Syracuse 2, N. Y.. Sccictary. 

BeaU“ Virginia and North Carolina, Virginia 

Newpirt^Sen.?.='vj;i“/-^ Clarence Jon“.Wes. Ave.. 

Nov. 24-27, Jlr. C. P. Doranr. 
SouZestern 3. Ala., Secretary. 

iNov 6-8 ^ysociation, Phoeni.x, Ariz., Hotel Westward Ho. 

Western s,',. • , , 'X' !*'•«>=. US Mills St.. El Paso. Te.-as, Secretary. 

Dr. Warren'll! p Colorado Springs, Broadmoor Hotel, Dec. 4-6. 

Southern S,!r '^cst Polk St.. Chicago 12. Secretary. 

Blalock. Joh^uinf,™!”"- .Hollywood, Fla.. Dec. 9-11. Dr. Alfred 
' Hospital, Baltimore 5, Secretary. 


Washington Letter 

(From a Special Correspondent) 

Oct. 16, 1947. 

A. M. A. President Cites Doctors’ Responsibility 
in Human Relations 

Dr. Edward L. Bortz, President, American Medical Associa¬ 
tion, told those at the Past Presidents’ Dinner of the Medical 
Society of the District of Columbia that physicians must exer¬ 
cise statcsmansliip in combating antisocial and unhealthy human 
trends. Speaking at the conclusion of the society’s three day 
eighteenth annual scientific assembly, he said: “The' degenera¬ 
tive lesions of the body, cancer, tuberculosis, diabetes, rheuma¬ 
tism and the otliers, will eventually yield to the neverceasing 
search of medical investigators. If these are brought under 
control, unless there is a closer understanding of human relation¬ 
ships at the individual and also at the national and international 
levels, mankind will have gained an empty victory. Society 
needs to mobilize its forces today for the control of antisocial 
and unhealthy human trends, which have brought two catastro¬ 
phes within the past quarter century.” Dr. Bortz said that 
leadership toward this objective must come from the members 
of the medical profession. He advocated formation of a world 
medical association. 

General Hawley Proposed as Head of 
Veterans Administration 

Major Gen. Paul R. Hawley, medical director of the Veterans 
Administration and Army chief surgeon in the European theater 
during the war, is being “boomed” by backers of the agency’s 
medical program to be named administrator when General 
Bradley takes over as Army Chief of Staff. General Hawley 
indicated this week that he would like to retire, but he said that 
he would stay on the job as long as he considered that he was 
essential to continuance ol the medical program. He said that 
he does not want the VA directorship and believed that “a new 
administrator should, pick his own medical director.” Dr. Paul 
B. Magnuson of Chicago, one of his principal associates in 
reorganization of Veterans Administration medical practice, 
stated his confidence that Dr. Hawley would take the top post 
if Mr. Truman should ask him. Dr. Hawley is credited with 
developing the agency’s vast medical and hospital services into 
one of the nation’s most respected medical programs. Dr. 
Magnuson believes that “if the program can be held together 
for another year, the chances are good that the program will 
be continued, no matter who runs the Veterans Administration 
or its medicine. By that time we’ll have so many satisfied 
'customers among the veteran-patients that any effort to change 
the program radically will be resisted by the veterans them¬ 
selves.” 

Extra Pay for Regular Army Physicians 

Physicians and dentists brought into the Army under the 
specialized training program do not get the §100 a month author¬ 
ized by act of Congress for Regular Army medical and dental 
corps officers. This is reported to have caused a morale problem 
for the 83 per cent of the Army’s 8,350 physicians and dentists 
not in the Regular Army. The War Department is studying 
the possibility of shortening to six months the one year period 
of training now requited for transfer to the Regular Army. 

Senator Flanders Finds that High Prices 
Cause Undernourishment 

Senator Flanders, Vermont Republican who has been conduct¬ 
ing p'ublic hearings in New "Sfork on the high cost of food and 
clothing, declared that food prices have climbed so high in 
metropolitan areas that some white collar workers and low- 
salaried job holders are “seriously undernourished.” He 
described as the “submerged population” those persons whose 
family incomes have lagged behind the rise in tlie cost of 
living. 
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GOVERNMENT SERVICES 


J. A. M. A. 
Oct. 18, 1947 


ARMY 


MEETING OF LIBRARY CONSULTANTS 

The fourth annual meeting of the Honorary Consultants to 
the Army Aledical Library was held in Washington, D. C., 
October 10-11 under the presidency of Dr. John J. Fulton. 
Following meetings of the standing committees at the Library 
a meeting was held at the Hotel Statler. Col. Joseph G. 
McNinch, AI.D., presented a report on the Army Medical 
Library; other reports were made by the chairmen of the stand¬ 
ing committees and the secretary-treasurer. The dinner meet¬ 
ing was addressed by Gen. Paul Hawley, Drs. Walton B. 
McDaniel and Chauncey D. Leake< On Saturday at a profes¬ 
sional meeting the following subjects were discussed; medical 
literature in Europe, medical abstracting, a report on UNESCO 
meeting in Paris, the Library’s public services, sources of acqui¬ 
sitions, classification and historical sketch of the attempts to 
get a new library building. 

The Surgeon General recently announced the appointment of 
the following Consultants to the Army Medical Library; Lieut. 
Col. Leon L. Gardner, M. C., U. S. A.; Dr. William S. Middle- 
ton, dean. University of Wisconsin Aledical School, Madison; 
Dr. Benjamin Spector, professor of anatomy, Tufts College 
Aledical School, Boston, and Air. Wyllis E. Wright, librarian, 
Williams College. 

Colonel AIcNinch, director of the Army Aledical Library, 
and Dr. Donald O. Wagner, chief historian of the Historical 
Division, attended the British Empire Conference of Aledical 
Historians, World War II, at Ottawa, Ontario, Canada, Sep¬ 
tember 24-26. 


CHIEF OF MEDICAL SERVICE CORPS 
The Surgeon General’s Office has announced the appointment 
of Col. Othmar F. Goriup as the first chief of the recently 
created Aledical Service Corps of the Army Aledical Depart¬ 
ment. The Aledical Service Corps, which was established by 
the last Congress, will include commissioned specialists in vari¬ 
ous fields allied to medicine, such as bacteriologists, chemists, 
electronic experts, pharmacists, entomologists, psychologists and 
sanitary engineers. Colonel Goriup for three years during the 
war was chief of the Supply and Operations Division, Office of 
the Surgeon, Headquarters, Army Transport Command, Wash¬ 
ington, D. C. He has a B.S. degree from St. Bonaventure and 
graduated in pharmacy from the University of Pittsburgh. He 
is a member of the American Chemical Society, the American 
Society of Hospital Pharmacists and the American Pharma¬ 
ceutical Association. 


PERSONALS 

Dr. Jesse D. Stark, New York, has been appointed surgical 
consultant in radiology for the station hospital at the U. S. 
Afilitary Academy, West Point, and consultant for the First 
Army headquarters at Governors Island. 

Brig. Gen. Guy B. Denit has been relieved from duty in the 
Surgeon General’s Office and assigned as surgeon, First Army 
headquarters. Governor’s Island, New York, relieving Brig. Gen. 
Charles AI. Walson, who has been retired. 


PUBLIC HEALTH SERVICE 


FUNDS FOR NONFEDERAL CANCER 
RESEARCH FACILITIES 
The last Congress authorized the U. S. Public Health Service, 
through the National Cancer Institute, to grant funds for the 
construction of nonfederal cancer research facilities and, when 
necessary, for acquisition of land. While the funds appropriated 
for this year permit only a small beginning, the Public Health 
Service has written to the deans of medical schools announcing 
that the National Cancer Institute is prepared to receive appli¬ 
cations for grants-in-aid to assist institutions in the construction 
and equipment of laboratory or clinical research buildings and 
the acquisition of lands therefor when facilities will be devoted 
exclusively to investigations of cancer. While each proposal 
will be studied in detail, under provision of the law, no applica-' 


tion will be approved vvithout recommendation by the National 
Advisory Cancer Council, which has established a series of prin¬ 
ciples for recommending grants for construction. While no one 
of the six principles will be the determining factor, they are for 
the guidance of applicants preparing an application for grants. 
Among the principles are: (1) preference to be shown for 
projects set up in the atmosphere of a university with a medical 
school; (2) preference to be shown for institutions able to con¬ 
tribute a large portion of the construction cost, and (3) prefer¬ 
ence to be shown for institutions actively cooperating in a state 
cancer control program. The next meeting of the Cancer Coun¬ 
cil will be held December 8-9, and applications to be reviewed 
at that time should be submitted to the National Cancer Insti¬ 
tute, U. S. Public Health Service, Bethesda 14, Aid.,- by 
November 1. 


MISCELLANEOUS 


SALE OF AUTOCLAVES AND STERILIZERS 
About 25,000 units of government surplus unused autoclaves 
and sterilizers are being offered for sale at low prices by the 
War Assets Administration. The property ranges from small 
instrument sterilizers to large, hospital-type batteries and is 
usable for dressings, instruments, hypodermic needles and water. 
Included in tlie sale are stationary, portable and field types, 
operated by electricity-, steam, gas, and by alcohol and gasoline- 
fired burners. Some are of standard construction, while others 
are of galvanized steel. The new, reduced, fixed prices range 
downward from less tlian half to as low as 11 per cqnt of 
acquisition costs. The prices established for priority claimants, 
wholesalers and exporters are subject to a 15 per cent mark-up 
to small retailers. Eligible nonprofit, tax exempt institutions 
may purchase equipment at a discount of 95 per cent. All orders 
received'after Oct. 16, 1947, will be filled without regard to 
priorities. All items are sold on an "as is, where is. basis. ^ A 
circular listing all items of the sale, with descriptions, acquisi- 


,1 costs, prices and conditions of sale, may be obtained from 
r War Assets Administration Customer Service Center, but 
orders should be addressed to WAA Customer Service Center, 

_ . <- wT 9-s Ti I 

T,.4X__ 


SALE OF WATER PURIFICATION CAPSULES 
Four hundred and eighty-five thousand packages of water 
purification capsules, canteen size, are now on sale as surp us 
government property. Each package contains a hundred cap¬ 
sules in vials of ten each. The price per package to wholesalers 
is 5 cents and to small retailers 6 cents. The minimum pure ase 
is one thousand packages. Offers to purchase should ^ sen 
to the War Assets Administration, Customers Service Center, 
Army Base, Boston 10. The sale closes October 27. Physi¬ 
cians who are veterans and who have certain priorities m tins 
sale must submit a photostatic copy of their honorable discharge 
from the service and must fill in form 1175 A entitled ‘ Vetcran^^ 
Certification to Purchase Surplus Property for'Business Use. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Accimio, Mario A.South GirminKhani 

Pitts, Edward 13.Girmiiigliain 

Sliambliii, William J.JacUsoiivillc 

Stciiiberu, Benjamin J.Jacksoiuilb- 

Stubbins, Sam G. Jr.Birmiiiub.mi 

Arkansas 

Beeson, Cfiarles R.Little Rock 

Center, William M.Alpena Pa's 

Hudgins, Paul T.Searcy 

Walker, Walter L.Humnokc 

Wilkins, William T.Cotton Plant 

California 

Aijian, Haig S.Pasadma 

Alston, Edwin F.San Dice" 

Ayres, Samuel III.La Canada 

Bloom, Gerald B.Inglew' nd 

Gifford, Houghton.San Franci'C.i 

Pohhnan, David A.Pasadma 

Pokorny, Charles.Vi^all i 

Pope, Glenn A.Oakland 

Powers, Edward S.Los AngiK- 

Sloan, Ralph V.Glenda!" 

Smith, Wesley S.San Di' ya 

Stark, John H.Los Angdi' 

Zimmerman, William T.Los Angelo 

Colorado 

Hamlin, Howard H.Deiuor 

Parry, Thomas Mathews...Wheat Ridee 
Philpott, Ivan W.Den\u- 


Connecticut 


Piacente, Salvatore S.Hartford 

Pola, William E.New Britain 

Root, James H. Jr.....'.Waterbmv 

Strickland, Harold.Meridm 

. , Delaware 

Yarrow, Morris.Wilmington 

District of Columbia 

Beaconsfield, Peter.Washington 

Bier, Robert Allan.Washington 

Brown, Raymond N.Washington 

hurchtgott, Ludwig A.Washington 


Florida 

Bryant, Henry Herbert III..Miami 

WeSrvv-’n^''"" P.Palato 

WitViP^ ^yBliam H-West Palm Beach 

Withers, Robert W. IV.Tampa 


Georgia 

Bunk,-Forest 7 Tr 

Phillips, William C. 

Britchard, Paul B. Jr.'.V 

Witcher! 
Wilson, Frank A. III... 


. .Atlanta 
Richland 
.Augusta 
. .Atlanta 
.. .Leslie 


Illinois 

Anday, George J. 

oge, Walter Grimmett 
i^®J;fson, Solomon B... 

Pauli, Murry M. 

Peterson, George H_! 

Porter, George L. 

Rogers, Raymond J.. 

bchiloky, John L.’'' 

otone, Joseph G... 
Udesky, Herbert L..’”" 
Weinstein, Seymour..'!" 
i^eller, Robert W.." 

DT , , Indiana 
Block, Melvin A 
Emmons, Robert W " ‘' 

Hoffman, Arthur F. 

Barker, John T..... 

Wisch, Albert J_ 

■^''•cig, Elmer S.. . .’. ’ ’ 


.Chicago 

___Chicago 

.Chester 

.Chicago 

.Elgin 

1... .'.Urbana 
Melrose Park 
... Springfield 

.Cicero 

...... Chicago 

.Chicago 

.Chicago 


. .oj Evansville 

.Lapaz 

Fort Wayne 

.Gary 

-Whiting 

• Fort Wayne 


Iowa 

Frein, James J..-.Des Moines 

Porter, Robert J.Des Moines 

Prewitt, Lcland H.Ottumwa 

Wehrspann, Donald H.Otjosen 

Kansas 

Callahan, William P. Jr.Wichita 

Davis, George R.Studley 

Knhn, William Frederick...Kansas Cify ■ 
Wilson, William E.Greensburg 

Louisiana 

La Cotir, Bennett Joseph Jr.Welsh 

.Michacison, Julius.Baton Rouge 

Prosser, Charles S. Jr..Me.vandria 

\’an Horn, Robert B.Shreveport 

Wallace, Robert Bruce Jr_Alexandria 

Ycarwood, Hugh M.Shreveport 

Maine 

Cohen, Fcli.x..Auburn 

Pressey, Harold E.Bangor 

Proctor, Ray A .Caribow 

Maryland 

Gluck, Julius.Baltimore 

Polk, W’illiam G.Baltimore 

Wilson,’Thomas L.Havre de Grace 

Wolfinger, Walter L.Smitbsburg 

Massachusetts 

Britton, Lee.Stoughton 

Burnett, Joshua Bent.Newtonville 

Higgins, Robert Burke_West Newton 

l andau, David.Boston 

Pelkus, Henry Leo Jr..Roslindale. 

Pinzino, Charles J.Brockton 

: I pelfogel, Bcnj amin.Mattapan 

Michigan 

Barstow, Richard G.Midland 

Caviiis, Carl S.Detroit 

I’elczar, Walter Edward.Detroit 

Phillips, Robert W.Remus 

Swanson, George F.Newberry 

Weinstock, Adolph.Fort Custer 

Wikicra, Edward S.Detroit 

Minnesota 

Aldeii, John F.St. Paul 

Christensen, Mentor H.Northfield 

JIark, Hilbert.North Alinneapolis 

Martin, George R.Minneapolis 

Quello, Robert O.South Minneapolis 

Taylor, Donald E.St. Paul 

Mississippi 

Heard, Kenneth M.Oxford 

Pennebaker, D. McBride_New Albany 

Missouri 

Avery, Hiram H.Kansas City 

Koehler, John William. .Webster Groves 

Martin, Bruce Carson.St. Louis 

Petersen, F. Joseph...Richmond Heights 

Powell, Norman Bauer.Stewartsville 

Sterling, Charles E.St. Louis 

Watson, John Sharon.St. Louis 

Wilson, Thomas P... .-.Richmond Heights 

Montana 

Marchello, Albino J.Red Lodge 

Nebraska 

Parrillo, Orest Joseph.Lincoln 

Placek, Louis Thomas.Columbus 

Schrock; Joseph B.Scottsbluff 

Townley, Frank N..Kenesaw 

Nevada 

Goodin, William L.Reno 


New Jersey 

Penchansky, Samuel Joseph.Bayonne 


Pinsky, Harry A.Camden 

Preecc, John D.Trenton 

Price, Herman P.Ridgewood 

Schultz, Leo Paul.West New York 

Sparks, Spurgeon Jr.Orange 

Szot, Alexander C.Walljngton 

New York 

Becker, Bernard.Brooklyn 

Berger, Arthur J.New York 

Bernhardt, Donald R.. .Forest Hills, L. I. 

Bissell, Bradford.Ithaca 

Brooks, George W. Jr.Norwich 

Brow'll, Henry.New York 

Burns, John L. Jr.Syracuse 

Burrett, John B.New York 

Campbell, Qiester R.Queens A^llage 

Caney, Wilbur H.Waterford 

Canning, John A.Richmond Hill 

Caro, Hugo P.Brooklyn 

Cavanagh, James E.New York 

Chandler, Jesse S...'..Jamaica 

Chase, Jules.Brooklyn 

Chasko, Stephen G.Jamaica, L. I. 

Custer, Benjamin S.Fredonia 

D’AIois, Mario D.Tuckahoe 

Daly, Stephen L.New York 

Drooz, Richard B.Albany 

Elia, Joseph C.Niagara Falls 

Francobandiero, Frank J.Brooklyn 

Frecker, George N. Jr.'VVhitestone 

Freedman, Harry L.Plattsburg 

Fried, Charles T.Bronx 

Friedman, Karl.Freeport, L. I. 

Fuchs, Marvin.Brooklyn 

Gillick, Edward E. Jr.Niagara Falls 

Glatzer, .Abraham.Brooklyn 

Grenley, Philip.Brooklyn 

Gross, Ludwik.New York 

Joseph, Edward D.New York 

Lally, John E.Bronx 

Faster, ilerny M.Brooklyn 

Lazarus, William Jay.Brooklyn 

Marcus, David.Astoria, L. I. 

Marton, Richard S.New York 

Mazzei, Michael R.Stapleton, S. I. 

Miller, Bernard J.Hicksville 

Nathan, Arnold.Kew Gardens 

Nattis, Hyman.Brooklyn 

Neumann, Gottfried.New York 

Nevins,. Thomas F. Jr.Brooklyn 

Newman, Albert B.New York 

Nuland, William.Brooklyn 

Obrinsky, William.New York 

O’Connor, Maurice N.Springville 

Olmstead, Edwin V.Edmeston 

Orange, Alichael.Brooklyn 

Orton, Robert C.New York 

Osborne, Raymond L...Forest Hill, L. I. 

Palitz, Laurence L.New York 

Palmeri, Vincent J.Newark 

Papier, David.Brooklyn 

Parties, Irving H.Brooklyn 

Pfluke, Hugh E.Rochester 

Pisani, Antonio J.;.Neiv York 

Pitman, Louis K.New York 

Polimeni, Louis J.East Chester 

Powell, Lucius L.Rochester 

Power, William R.ilerrickj L. I. 

Quadfasel, Fred A.New York 

Quinn, William P.Corona, L. I. 

Rekate, Albert C. East Aurora 

Richards, Charles C. E.Rochester 

Sang, Jack.New York 

Schnap, Emil H.Albany 

Schwartz, Bernard M.New York 

Selverstone, Louis A.New York 

Smith, John E. V.Bayville 

Smith, Stephen III.New York 

Spitzer, Jerome J.Brooklyn 

Spivack, Louis Leonard.Bronx 























































































































































































440 


PHYSICIANS SEPARATED FROM SERVICE 


J. A. AI. .A. 
Oct; IS, 1947 


New York—Continued 


Stevens, Richard H.Tuckahoe 

Stolfi, Julius E.Brooklj'ii 

Stone, Martin Lawrence.Bronx 

Travers, James Joseph. .Rockville Center 

Von Boistel, George C.Schenectady 

Weichsel, Herbert Spencer.. .New York 

Winkler, Howard A.....Netv York 

Yahr, Melvin D.Brooklyn 

• North Carolina 

Aycock, James B.Lucama 

Brady, Charles E.High Falls 

Bundy, William L_.North Wilkesboro 

Hanes, Ottis Eugene.Greenville 

New land, Charles L.Brevard 

Phelps, John M.Creswell 

Powell, Herman S.Gastonia 

Price, Homer H.Spray 

Snipes, Richard Dean.Hamlet 

Yarborough, John A.Aberdeen 

North Dakota 

Chappell, Raid. Dickinson 

Dehne, Edward James.Bismark 

Ohio 

Berger, Peary B.Englewood 

Burgner, Earl W.Akron 

Curlis, Richard C.Rudolph 

Downey, Frank S.Sydney 

Finzer, William F.Hicksville 

Gilger, William G. II.Lakewood 

Hines, Harry K.Cincinnati 

Hunt, Robert L.Akron 

Jack, Courtney L.Cincinnati 

Klamm, Nelson E.Cleveland 

Luidens, Henry.Cleveland 

Lukats, Paul G .Barberton 

McAllister, Earl D.Chillicothe 

McKinley, Melvin P.Cleveland 

Margolis, Meyer N. .Cincinnati 

Neff, Frank R.London 

Novy, Frank D.Parma 

Pease, Phillip Pembroke.Otardon 

Pilloff, Benjamin.Uhrichsville 

Pudzinski, Edwin S.Cleveland 

Rader, Guy E.Columbus 

Romito, Guy J.Akron 

Smith, Wayne C.Van Wert 

Spragens, Fred E.Antwerp 

Stukenborg, Frank X.Toledo 

Tonnous, Thomas S.Byesville 

Trabue, John C.•..Columbus 

Tyler, John L.Cincinnati 

Tyvand, Raymond Eugene..‘.Dayton 

Watson, George B.Columbus 

Whitehouse, Stanley W.Cincinnati 

Wiessinger, Russell L...Sidney 

Wilson, Olin G.Canton 


Oklahoma 


Chaffin, Zale.Oklahoma City 

Fry, Powell E.Stillwater 

Hollingsworth, F. W.Oklahoma City 

Neal, Laile G.Ponca City 

Padberg, Elder D.Ada 

- Paulson, -Alvin Winfred.Clinton 

Pierson, Dwight D....'.Buffalo 

Witcher, Jones E.Mangum 


Oregon 


Andrews, Neil C.Portland 

Gruuow, Otto H.Portland 

^'■ehrs, Herman F.Portland 


Pennsylvania 


Agnone, Eugene J.... 

Barden, Stuart P. 

Blair, Frank W— 

Blaisdell, Jack S. 

Brewen, Stewart F... 
Buckey, Joseph T... 
Freinwald, ililton J. 
Frumin, Abraham M. 


.Scranton 

.Moylan 

...Philadelphia 

.Bradford 

Warmleysburg 

.Nanticoke 

...Philadelphia 
_Philadelphia ■ 


Pennsylvania—Continued 


Galamaga, Peter.Philadelphia 

Greider, Lester S.Millersbiirg 

Greizman, Saul.Pittsburgh 

Groff, Robert A.Philadelphia, 

Grove, Glenn P.New Freedom 

Har.rison, Francis G. Jr.Gladwyne 

Kirby, Claude W.Cresson 

Lewis, Daniel William Jr...Philadelphia 

Margolis, Bernard.Philadelphia 

Markle, Cyrus P. Jr.West Newton 

Miller, Bernard J.Philadelphia 

Nicolette, Anthony J .Mount Pleasant 

Ober, Henry E.Greensburg 

Orman, Jack M.Philadelphia 

Ppsolano, Carl J.New Kensington 

Pickert, Edward.Philadelphia 

Pilla, Thomas E.Philadelphia 

Polan, Simon.. Philadelphia 

Propst, James H.Philadelphia 

Schwartz, William J.Bellefpnte 

Spencerj James Devore.Somerset 

Spiegelman, Jay...Philadelphia 

Taeffner, John Hallman.Philadelphia 

Wilson, Dale S.Philadelphia 

Yockey, Robert H.Zelienople 

Zabarenko, Ralph N.Pittsburgh 

Rhode Island 

Cashman, Charles W. Jr.Providence 

Dring, Thomas J.Newport 

Maher, William F. Jr.Providence 

Stahl, Nicholas M.Providence 

Tartagiino, Eugene J.Newport 

Wilson, Lloyd C.Providence 

South Carolina 

Bailey, Joseph P .Rock Hill 

Bridges, Henry A.Greenville 

Fincher, Robert Chas. Jr.Charleston . 

Finger, Watson C.Charleston 

Garrison, James S.Anderson 

King, James L .Columbia 

Wells, Lionelle D. Jr.Holly Hill 

Young, James H..Anderson 

Tennessee 

Cates, Arthur J.;.Lucy 

Johnson, James C. Jr.... .Nashville , 

Magruder, Robert H.Nashville 

Moss, Ennis E. Jr.Memphis 

Neudecker, Roy M.Jackson 

Russek, Allen S.Johnson City 


Slade, Chas. Kenneth... .Mountain Home 


Texas 

Buie, James M.Mertens 

Cantrell, Roy H.Dallas 

Chorn, Etheredge H.Fort Worth 

Chrisraan, William R Jr.Austin 

Colgin, Merchant W.Waco 

Elder, John F.Arlington 

Friedman, Carl. Waco 

Fry, Francis P. Jr.San .Antonio 

Godbey, John Campbell Jr..Dallas 

Groff, Archie E.Houston 

Jayson, Arthur Victor.Dallas 

Johnson, Joseph K..Dallas 

MeSpadden, Floyd F..Phillips 

Alullins, James N.San Antonio 

Nester, Charles R...Houston . 

Nisbet, Alfred A.San Antonio 

Pickle, Coy R_.Ennis 

Siebel, Eldon K...Amarillo 

Smith, William C..Lockhart 

Stone, Charles T. Jr.Galveston 

Tucker, John T. Jr..Fort Worth 

Watkins, Elbert O.Greggton 

Wilco.x, Melvin R. Jr..Jacksonville 

Wyatt. Byron W .San Antonio 


Utah 

Johnson, Robert H.Salt Lake Cjty 

Kreutzer, Elwood W.'.... Salt Lake City 
Monnett, George A.Price 


Vermont 

Barney, Maurice O.East Charleston 

Chester, Clarence L.Cabot City 

Creed, Joseph C.Rutland 

Virginia 

Buckley, Millard R.Richmond 

Davis, Kelley K.Charlottesville 

Eastham, John P...Culpepper 

Frisch, Michael R.Nen>port News 

Frost, Robert J.Arlington 

Hooten, Claude G. Jr.Lynchburg 

Payne, Boyd Hawthorne.Staunton 

Peery, James McGuire..North Tazewell 

Pugh, William T.Lynchburg 

Quarles, Joseph J. Jr.....Norfolk 

Raiford, Fletcher L.Franklin 

Spencer, William P.Charlottesville 

Washington 

O’Brien, Robert M.Newport 

Pohl, Robert L.Spokane 

Wichman, John W..Tenino 


West Virginia 

Alvarez, Joseph.Meadowbrook 

Clarke, George R.Wheeling 

Dobbie, John James.Fairmont 

Endow, Allen J.Hollidays Cove 

Fahey, Martin M.Valley Chapel 

Glenn, Walter J. Jr.Wheeling 

Mervis, Jacob.Hollidays Cove 

Parks, Seigle W.Fairmont 

Rodgers, Elrie P.Morgantown 

Schnitt, Sidney.Huntington 

Shawkey, George A.Charleston 

Soulsby, Paul C.Pratt 

Strauch, Robert 0.Wheeling 

Tierney, Kaden.Clarksburg 


Wisconsin 

Bonfiglio, Michael.Milwaukee 

Chesseman, William B.Neenah ' 

Collins, George W.Milwaukee 

Dalrymple, Richard R...... .Fond du Lac 

Dangle, Hariand C.Milwaukee 

Fogo, Alden E......Richland Center 

Golper, Marvin N.Milwaukee 

Gutheii, Douglas Arthur.Milwaukee 

Holmes, John F..Milton Junction 

Johnson, Hobart W.Milwaukee 

Kirmse, Thomas W.Marinette 

Lehman, Roger H.Neosho 

Mullins, Glenn.Wood 

Olson, Marvin H.Suring 

Owens, Clarence G.Afadison 

Presti, Arthur A.Milwaukee 

Seno, Elvira C.Burlington 

Sheehan, Edward T.ililwaukee 

Slaybaugh, James C.Jfilwaukec 

Waskovv, William L.Milwaukee 

Weiner, Leonard R.Milwaukee 

Y'ellenik, Andrew C.Mihvaukce 

Zamil, Edward.Milwaukee 

Wyoming 

Adams, Herbert V.Sheridan 


Canada 

Gettas, Peter G.Simcoe, Ontario 

Hawaii 

Burden, John A.Lahaina, Maui 

Lui, Alfred Hymn Fook.Hohohilu 


■ Puerto Rico 

Garcia-Garcia, Jose A. 

Guzman, Manuel Jr.. 

Marchand, Juan R. 

Montalvo, Andres H. 

Mudatort, Rafael M. 

Munoz, Rafael. 

Romero, Cali.xto A ■ 

Sanchez, Hilarion Jr. 


.Arroyo 

... -Santurce 

.Arccibo 

,.,. Santurce 
....Santurce 
Rio Pitdras 
.... Santurce 
.Ponce 
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Medical News 


(Phyiiclant will conicr a favor by iendlng (or thli dooartmcnt 
llcnii of nows of general Interest: luch as relate to society activi¬ 
ties. new hoipllals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ALABAMA 

Wins Prize for Book.—Dr. Wall.ice Mamlull, Mobile, was 
awarded first prize tor liis book, "^■<)i^e oi Great Waters,” i:i 
the American Physicians Literary GiiiM competition at Atlantic 
City, N. J.; last June. Tlie COO pase historical study of Mobile’s 
role in the Civil War may soon be pulilishcd. Dr. Marshall, a 
member of the Outagamie County Meilual .Society, was formerly 
associated with the Appleton Clinie, .\ppleton, Wis., and has 
been practicing in Mobile since 19-13. 


CALIFORNIA 


Symposiums on Heart Disease.—The California Heart 
.\ssociation is sponsoring its annual postgraduate symposium 
on heart disease October 23-2-1 at Patriotic Hall, Los Angeles. 
Symposiums on recent advances in diagnostic procedures and 
on hypertension and a cardiac panel discussion are inclmled 
in the program, .-\moiig others, Drs. Paul D. White, Boston, 
and Tinsley R. Harrison, Dallas, Texas, will take part. The 
meeting is open to all pliysicians. The fee is ?15. 

Air Ambulance Service.—The coast air ambulance, San 
Francisco, bas made air ambulance service available to patignts 
and physicians. Using San Francisco and Oakland airports as 
bases, tlic company will accept a call to or from anywhere In 
the United States, Canada or Me.xico The company at present 
operates one plane, accommodating tour persons. Stretcher 
equipment is interchangeable with land ambulances. .-\n atnbu- 
lance company of Oakland also equip- the plane when'needed 
with a portable resuscilalor and an mlialator. 

Public Health Training Program.—The State Department 
of Public Health has been granted SIO.s.UOO by the W. K. 
Kellogg Foundation for a four year period to finance a field 
training program for public health per-oiiiiel. The Santa Bar¬ 
bara County Health Department will be a fixed station for 
training various types of public health personnel; disbursed 
training stations in other local health departments will be 
selected for field training. The Office of Rccruitmejit and Train¬ 
ing in the state health department will be responsible for gen¬ 
eral supervision of the program. 

Outbreak of Conjunctivitis in Industries Checked.— 
pirough joint action oi the Division oi Industrial Hygiene, 
Los Angeles County Health Department, the Los .-\ngeles City 
Mustrial Hygiene Service and the State Bureau of Adult 
Health, an outbreak of epidemic coiijiiiictivitis in the Vernon 
area of Los Angeles County was checked. During the hast 
A°t^ 1 weeks in -August, ho new cases were reported, 

’tw-p t fi'irty-nine cases had been definitely diagnosed and 

sevp ^ P™hable cases were found in employees of twenty- 

«ven companies in the Vernon and contiguous industrial areas. 
discoT'^^T'^” other plants eighteen suspected cases were 


COLORADO 

ninnti?°°/ Medical Record Librarians. — A twelve 
T-in 1 ^ {PttJO'og school for medical record librarians will open 
Denv^’ University of Colorado Medical Center, 

an ,?‘Hoonts who have completed two years of study in 
are college and are proficient in shorthand and typing 

be nrj sraduation will receive a certificate and 

a P" examination leading to certification as 

thrpp f record librarian. The course will include 

durinn^lrf- i theory and thirty-eight weeks of internship, 
scienrp a'^ V’p , student will learn the practical phase of the 
• A limited number of scholarships will be available. 

baclip'in'r course in medical records leading to the degree 

versitv q. business will also be offered by the uni- 

in me^ciirM ’ ‘tike the first three years of the major 

Business r°‘’ •'t't Boulder campus of the School of 

Denver ’ Th * ^Puctli year at the School of Aledicine in 
an unrlpr=t-„ stresses studies in the sciences basic to 

and the asi °r "“tdical terminology, records and research 
nflice management” training necessary for efficient 

'in the repnr.io a- '- .'‘"t final year provides specialized training 
hospital medical terminology, all branches of 

legal maupr.:* the records division, medico- 

meiit of medir^'^‘^‘'^“ ‘■'"= organization and manage- 

‘"P'tioal records departments. 


CONNECTICUT 

Research on Infectious Hepatitis.—Dr. Horace T. Gard¬ 
ner Jr., an instructor in preventive medicine, Yale School of 
Medicine, New Haven, has been assigned to the .-\rmy Research 
Laboratory in Germany to continue the joint Yale-Army 
investigations of infectious hepatitis. This research began in 
19-13 when a special commission of two members of the Yale 
faculty vyas assigned by the Virus and Rickettsial Disease 
Commission of the -Army Epidemiological Board. Dr. Gardner 
received his M.D. degree from Yale in 1941 and served as a 
medical officer in the army for four years. 

Personal.—Dr. J. Grant Irving, Hartford, has been promoted 
from associate medical director to medical director of the Aetna 
Life Insurance Company. Dr. Irving joined the company in 
1935 as assistant medical director. During the war he served in 

the Afedical Corps, Army of the United States.-Dr. John J. 

Dobkins, Stanford, has been appointed chief medical consultant 
for the Division of Rehabilitation, State Depiartmcnt of Educa¬ 
tion. Dr. Dobkins in 1942 entered the U. S. .Army Medical 
Corps, in which he served four years, then took postgraduate 

training at Harvard Medical School, Boston.-Dr. Jan 

Nyb^r, a clinical instructor' at Yale University School of 
Medicine, New Haven, has been named assistant professor of 
pharmacology at Dartmouth Medical School. Hanover. N. H. 

GEORGIA 

School Year Extended.—The University of Georgia School 
of Medicine, Augusta, announces an addition of three weeks to 
its calendar, beginning 1947-1948, the increase changing the 
school year from thirty-three to thirty-six weeks. Classes began 
September 11 and will end June 19, 1948. 

Personal.—Dr. G. Lombard Kelly, dean. University of 
Georgia School of Medicine, has been appointed as the repre- 
sentative of the Medical '.Association of Georgia to the Hospital 
Advisory Committee,, created by act of the legislature, Feb. 1, 
19-16. Dr. Kelly succeeds the late Dr. Charles W. Roberts, 
Atlanta.---~Dr. James A. Paullin, professor of clinical medicine, 
Emory University School of Medicine, Atlanta, and former 
president of the .American Medical .Association, has been 
appointed a member of the Federal Hospital Council of the 
U. S. Public Health Service to succeed Mrs. Evelyn Hicks 
of Birmingham, whose term has expired. 

ILLINOIS 

The First State Sanatorium.—Plans for the construction 
of the first state tuberculosis sanatorium in Illinois at Mount 
\ ernon, adjacent to the proposed Good Samaritan Hospital, 
were approved October 3. The two hundred bed, fireproof 
gilding to be operated under the supervision of the State 
Department of Public Health will have an outpatient depart¬ 
ment, facilities for medical and surgical treatment, occupational 
therapy and rehabilitation services. About $872,000 has been 
requested from the federal government to meet the cost of con¬ 
struction. The remainder will come from state funds which 
have already been appropriated. 

Groduate Conference at Effingham.—The seventh councilor 
district of the Illinois State Aledical Society will hold a gradu¬ 
ate conference at Benwood Hotel, Effingham, October 30, 
beginning at noon and e.xtending into the evening. Speakers on 
the program, ail from Chicago, will be: Dr. James J. Callahan 
"Fractures”; Dr. Harry AI. Hedge, “Dermatoses as Seen iri 
General Practice’’; Dr. Richard K. Gilchrist. “Rectal Surgeo', ’ 
and Dr. H. William Elghammer, “Progress in Pediatrics.” At 
the evening meeting Dr. Irving H. Neece, Decatur, will speak- 
on “Tumors of the Kidney” and Dr. ilarino F. Vidoli, Decatur, 
on “Pathologic Discussion of Tumors.” 

Chicago 

The Nineteenth Belfield Memorial Lecture.—Dr. Hans 
Selye, University of Montreal, Montreal, Canada, delivered 
the nineteenth annual William T. Belfield Memorial Lecture 
on “The Role of Hormones in Hypertension” at the regular 
meeting of the Chicago Urological Society October 16 at the 
Palmer House. 

Dr. Gardner Appointed Department Head.—Dr. George 
H. Gardner, professor of gynecology. Northwestern University 
Medical School, has been appointed chairman of the department . 
of obstetrics and gynecology, succeeding Dr. Arthur H. Curtis, 
who has retired. Dr. Gardner has been professor of gynecology 
at Northwestern since 1946, assistant dean of the medical 
school since 1942 and a member of the faculty since 1927. He 
received his medical degree from Johns Hopkins University, 
Baltimore, 1921, and has been in practice in Chicago since 1926. 
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Laboratory for Study of Physical Environment.—The 
University oi Illinois College of Medicine broke ground Sep¬ 
tember 26 for the erection of a 8400,000 laboratory lor the study 
of physical environment in health and disease. The laboratory, 
to be known as the Aero Medical and Atmospheric Institute, 
will be equipped with apparatus for the study of aviation medi¬ 
cine and the study of cold, heat and barometric changes. The 
building, 146 by 55 feet, will be adjacent to the Research and 
Educational Hospitals, University of Illinois, and the college of 
medicine. 

Address on the Porphyrin Problem.—The Institute of 
itiedicine of Chicago and the Chicago Society of Internal 
Medicine will hear Dr. Cecil J. Watson, professor of medicine. 
University of Minnesota Medical School, Minneapolis. Friday 
evening, October 24, at the Palmer House. His subject will be 
“Some Aspects of the Porphyrin Problem in Relation to 
Disease.” This address is in addition to the regularly scheduled 
lecture in the series, “Where We Stand in Medicine Today,” 
which will be delivered in the afternoon in the assembly room 
of the institute. 

Dr, Brunschwig Goes to Cornell.—Dr. Alexander Brun- 
sebwig, formerly professor of surgery at the University of Chi¬ 
cago School of iledicine, has been appointed professor of clin¬ 
ical surgery at Cornell University Aledical College and head 
of the department of surgery at Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York. Dr, 
Brunschwig, a graduate of Rush Medical College, Chicago, 
1926, was on the staff of Boston City Hospital before he came 
to the University of Chicago. He was a fellow of the National 
Research Council with Professor Rene Leriche in Strasbourg, 
France, 19d0 to 1931, and has served on the staffs of the Chi¬ 
cago Clinics and Albert Ivlerritt Billings Hospital, Chicago. 

Dr. Miller to Head Department of Psychology.—Dr. 
James G. Miller, chief, clinical psychology section, neuropsy¬ 
chiatric division, central office of the Veterans .Administration, 
Washington, D. C, has been appointed chairman of the depart¬ 
ment of psychology at the University of Chicago effective Jan. 
1, 1948. Dr. Miller received his master’s degree in psychology 
in 1938 and his doctor of medicine degree cum laude in 1942 
from Harvard University, Boston, where he subsequently taught 
psychiatry and psychology. He gave the Lowell lectures in 
Boston in 1944 on “The Psychology of Reason and Belief.” He 
served in the medical corps of the Army of the United States 
during World War II. 

The Annual Ranson Lecture.—The annual Raiison Lecture 
in neurology will be given October 24 at S p.m. m Archibald 
Church library, Northwestern University Medical School, by 
Dr. Francis J. Braceland, professor of psychiatry in the Mayo 
Foundation Graduate School, University of Minnesota, on “The 
Practice of Psycliiatry.” The lecture is open to the public. 
Dr. Braceland is consulting psychiatrist to the Irfayo Clinic, 
Rochester, Minn., and secretary of the American ‘Board of 
Psychiatry and Neurology. He served as chief of neuropsychi¬ 
atry, Bureau of kledicine and Surgery, Navy Department, dur¬ 
ing the recent war. The Ranson lectureship was nan;ed in honor 
of the late Dr. Stephen W. Ranson, professor of neurology and 
chairman of the medical school’s Institute of Neurology. It is 
sponsored by the Phi Beta Pi medical fraternity. 


MAINE 


Clinical Session at Lewistoru~A Clinical Session spon¬ 
sored by tlie Androscoggin County kledical Society will be 
held November 9-10 in Lewiston with clinics at Central Maine 
General and St Mary’s General hospitals. Subjects under dis¬ 
cussion Monday include the use of contact lenses, advances 
in anesthesia, rapid treatment of syphilis, surgical treatment of 
gastric lesions, treatment of hip injuries, cardiac conditions in 
children, use of radioactive substances in treatment of blood 
dyscrasias and treatment of resistant genitourinary tract infec¬ 
tions, The dinner speaker November 9 at the Hotel DeWitt 
will be Dr. Ashley W. Oughterson, New Have^, Conn., “Medi¬ 
cal Aspects of the Atomic Bomb.” Dr. Dwight E. Harken. 
Boston, will speak at the dinner at ilansion House, Poland 
Sprint’ Monday on “Cardiovascular Surgery.” 


MARYLAND 

3one Tumor Seminar.—^.A seminar on bone tumors will 
held as a joint session between the District of Columbia 
I Baltimore City Pathology Societies, October 25 at die 
iversitv of kfaryland Dental Building, Baltimore. Dr. 

S Taife New York, will act as moderator A series 
slides of the’rases to be considered are being mailed to tire 
SVs of both societies before the meeting. 


MICHIGAN 

Dr. Altland Named Acting State Health Commissioner, 
Dr. John K.^ Altland, former director of the Bureau of Local 
Health Services, was appointed September 22 acting commis¬ 
sioner of the Michigan flepartment of Health, succeeding Dr. 
William DeKleine, commissioner since 1944. Dr. Altland 
attended the University of Michigan Medical School, Ann 
Arbor, and interned at. St. Mary’s Hospital, Grand Rapids. 
After practicing in Lowell, he returned to the University of 
Michigan, receiving his masters degree in public health in 1938. 
He served as director of the Grand Traverse County Health 
Department for tsvo years and the Barry County Health 
Department for si.x years, one and a half of which were spent 
with the United States Coast Guard and the United States 
Public Health Service, He came to the Michigan Department 
of Health as director of the Bureau of Local Health Services 
in April 1946. 

■ MISSISSIPPI 

Personal.—^Dr. Felix J. Underwood, Jackson, vice chairman 
of the klississippi State Medical Board and executive officer of, 
the Mississippi State Board of Health, has been made a mem¬ 
ber of the State Medical Education Board. 

Loans for Medical Students.—All medical students inter¬ 
ested in applying for loans to become effective in February 
and March, 1948, must file applirations by Nov. 1, 1947, for 
consideration by the board. Deadline for receipt of applications 
for midyear loans was set by the State Medical Education Board 
as Dec. 20, 1947, with receipt of all credentials for applications 
then pending set at Jan. 8, 1948. 


NEW YORK 

Courtland County Eliminates Raw Milk.—The Court- 
land County Health Department, which issued no permits for 
the sale of raw milk last year, is among the first to attain this 
protection for citizens. In at least ten other counties 99 per . 
cent of the milk sold under permit is pasteurized. 

Discontinue Distribution of Antipneumococcus Serums. 
—Because of a continuing decrease in the dwiand for anti¬ 
pneumococcus serums, the Division of Laboratories and Research 
of the New York State Department of Health will discontinue 
general distribution of the product. During the last twelve 
years serums for thirty-one types have been furnished. As 
long as the supply on hand lasts, serums for types 1 through 
33, with the exception of 26 and 30,. will be supplied from, the 
Central Laboratory, Albany, and the Branch Laboratory, New 
York, for the treatment of special types of pneumonia. 

Graduate Teaching Day for Monroe County.—The state 
medical society and the state health department have arranged 
a graduate teaching day for Monroe County Medical Society 
November 13 at the Rochester Academy of. Medicine Building. 
At 11 o’clock Dr. Paul Reznikoff, New York, will speak on 
“Diagnosis and Treatment of Anemia"; Dr. Clarence E. de la 
Chapelle, New Y'ork, will follow with "klanagement of Acute 
Cardiovascular Emergencies,” In the afernoon Dr. George E. 
Anderson, Brooklyn, will speak on 'Diabetes Melhtus, Us 
Modern Interpretdtion and Treatment”; Dr. Edward J. Stieg- 
litz, Bethesda, Mfl., on “Health m an Aging Population,. a?id 
Dr. H. McLeod Riggins, New York. “Asymptomatic Thoracic 
Diseases.” 

New York City 

Tlnii-Pft Hninital Fund Campaign.—On October 8 the 

S-'s.n; N- 

Director of. Surgery.-Dr 

!olff TkSr tl^tLral^SnkrdiS 

of surgery die ralWe dmision Kmgs Conmy Hosp.^a . 

W wTs iifecL^o?tt^neSgS 

School of 4Hdicine director of neurosurgery at 

th^Kings'ccun^y Hofpital, as well as consultant neurosurgeon 
to various hospitals m the city. - 

physicians.. The organizers of the section, uho will serve 
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oftkcrs pro Inn until tin; olTicial cKctiun in Mny, 19-18, arc: 
Drs. Gregory Sliwartznian, chairman, ami Marry Most, secre¬ 
tary, along with an advisory committee. 1 he scope of the sec¬ 
tion will encompass bacteriology, meccilngy and parasitology, 
virnscs and rickettsial maladies of nnkmavn etiology, imnumol- 
ogy, chemotherapy, pathology relative to microhiology and 
metliods of study adopted from related -i lences. The section 
meets on the tiiird Wednesday of e.uh month during the 
academic vear. 

NEW MEXICO 


Establish Lovelace Foundation at Albuquerque.—The 
Lovelace Foundation for Medical Education and liese.arch was 
established at .-Mbmiuertpie on SeptimlKr J5, when the board 
of trustees held its first meeting. The loondation is the out¬ 
growth of the Lovelace Clinic, founded in 1922 and heretofore 
privately owned by Drs. William K. Lovelace, William R. 
Lovelace II and Edgar. T. Lassetter, uho have "irrevocably 
given and donated ... all physical asset', medical and research 
equipment, library and other things of v.dm- heretofore belong¬ 
ing-to them personally and used by tlnm in the pr.acticc of 
iiic'dicine and surgery.” The clinic will now be operated under 
the direction of a board of goveruor--. .md all iiicotuc, after 
deducting operating expenses, will .m me to the Lovelace 
Foundation. The twenty-two pltysicians on the staff will provide 
diagnosis and treatment on a fully paid, leirtly paid or free 
basis, depending on individual circunt-t .m c' attd regardless of 
creed, race or station in life. The foundation’s objectives will 
be research on tlie causes, prevention, olief and therapy of 
human disease; research in aviation im-hcine; promotion of 
public health; instruction for practicing physicians in con¬ 
junction with an approved medical school; study of the effect 
on health of residence in the Southwest! in United States, with 
special emphasis on its relation to artinni'. sinusitis and diseases 
of the chest; canter detection and ireaiiueut, and the dis¬ 
semination of information derived from these activities. Fel¬ 
lowships wilj be awarded to enable me physicians to take 
graduate training at the clinic in (irep.ii atioit for recognition 
as qualified specialists, through aliilt.'ii"ii with an approved 
medical school. 

OHIO 


Director of University Hospitals.—I tr William B. Sey¬ 
mour has been appointed director of University Hospitals, 
Cleveland, effective November 1, succeediiig Dr. Ralph H. 
Bishop Jr., who has become head of a new committee to 
establish a iledical Center in Cleveland. Dr Seymour, a gradu¬ 
ate of Western Reserve University ScIkkiI nt Medicine, Cleve¬ 
land, was assistant director under Dr. Bishop during the war and 
held a position on the faculty, senior clinical instructor in medi¬ 
cine, Western Reserve School of Medicine. He was an intern 
at the New Haven Hospital in Connecticut. 1935-1937, then 
feame assistant resident in medicine at University Hospitals, 
Cleveland, for one year. 

Pels Institute Research Laboratories Dedicated.—New 
research laboratories for the Fels Research Institute for the 
study of human development. Yellow Springs (The Journal, 
dedicated October 17. Margaret 
anthropologist of the American 
iuseum of National History and formerly executive secretary, 
committee on Food Habits of the National Research Council, 
gave the address. The institute is part of the program of the 
I Philadelphia. A dinner in honor 

; was given by the board of trustees and the faculty 

of Antioch College that evening. 


PENNSYLVANIA 

Society News.—At the meeting of the Pennsylvania Asso- 
atimi of Clinical Pathologists in Pittsburgh, September 13-14, 
Till j 0. Zillessen, Easton, was elected president; Dr. 

Henr °Tr Helmbold, Pittsburgh, vice president, and Dr. 

ann, ^ Pttoville, secretary-treasurer.-At the recent 

folKn"’'^m'"® Poiinsylvania Radiological Society the 

dem- ?? o^ioers were elected: Dr. Ralph D. Bacon, Erie, presi- 
■ Dr -V r Osmond, Pittsburgh, president-elect, and 

next Ln, 1 ■ Oojtverse, Williamsport, secretary-treasurer. The 
next annual meeting will be held at Erie, May 21-22, 1948. 

Philadelphia 

iiitaArhi^^ Awarded to Dr. Aronson.—In recog- 

control nf t on ‘he evaluation of BCG vaccine m the 

delphS on JuIvT 4 “'Toly‘'’^ College of Physicians of Phila- 
Josenh D awarded the Alvarenga Prize to Dr. 

Affai s Tl.„ of the U. S. Bureau of Indhn 

Alvarenga Prize was established by the will of 


Pedro Francisco daCosta Alvarenga of Lisbon, Portugal, an 
associate fellow of the Philadelphia College of Pliysicians, to 
be awarded annually by the College on each anniversary of the 
testator’s death, which occurred July 14, 1883. 

SOUTH CAROLINA 

Sixth Annual Postgraduate Seminar at Charleston.— 

The si.xth annual Postgraduate Seminar of the Alumni 
Association of the Medical College of the State of South Caro¬ 
lina, Charleston, will be held at the college November 4-6. The 
out-of-state speakers will be: 

llrian It. Blades, Washington, D. C., Surgical Treatment of Bron¬ 
chiectasis, 

ItichanI B. Cattell, Boston, Carcinoma of the Colon and Rectum. 

Frank R. Oher, Boston, Arthritis from the General Practitioner's Point 
of View. 

John L. Parks, Washington, D. C., Danger Signals in Obstetric Practice. 

Arild E. Hansen, Galveston, Tex., Rheumatic Fever. 

Colin it. MacLeod, New York, Control of Respiratory Infections. 

Clarion A. Blankenhorn, Cincinnati, Anuria and the Management of 
Acntc Suppression of Urine. 

Henry B. Mulholland, Charlottesville, Va., Treatment of Diabetes 
Mcllitus. 

.At the Founders Day banquet, Francis Marion Hotel, the 
speaker will be Herman G. Weiskotten, dean and professor 
of pathology, Syracuse University College of Medicine, 
Syracuse, N.Y. 

WISCONSIN 

Faculty Promotions.—The University of Wisconsin Medi¬ 
cal School, Madison, has announced the promotion of Dr. Marc 
J. Musser Jr. to associate professor of medicine; Dr. Carl S. 
Harper to associate professor of obstetrics and gynecology; 
Edgar J. Witzemann, Ph.D., to professor of physiologic chem¬ 
istry; Dr. Ezra E. Neff to professor of surgery; Drs. Noel A. 
Gillespie and Clayton P. Wangeman to associate professors 
of surgery’, and Van R. Potter, Ph.D., to professor of cancer 
research. 

GENERAL 

Diabetes Association Moves Office.—The American 
Diabetes Association, Inc., has moved its e.\ecutive offices from 
Cinciiinati to 1 Nevins Street, Brooklyn 17, N. Y. Dr. Edward 
S. Dillon, Philadelphia, is president; Dr. George E. Anderson, 
Brooklyn, secretary, and Dr. William Muhlberg, Cincinnati, 
treasurer. 

Tuberculosis Scholarships.—The National Tuberculosis 
Association has awarded three scholarships to physicians for 
a four week study in the Trudeau School of Tuberculosis at 
Saranac Lake, N. Y., and two weeks’ additional study at Belle¬ 
vue Hospital, New York. The physicians are Drs, Ralph M. 
Overstreet Jr., West Palm Beach, Fla.; E. Harold Law's, Seattle, 
and Gaza E. Buda, Stratford, Conn. 

Occupational Therapy Convention.—The American 
Occupational Therapy Association will hold its convention 
November 3 to 5 at the Hotel del Coronado, San Diego, Calif., 
under the presidency of Winifred C. Kahmann. Subjects to be 
discussed include Some Aspects of the Role of a Psychiatrist in 
Present Day Society, Medical Rehabilitation of Paraplegics, 
Importance of Occupational Therapy as a Basic Unit of Physi¬ 
cal Medicine and Occupational Medicine in Poliomyelitis. 

National Committee for Mental Hygiene.—This organi¬ 
zation will hold its annual meeting in New York, November 
12-13, with representatives of government, industry, medicine, 
education and religion addressing the sessions. Among the 
speakers will be Dr. Milton J. E. Senn, New York, Dr. 
Frederick W. Dershimer, Wilmington, Del., Dr. Arthur H. 
Ruggles, Providence, R. I., Dr. Erich Lindemann, Boston, Drs. 
Soloman W. Ginsburg, and Frank Fremont-Smith, both of New 
York, Dr. Jonathan C. Meakins, Montreal, Canada, and Dr. 
Harry S. Sullivan, Washington, D. C. 

Prize Essay's in Urology.—The American Urological 
Association offers an annual award of SLOOO (first prize S500, 
second prize §300 and third prize §200) for essays on the result 
of clinical or laboratory research in urology. Competition 
is limited to urologists who have been in practice for not more 
than five years and to residents in urology in recognized hos¬ 
pitals. The first prize essay will appear on the program of the 
forthcoming meeting of the American Urological Association, 
to be held at the Hotel Statler, Boston, May 17-20, 1948. 
Essays must be in the hands of Dr. Thomas D. Moore, 899 
Illadison Avenue, ilemphis, Tenn., before March 1, 1948. 

Society Elections.—The American Congress of Physical 
Medicine at its annual meeting in Minneapolis, September 2-0, 
elected Drs. O. Leonard Huddleston, Los Angeles, president¬ 
elect; William B. Snow, New York, vice president, and Richard 
Kovacs, New York, secretary.-The American Hospital 



444 


MARRIAGES 


J. A. M. A. 
Oct. 18. 1947 


Assocjatioii at the annual convention in St. Louis on Septem¬ 
ber 23 made. Graham L. Davis, director, hospital division, the 
\V. K. Kellogg Foundation, &ttle Creek, Mich., president; 
Joseph G. Korby, superintendent, Columbia Hospital, Milwau¬ 
kee, president-elect, and Dr. Arthur C. Bachmcyer, director, 

University of Chicago Clinics, treasurer (re-elected).-At the 

recent nteeting of the American Gastro-Enterologicai Associa¬ 
tion. Dr. Henry L. Bockus, professor of gastroenterology, grad¬ 
uate school, University of Pennsylvania, Philadelphia, became 
president.-Dr. Dallas B. Phemister, Chicago, was made presi¬ 

dent-elect of the American College of Surgeons at their meet¬ 
ing in New York September H. Dr. Howard A. Peterson, 
New York, and Dr. Carl H. McCaskey, Indianapolis, were 
chosen first and second vice presidents, respectively. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service; 
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Division and State 
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wO> 
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o 

So 
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Xew Ennland: 

Maine . 

. 0 

3 

2 

35 

23 

32 

23 

New Ham^ishire ... 

0 

U 

1 

22 

132 

18 

131 

\ ermont . 

. 3 

0 

o 

28 

31 

20 

27 

Massachusetts ... 

. 29 

33 

20 

275 

207 

268 

203 

Rhode Island . 

•? 

10 

0 

130 

66 

129 

66 

Connecticut . 

. 15 

6 

6 

119 

65 

116 

57 

Middle Atlantic: 

New York . 

.. 100 

86 

80 

897 

1,025 

861 

992 

New Jersey . 

,. 25 

10 

13 

233 

188 

227 

182 

Pennsylvania . 

.. 25 

10 

10 

342 

205 

328 

193 

East North Central: 

Ohio .. 

. 109 

44 

27 

1,031 

568 

1,021 

553 

Indiana. 

7 

24 

10 

187t 

283 

171t 

278 

Illinois .. 

45 

143 

60 

701 

1,921 

679 

1,913 

Michigan . 

. 44 

54 

16 

500 

712 

476 

704 

\\ isconsin. 

. U 

74 

26 

163 

944 

139 

931 

West North Central. 

Minnesota .. 

. 6 

97 


192 

2,527 

179 

2,526 

Iowa . 

. IS 

24 

17 

130 

436 

122 

427 

Missouri .. 

8 

65 

10 

99 

983 

89 

976 

North Dakota . 

'> 

10 

2 

63 

401 

63 

401 

South Dakota . 

1 

18 

•7 

11 

338 

9 

338 

Nebraska . 

6 

51 

7 

107 

459 

160 

458 

Kansas.... 

4 

06 

S 

SO 

775 

62 

771 

South Atlantic; 

Delaware . 

0 

1 

1 

126 

77 

126 

22 

Maryland . 

. 12 

5 

5 

78 

76 

72 

74 

District of Colimihia... 

? 

3 

3 

14 

22 

12 

21 

Yirsima... 

. 10 

3 

3 

126 

91 

116 

»3 

West Virginia . 

. 11 

0 

2 

96 

59 

92 

56 

North Catolwa . 

. 23 

1 

5 

1641 

101 

U9t 

94 

South Carolina 

. 3 

0 

3 

22 

19 

21 

16 

Georgia . 

. 5 

4 

3 

65 

135 

58 

127 

Florida . 

. 3 

10 

2 

77 

512 

52 

463 

East South Central: 

Kcntuck) .. 

.. 8 

3 

3 

78 

98 

77 

95 

Tennessee . 

.. n 

6 

6 

106 

143 

94 

134 

Alabama . 


7 


44 

357 

31 

354 

^iisslssippi . 

3 

4 

3 

42 

259 

25 

747 

West South Central; 

Arkansas . 


14 

3 

69t 

328 

58? 

316 

Louisiana . 

0 

11 

7 

44 

318 

26 

299 

Oklahoma . 

■} 

10 

1 

43 

314 

32 

308 

Texas .. 

_2 

34 

15 

153 

825 

130 

797 

Mountain: 

Montana . 

1 

4 

1 

23 

109 

21 

93 

Idaho ... 

. 17 


0 

145 

21 

135 

31 

Wyoming ... 

0 

4 

1 

15 

no 

12 

109 

Colorado .. 

J 

23 

6 

50 

334 

45 

833 

New Mexico. 



•7 

30 

146 

27 

143 

Arizona . 

. 0 

6 

7 

28 

99 

25 

96 

Utah . 

1 

6 

6 

10 

115 

5 

109 

Nevada . 

0 

0 

0 

1 

3 

1 

3 

Pacihet 

Washington ..- 

0 

29 

IS 

IQS 

360 

100 

327 


0 

5 

7 

61 

126 

56 

122 

CaUfornia .. 

.. 31 

100 

43 

632 

1,743 

533 

1,656 


.. 6U 1,142 


7.9137 

19.644 f 

7,200t 19^77 

JleJian. lS-I-’-19-16.... 



639 

10,296 

9,899 


* Last two columns >how reported incidence since approximate seasonal 
low vicek (week ended between ^Slarcfa 13 and 31). 
t Fi^rures changed by corrected reports. 

Regional Meeting of College of Physicians.—The Mid¬ 
west Regional Meeting of- the .American College of Physicians 
will be held at the Schroeder Hotel, Milwaukee, M'is.. Xovcm-- 
ber 15. Speakers addressing the sessions by invitation are: 
Drs. Stanley H- Gumbiner and Ravmund X, Hench, Chicago, Endiy 
carditis in the Elderly. • r»' .• t* 

Kenneth Gorrigan, Pb.D., Harper Ho-'pjtaK Detroit, Djagnostic C^c ox 

H^^^^^BcierwaUcs, Ann Arbor. Mtch., rresent Status of 
Ow Ei»l™UrinrcV>Mgo. Effect ot E.«erc„-.-i»trcne cn Gajiric Secre- 

Van'R!"Potter. Ph.O., -Madi-'Oti, Wis., Enzitne Studies ia the Cancer 
Prtilcm. 


Drs. Danely P. Slaughter and Edson F. Fowler, Chicago, Studies on 
the Effect of Estrogens^ and Androgens on Mammary Cancer. 

Dr. Claylou G. LoosH, Chicago, Value of Vaccination Against Epidemic 
Influenza, 

Dr. Armand J. Quick, Milwaukee, Classification of Congenital Hypo- 
prothronibinemia. 

Dr. Sidney Friedlaender, Detroit, The Newer Antihistaminic Drugs. 

Dr. Walter D. Hawk and Alden K. Boor, Ph,D.» Chicago, Protective 
Action of Penicillin Against Bacterial Endotoxins. 

Meeting on Arteriosclerosis.—The American Society for 
the Study of Arteriosclerosis will hold its second meeting at 
the Hotel Knickerbocker, Chicago, November 2-3, under the 
presidency of. Dr. Wilhelm C. Hueper, New York. The program 
comprises four'sessions on the anatomic, physiologic, metabolic 
and therapeutic considerations in the study of arteriosclerosis. 
Speakers addressing the sessions by invitation are; 

S. J. SHnger and K. G. Gartley, London, Ontarfo, Canada, Experb 
mental Coronary Arteriosclerosis in Cockerels.' ' 

Melvin H. Knisely, Ph,D., Chicago, Reduced Nutrition of the Vessel 
Walls as Result oL Intravascular Agglutination. 

Boris Schwartz, Ph.D., New York, Effect of Arteriosclerosis on 
Dynamics of Hypertension in the Aged. 

Kenneth R. Andrews and Patrick J. V. Corcoran, St. Louts, Effect of 
Choline, Lipocaic, Inositol and Betaine on Cholesterol Atherosclerosis 
in the Rabbit. 

Louis Horlick, Chicago, Role of the Thyroid in Experimental Athero^ 
sclerosis in the Chick. 

M. Chteffi. St. Louis, General Oxidative Processes with Relation to 
Degenerative Changes in the Body. 

Howard Lindberg and William B. \yartman, Chicago, Study of Renal 

* Biopsies in Relation to Preoperative Observation and Postoperative 
Results of Sympathectomy. 

.\t the banquet Sunday night at 7:30 Dr. Hans Selye, Mon¬ 
treal, Canada, will give an address on “Hormonal Factors in 
Hypertension.” 

LATIN AMERICA 

American Otolaryngologists Visit The Argentine.— 
The “Club ORL of Buenos Aires” inaugurated a program to 
e.\tend the study of otolaryngology and relative fields of medi¬ 
cine, to organize courses and conferences and to offer grants 
to foreigners to study in Argentina. The club meets monthly 
and has its own scientific journal. The Club ORL a group 
of otolaryngologists under the leadership of Professor Juan 
M. Tato, started a series of courses given by physicians from the 
United States by inviting, in July, 1946, Dr. George Kelemen, 
Boston, to giye a course in pathologic anatomy of the ear, 
nose and throat. Dorothy Wolff, Ph.D., New York, followed 
with another course on pathologic anatomy of • the ear in 
Argentina, Brazil, Uruguay and Chile. The third invitation 
was e.xtended to Dr. Arthur W. Proetz, St. Louis, who lectured 
in November 1946 on physiopathology of the nose and accessory 
sinuses. The fourth invitation was e.xtended to Dr. LeRoy A. 
Schall, Boston, who in July 1947 delivered lectures and demon¬ 
strated operations on patients and on the cadaver in Rio de 
Janeiro, Montevideo, Buenos Aires, other cities of Argentina 
and later in Chile and Peru. 

Dr. Theodore Walsh, St. Louis, invited by the Otolaryn¬ 
gology Society of Argentina, delivered a series of lectures in 
various hospitals and scientific institutions. These lectures 
were accompanied with demonstrations of operative technic on 
patients and on-the cadaver. The journeys of Professors Walsii 
and Schall were partly sponsored by the State Department in 
Washington in'consideration of the cultural importance of these 
mission^ All other e.xpenses were met by subscriptions on the 
part of specialists interested in these courses in the different 
countries in proportion to the time given to each of them. 
Among the other lecturers before the club were physicians from 
Brazil and Chile. _ __ 


Marriages 


William Alle.v Hou'.um to -Miss Marion_ Me Alpine Row- 
liffe. both of Washington, D. C., September a. 

JOH.K Phicip TIMP.^^-E, Troy N. Y., to lUss Lillian Gcrai- 
ine -McKenna of Belleville, N'. J., .August 14.. 

.•\nB.\H.\Ji J. K.vuf-M-vx, Carbondale, Pa., to Miss Shirley 
lemel of South Orange, N. J., August 24. , ,, 

Merle Elmer Pickett, Laiighonie, Pa., to 3Iiss Bertha Mac 
ihelor ill Roanoke, Va., September 13. 

Everett F. Co.n'locl'e to Mrs. Virginia D. Routzong, botli 
f Dayton. Ohio, September 16. 

Rich.vki) Scotl,\r Tro.sel to ifiss Stella Boyko, both ot 
illentowii, Pa., September 13. . i i 

Fr.\.vkli.v W. F. C.mrd to Ifiss Katherine W. Regiuer, botii 
t Troy, N. y., -■kugusl 20. 

M.\rk E. Co-v.tx to Miss Patricia .-Vnn Eagan, both ot Syra- 
u:e, X. Y., .August 23. 
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Deaths 


Daniel Lesesne Smith Sc., .Spai laiihurg, S. C.; born in 
St. Stephens, S. C, July 28, 1877; Medieal College of the 
State of South Carolina, Charlesloii. l</0.3; member of the 
•.\meriean Meilic.il Association, cliartei member of the American 
.•\cadcmy of Pediatrics; served as a member of the state board 
of he.alth; past president of the .''outh Carolina Medical 
-Vssociation; helped to organize the Southern Pediatric Seminar 
in 1921; served as chairman of the sertion on pediatrics of the 
Southern Medical Association; physician in charge and owner 
of the Infants and Children's Sanitarium and medical director 
of the Spartanburg Paby Hospital in Saluda, N. C.; one of 
the hoard of directors of the Tubercular Satiitariutn of South 
Carolina: attending physiciati of Cedar Springs for Plind, Deaf 
and Dumb Children; siiecialist certified by the American Board 
of Pediatrics; died in Asheville, N. C, luly 7, aged 69, of heart 
disease. 


Daniel Alison Sinclair tS Neu York; horn in Detroit 
Xov. 18, 1871; Columbia University College of Physicians and 
Surgeons, New Y^ork, 1896; served as professor of urology and 
president of the faculty at the New York Polyclinic kfedical 
School and Hospital; member of the .American Urological 
Association; specialist certified by the American Poard of 
Urology; decorated by the French goieriinient and the recipient 
of British decorations for service over'-eas during World War I; 
served on the stalls of the Aforri'-aiiia and Miscricordia hos¬ 
pitals: at one time consulting surgeon for the U. S. Public 
Health Service at Marine Hospital. Staten Island; died July 
17, aged 75, of carcinoma of the lung 
•Thomas Henry Farrell dS Utaa. N. Y'.; horn in Detroit, 
Sept. 1, 1868; Queen’s University Faeulty of Medicine, Kings¬ 
ton, Ontario, Canada, 1895; siieciaU-.l certified by the American 
Board of Otolaryngology; member of the .American Laryngo- 
logical, Rhinological and Otological Society; fellow of the 
•American College of Surgeons: member of the House of Dele¬ 
gates of the .American Medical Association; consultant at the 
Marcy (N. Y.) State Hospital; on the staff of the Faxton 
Hospital; died in Constahleville June 28. aged 78, of chest 
injuries received in an automobile accident 


Henry Clifford Sauls <6 Atlanta, (ia ; horn in Marietta, 
Ga., Feb. 28, 1887; Atlanta College uf Physicians and Sur¬ 
geons, 1913; associate professor of clinical medicine af the 
Emory University School of Medicine; -pecialist certified by 
the American Board of Internal Medicine: fellow of the 
American College of Physicians; pa't president of the Fulton 
County Medical Society; served during World War I: on the 
staffs of Scottish Rite Hospital for Crippled Children, Decatur, 
Grady Hospital, and the Piedmont llo^pital, where he died 
July IS, aged 60, of cerebral hemorrhage 
. ^Muel Feldman, New York; born 1877: Cornell University 
-Medical College, New Y'ork, 190-1: specialist certified by the 
American Board of Dermatology and Syphilology; member of 
\ Academy of Dermatology and Syphilology and the 

1 - 1 ^' .Academy of Medicine; past president of the Bron.c 
ermatological ■ Society; formerly on the faculty at Fordham 
p ”''^'■^“7 School of Medicine; affiliated with. Morrisania City, 
n , J-'^banon hospitals and the Home and Hospital of 
Jacob; died in Lake Mohegan, July 27, 
of acute coronary occlusion. 

Harold Foster Dunlap ® Indianapolis; Indiana University 
ocliool of Medicine, Indianapolis, 1920; specialist certified by 
cT p Board of Internal Medicine; fellow of the .Anieri- 

an Loflege of Physicians; associate in medicine at his alma 
later; at one time affiliated with the Mayo Foundation in 
och^ter. Main.; since 1935 consulting internist at the Flor- 
'-‘■'denton Home; on the staffs of St. Vincent's Hospital, 
Hospital and ilethodist Episcopal Hospital, 
J“’7 22 , aged 51, of cerebral hemorrhage and 

cardiovascular disease. 


Claude Bernard Bowyer @ Stonega. Va.; Medical College 
■ !''^'";^!,,?“^bmond, 1906; past president of the Medical 
nf and the state health department; trustee 

f -w. Emory and Henry College in Emory, Medical College 
in A m "’ll® E'^bmond and the Johnston Alemorial Hospital 
Stoiipnr®r°'?’ surgeon at the Interstate R.dlroad and 

aged 66 Coal Company; died suddenly, July 29, 


lee^^ nnm ^''adley, Cincinnati; Miqmi I.Iedie: 

office first charge of tin 

arteriosclerosis J“‘7 ^0- "Sed 77, of urem 


William Harvey Bruce, Pennington Gap, Va.; University 
of Louisville (Ky.) Medical Department, 1912; member of the 
•American Medical Association; died in Norton, July 28, aged 58. 

Frank E. Bunting, Mandan, N. D.; Detroit College of 
Medicine, 1888; served as county health officer; on the staff 
of the Mandan Deaconess Hospital; died July 18, aged 83, of 
coronary occlusion. 

William M. Byne, Griffin, Ga.; Louisville (Ky.) Medical 
.College, 1891; died May 8 , aged 78, of diabetes mellitus. 

Donald Brett Cragin ® Hartford, Conn.; Harvard Medical 
School, Boston, 1902; fellow of the American College of Sur¬ 
geons ; served as president and vice president of the Association 
of Life Insurance Medical Directors; past president of the local 
board of health; for many years medieal director of the Aetna 
Life Insurance Company; a captain in the medical corps of the 
U. S. Army during World War I; consulting surgeon for the 
Hartford Hospital; trustee at the Hartford Dispensary; died 
July-13, aged 7L 

James Slater Crawford S' Pittsburgh; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1899; served during World 
War I; lieutenant colonel, medical reserve corps, not on active 
duty, and medical examiner for a draft board during World 
War II; formerly chief of the South Side Hospital; died July 
12, aged 71, of coronary thrombosis. 

John Henry Evans @ Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1908; fellow of the American College of Surgeons; 
served during World War I; affiliated with the Oak Park (Ill.) 
Hospital and the Franklin Boulevard Hospital; died in River 
Forest, Ill., July 14, aged 61, of coronary thrombosis. 

Robert Galen Davis, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1882; died in West Baltimore Hospital 
July 19, aged 88 , of a hip fracture received in ai fall. 

William Thomas Dean, St.. Louis; St. Louis University 
School of Medicine, 1912,; died July 6 , aged 60, of coronary 
thrombosis. 

William Lome Deeton, Cleveland; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1926.-nember of the 
American Medical Association and the American Academy of 
Ophthalmology and Otolaryngology; specialist certified by the 
American Board of Otolaryngology; served as captain in the 
Ohio Slate National Guard; on the staffs of Woman’s Hospital 
and Cleveland Clinic; died July 28, aged 47, following a fall. 

Margaret Jean Delmore, Uniontown, Pa.; Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1899; died July II, 
aged 72, of chronic nephritis, uremia and generalized arterio¬ 
sclerosis. 

Walter Martin Dickerson, Armstrong, Mo.; St. Louis 
College of Physicians and Surgeons, 1897; died in the Lee 
Hospital, Fayette, July 14, aged 72, of coronary occlusion. 

Emil J. Doll, Louisville, Ky.; Hospital College of Medicine, 
Louisville, 1904; died in St. Anthony’s Hospital July 7, aged 
67, of strangulated hernia. 

Herman August Drechsler, St. Paul; University of Min¬ 
nesota College of Medicine and Surgery, Minneapolis, 1902; 
past president of the Ramsey County Surgical Society; for 
many j-cars medical director of the Samaritan Hospital and 
on the staffs of West Side General and St. Paul hospitals; 
died in St. Barnabas Hospital, Minneapolis, June 15, aged 70, 
of heart disease. 

Leland Creason Edmonds ® Horton, Kan.; St. Louis 
University School of Medicine, 1926; served as president of 
the Horton High School Board; affiliated with the Horton 
Hospital; died July 9, aged 45, of cerebral hemorihage. 

William Young Finch @ Manhasset, N. YA; College of 
Physicians and Surgeons, medical department of Columbia 
College, New Y''ork, 1894; veteran of the Spanish-.American 
War; died June 29, aged 75, of cerebral thrombosis, arterio¬ 
sclerosis and hypertrophy of the prostrate. 

Carroll Harold Fowlkes @ Richmond, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1910; served during World War I; 
affiliated with tbe Johnston-Willis Hospital; died in Columbia 
July 5, aged 59, of coronary thrombosis. ’ 

John Walter Fulwiler, Bloomington, Ill.; Rush iledical 
College, Chicago, 1896; served three terms as county physician; • 
local examiner for many life insurance companies, including the 
Prudential, which awarded him a diamond medal for thirty 
years’ service; local surgeon for the Illinois Central Railroad; 
on the first staff and for many years a member at the Brokaw 
Hospital, Normal, where he died July 16, aged 80, of carcinoma 
of the prostate. 
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Harry Charles Galey, Key West, Fla.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1915; member of 
tile American Medical Association; served as mayor and health 
officer of Key West; formerly affiliated witli the U. S. Public 
Health Service; died July 30, aged 61, of coronary thrombosis. 

John Frederick Gernhardt, Los Angeles; Fort Worth 
•School of Jfedicine, Medical Department of Texas Christian 
University, Fort JVorth, 1916; medical director and owner of 
the Los Angeles Sanitarium; died in the White Memorial Hos¬ 
pital July Id, aged 69, of diabetes mellitus. 

George Lewis Gibbs, Sun Prairie, Wis.; the Hahnemann 
Medical College and Hospital, Chicago, 1890; died July 17, 
aged 80. of cerebral hemorrhage. 

Arthur Howard Gollmar, Manteno, Ill.; Rush Medical 
College, Chicago, 1900; member of the American Medical 
Association; affiliated with the Manteno State Hospital; died 
July 24, aged 74, of coronary thrombosis. 

George Munro Goodwin ® New York; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1911; 
specialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians; affiliated with 
the New York Orthopaedic Dispensary and Hospital and St. 
Luke's Hospital, where he died July 12, aged 59, of dissecting 
aneurysm of the abdominal aorta. 

Vivian Verne Grant, Oklahoma Cityr University Medical 
College of Kansas City, Jfo., 1907; served during World War I; 
affiliated with Capitol Hill General Hospital; died in Providence 
Hospital, Waco, Texas. July 31, aged 65, of myocardial 
infarction. 


Eugene R. Gravelly, Batcsville, Ark.; Meharry Medical 
College, Nashville, Tenn., 1908; at one time a missionary in 
Africa; died July 4, aged 74, 

Charles Taylor Graves, Monongahela, Pa,; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
served as member aitd president of the school board; on the 
staff of the Monongahela Hospital; died in St. Petersburg, Fla., 
July 4, aged 76, of coronary thrombosis. 

James Millard Graybeal, Marion, Va.; University of 
Tennessee Medical Department, Nashville, 1901; on the staff 
of the Lee Memorial Hospital; died July 6, aged 70, of car¬ 
cinoma of the prostate and pelvic bones. 

Elbert Paul Green, Birmingham, Ala.; Birmingham Medi¬ 
cal College. 1911; served during World War I, member of 
the American Medical Association; on the staffs of Baptist and 
Jefferson hospitals; died in the Veterans Hospital, Tuscaloosa, 
July 10, aged 66, of cerebral hemorrhage and arteriosclerosis. 

Edward Walter Griffin. Townsend, Tenn.; University 
of Georgia Medical Department, Augusta, 1900; served during 
World War I; major, medical reserve corps, not on active 
duty; member of the American Medical Association; died in 
Cartersville, Ga., July 3, aged 74. of injuries received in an 
automobile accident. 


John Jacob Gurtov ® New York; Yale University School 
of Medicine, New Haven, Conn., 1910; specialist certified by 
the American Board of Otolaryngology; fellow of the American 
-Ucademy of Ophthalmology and Otolaryngology; .for many 
years on the staff of the Manhattan Eye, Ear and 'Throat Hos¬ 
pital; died July 28, aged 67, of uremia and acute pyelonephritis. 

Benjamin Sargent Hanna, Norfolk, Va.; College of 
Physicians and Surgeons. Baltimore, 1912; formerly affiliated 
with the U. S. Public Health Service; served during World 
War I; died July 14, aged 72, of arteriosclerosis and gastric 
ulcer. 


Charles Wilson Harper, Chipley, Fla.; University of 
Georgia Jfcdical Department, Augusta, 1914; died in Sea Grove 
Beach, July 16, aged 56. 

Frank James Rohner, Iowa City: State University of 
Iowa College of 5fedicine, Iowa City, 1912; specialist certified 
by the American Board of Internal Medicine; member of the 
Central Society of Clincal Research and the American Medical 
Association; fellow of the American College of Surge^s; 
formerly on the faculty of his alma mater; on the staff ot 
Mercy Hospital; died July 1, aged 64, ot hypostatic pneumonia. 

Edward Everett iftowell * Stamford, Conn.; Hahnemann 
Medical College and Hospital of Philadelphia, 1699; speciahst 
certified by the .American Board of Radiology, Inc.; member 
of the American Roentgen Ray Society and Radiologiral Society 
’ of \orth America, Inc.; feJlow ot the American CoUege oi 
Radiology; formerly health officer; served overse^ during 
World War I; radiologist on the staffs of Greenwich (Conn.) 
Hospital, Norwalk (Conn.) General Hospital and Sl Josephs 
Hospital; died July 13, aged 68. of lymphosarcoma. 


Alfre_d_ Schwab, New York; Columbia University College 
of Physicians and Surgeons, New York, 1896; Bellevue Hos¬ 
pital kledical College', New York, 1896; died July 13. aged 
72, of diabetes mellitus. 

Bryan Sharkey, Dayton, Ohio; Miami Medical College, 
Cincinnati, 1902; for many years practiced in Middletown, 
where he served as chairman of the board of health and on 
the staff of Middletown Hospital; died July 16, aged 74, of 
cerebral hemorrhage. 

Russell Aber Shirrefs 9 Elizabeth, N. J.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1899; 
formerly county coroner; on the staffs of Elizabeth General 
and St. Elizabeth’s hospitals; died July 15, aged 73, of car¬ 
cinoma of the stomach. 


James Ernest L. Spalding, Muncy, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1928; member 
of the American Medical Association; served as president of 
the local board of health; affiliated with the Muncy Valley 
Hospital; died July 17, aged 45, of coronary thrombosis. 

Newton C. Speer @ Kansas City, Kan.; Kansas City (Mo.) 
Medical College, 1900; at one time practiced in Osawatomie, 
Kan., where he was on the staff of the State Hospital and 
division surgeon for the Missouri Pacific^ Lines; later industrial 
surgeon and Kansas City, Mo., terminal surgeon; on the 
staffs of Bethany, St. Margaret’s and Providence hospitals 
in Kansas City, Kan., and St. Vincent’s Hospital in Kansas 
City, Mo.; killed near Peculiar, July 6, aged 71, when • his 
automobile collided with a bos. 

William August Steffen @ Sheridan, Wyo.; Illinois Medi¬ 
cal College, Chicago, 1904; served as president of the Wyoming 
Stafe Medical Society and the state board of medical e.\aminers; 
served during World War I; died July 12, aged 68, as the 
result of injuries received in a fall. 

J. Carl Steiner ® Quincy, Ill.; College of Physicians and 
Surgeons of Chicago, School of Medicine of Ihe University 
of Illinois, 1907; on the staff of the Blessing Hospital, where 
he died July 9, aged 64, of heart disease. 

Margaret Ann Hutchinson Sutley ® Philadelphia; Uni¬ 
versity of Colorado School of Medicine, Denver, 1918; fellow 
of the American College of Surgeons; on the staff of the 
Woman’s Hospital; died July 17, aged 53, of carcinoma of 
the breast 


Stephen Dana Sutliff ® Shippensburg, Pa.; College of 
Physicians and Surgeons, Baltimore, 1901; physician for the 
board of health; on the staffs of the Carlisle (Pa.) Hospital 
and the Chambersburg (Pa.) Hospital, where he died July 16, 
aged 69, of injuries received in an automobile accident 


William Jasper Sweeney, Liberty, Ky.; University of 
Louisville Medical Department, 1909; died July 7, aged 62, 
of Hodgkin’s disease. 


John Samuel Taylor, Richland, JVash.; University of 
Pennsylvania School of Medicine. Philadelphia, 1938; member 
of the American Medical Association and the Medical Associa¬ 
tion of Puerto Rico; on the staff of the Kadlec Hospital; 
drowned July 9, aged 34, while attempting to save another 
swimmer at Long Beach. 

John Young Templeton ® Mooresville, N. C ; Jefferson 
Medical College of Philadelphia, 1913; died July IS, aged 59, 
of coronary thrombosis. 

WranW FHuraril Tull Foiitaiia, Calif.; Rush Medical Col- 
legrancfgt 1891? died July 16, aged 82, of cerebral 
hemorrhage. _ 


killed in action 


Stanley Toel Snitow, New York; Cornell University 
iWical College. New Yorl^ 1940; diploniate of the 
National Board of Medical Examiners; interned at the 
Mount Sinai and the New York hospitals; began active 
duty as a first lieutenant in the medical corps. Array of ffie 
United States, attached to the Air Corps, on Nov. 26, 1942; 
during his period of training m various stations in this 
country served as an aviation examiner; promoted to cap¬ 
tain; in the early part of April 1944 left the United States 
for overseas duty as a flight surgeon; awarded post¬ 
humously tho Purple Heart, the,.Congressional Medal ot 
Honor and a citation from the late Presideiit Roosevelt,• 
killed in the North African area April 20. 1944, aged -7, 
when the ship' on which he was being transported was 
torpedoed by the Germans during an aerial attack. 
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LONDON 

(I'tom Our lu->ju!jr r'u^Lut) 

SciU. 13, 1947. 

State Medicine in Pr.nctice 

Sir Ernest Grali.iin-Little, (lernial'i!'ii'i..t, meiniKT of Parlia¬ 
ment and well known a.s a writer on meilieal iiulitics, shows in 
the Daily Tclcural'h the results of a state medical service in 
Xew Zealand, where it was institnteil In ilie labor government 
and has been in operation for ten _\iai' .Since the war the 
system has been hilly reviewed in the House of Representatives, 
.and almost universal dissatisfaction with it has been e.xpressed. 
The complaint was made that it is a loinmon practice for 
physicians operating the health servici s to undertake treatment 
of an impossible nmnber of patients .md to push them through 
at the rate of 1 every five minutes, ll the diagnosis is not con¬ 
clusive the patients are sent to the inihlic liosiiitals, which are 
consequently filled with trivial cases, riouding out serious cases. 
The prime minister, who had a large |i:u t in founding the scheme, 
was so shaken by the evidence that lie said: “If patients are 
being treated like sheep passing ihroueh a dip, without proper 
overhaul, the matter should be investigated ' In a subsequent 
debate the minister of health admitted tli.it the abuses of the 
system were such that the goverimupt must seriously consider 
altering it 

Other criticisms have been made, bur in-tance it is contended 
that while state doctors draw e.\tra\agam incomes from the 
social security fund, it is e.xtreiiiely diflimlt to secure any medi¬ 
cal attention outside business hours or during the week end. 
There is said to be a definite falling off m the standard of 
medical practice, from both the ethical and the clinical points 
of view. The absence of incentive to undertake the prolonged 
training to qualify for.the status of .speciali't has resulted in a 
serious dearth of skilled physicians and surgeons and consequent 
discouragement of both medical research and postgraduate study. 

The cost of the security benefits has mounted sharply. Dur¬ 
ing the year ending March 1 it was 5139,000,000 against 
?83,000,000 for the previous year. The drug bill increased from 
?2,250,000 in 1943 to ?5,700,000 in 1947 and the medical benefits 
from §4,000,000 to §7,000,000 in the same period. 

The Healthiest Year Known 
During the war it was frequently noted that the vital statis¬ 
tics showed an improvement on those of peacetime. The 
cgistrar-Geheral’s statistical review for England and Wales, 
wiicli has just been published, shows that 1945 was the healthi¬ 
est year ever known. It also discloses that the majority of 
civi lan war deaths in that year were caused by rockets and 
to a limited e.\tent by a new series of flying bomb attacks 
aunched from bases in the Netherlands. The total number of 
eat s was 488,108, giving a crude death rate of 12.6 per 
^lousand civilian population—lower than the rates of 12.7 
j’’ ^ the two previous years, but 1 above the rate for 
, “■ But the comparative mortality inde.v, which allows 
or the changing se.\ dnd age structure of the population 
mortality of each year as a ratio to that of 
^ ’ "'tta only 0.893, which makes 1945 the healthiest year 

record. The infant mortality rate, after reaching a new 
ve'r thousand live births in 1944, rose 

sKo^ to 46 in 1945 but maintained the improvement 

tionl" ^foternal mortality (excluding abor- 

birth.:'^°"?ol'^^ diminish-steadily, reaching 1.52 per thousand 
camn As a result of the immunization 

and deaths w-ere attributed, to diphtheria in 1945, • 

a children mider 15 years of age reached 

•‘ ■tew-low. level, of 57 per million. . - . 


The Result of the Trials of Streptomycin 
The Ministry of Health announces that the preliminary results 
of the trials of streiitomycin in this country encourage the view 
that, as available supplies of the drug permit, patients suffering 
from tuberculous meningitis or miliary tuberculosis should be 
given the opportunity of receiving treatment with the drug. 
While streptomycin is the best drug available for the treatment 
of these conditions, it prolongs life and relieves symptoms in 
only a proportion of cases. It is too early to say whether it 
ever produces a permanent cure. 

The production of streptomycin in this country is still limited, 
but .additional supplies obtained from the United States have 
enabled arrangements to be made for a certain number of medi¬ 
cal schools to receive an allocation each month for use in teach¬ 
ing and associated hospitals. The number of beds for wdiich 
supplies are available is about one hundred and fifty. The cost 
of streptomycin is still e.xtrcmcly high, and for the time the 
supplies are being distributed by the government to the medical 
schools free of charge. In view of the limited experience with 
streptomycin in the treatment of other conditions, the medical 
schools have been asked for the present to restrict use of the 
drug to cases of tuberculous meningitis and miliary tuberculosis. 
It is not recommended for use in chronic pulmonary tuberculosis. 

Control of the Sale and Use of Penicillin 
and Streptomycin 

A bill to control the sale and use of penicillin and other 
substances has passed through the House of Commons. The 
minister of health, Mr. Bevan, explained the dangers of unre¬ 
stricted sale. Penicillin taken over a long period in small 
quantities establishes in the organism a resistance to its bene¬ 
ficial effects. It is highly undesirable that this valuable sub¬ 
stance should become the plaything of quacks, sold as penicillin 
lipstick, penicillin rouge and penicillin powder. The bill laid 
down that penicillin could be given only on thq certificate of 
a qualified medical practitioner or veterinary surgeon. 

The bill also took power to deal with other drugs where 
control might later be found necessary. ’ One called streptomycin 
had given Mr. Bevan considerable trouble. Great expectations 
had been carelessly aroused about it, but the Ministry of Health 
knew that this drug had caused definite harm. In other 
instances, although a healing effect had been claimed, that had 
not been established. Investigations were proceeding, whicb, if 
they proved successful, would transform the whole field of 
medicine, but the government was anxious that when these were 
perfected it would have power to prevent their thoughtless con¬ 
sumption and commercial exploitation in an injurious manner. 
Therefore the bill controls these substances. 

Institute of Animal Physiology to Be Set Up 
The Agricultural Research Council has decided, after a 
careful review, that in many directions progress toward the 
improvement of animal health and production is restricted 
by lack of knowledge of the fundamental physiology of farm 
animals. To fill in some of the gaps in knowledge a new 
Institute of Animal Physiology is needed, and the Ministry 
of Agriculture has decided to establish this. The director will 
be Professor I. de Burgh Daly, who is professor of physiology 
in Edinburgh University. It is hoped that he will take office 
early in 1948. The council proposes to appoint as his senior 
colleagues two scientific workers of high distinction in bio¬ 
chemistry and pathology. 

Dr. S. H. Daukes an Organizer of Museums 
The death at the age of 68 of Dr. S. H. Daukes has 
removed a great organizer of museums. He served with 
distinction in World War I as divisional sanitary officer. His 
interest in museums and graphic methods of medical education 
began when he was appointed to organize the War Office 
School of Military Hygiene. He contributed the chapter 
on Hygiene to the official Medical History of the War. The 
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late Sir Andrew Balfour, director of the Wellcome Research 
Institute, was so struck with his work on public health that 
he invited Daukes to take charge of the IVellcome Museum 
of Medical Science. In 1923 Daukes advocated the institu¬ 
tion of a museum of wider scope to illustrate the latest 
knowledge concerning diseases and hygiene and to show the 
steps by which this knowledge had been reached. His plan 
was warmly approved by Sir Henry Wellcome, and in 1926 
the Wellcome Museum of Medical Science was opened with 
Daukes as its first director. Under his direction the museum 
played an important part in organizing exhibitions at home 
and abroad. It set new standards in visual education and 
increased the prestige of British medical science. He dis¬ 
played his wide knowledge and enthusiasm for the modern 
museum as an educational method in his monograph, “The 
Medical ifuseum” (1929). In addition to these activities he 
distinguished himself in general literature. He was a suc¬ 
cessful novelist, and one of his books, “The Doctor’s Defence,” 
was a best seller. Others were “A Cuckoo in Harley Street” 
and “He Loved Freedom.” In the last, which was published 
a few days before his death, he dealt with the reactions of 
the physician to state medicine: “He sits at a big desk sur¬ 
rounded by Government forms and little rubber stamps.” 

BERLIN 

(From Oiir Regular Correspondent) 

Sept. 20, 1947. 

Medical Education in Germany 
The universities are greatly hampered in their activities by the 
destruction of many of their buildings, institutes, clinics and 
laboratories. As compared with twenty-tliree universities in 
1932, there are twenty-two now. The universities of Breslau 
and Konigsberg (both cities under Polish administration) have 
ceased to operate, while the French have opened a new univer¬ 
sity at Mainz, and plans are under way for another one in the 
Saar. Except for Giessen, all universities have medical faculties.' 

The biggest shortage is in te.xtbooks; most public and private 
libraries and many bookstores have been destroyed by acts of 
warfare, and new te.xtbooks have not yet been published. Tc.xt- 
books are often of a generation ago, and even these are scarce. 

.■\nother great difficulty is housing. Mainz University has 
introduced the American type of campus life (dormitories and 
boarding). All other universities are lacking such facilities, 
which are contrary to the old German students’ tradition. 

The field of university studies which most students desire to 
take up is medicine, especially so in the .American and Russian 
zones of occupation. At present, many universities do not admit 
first year medical students. 

The number of registered medical students in the four zones 
is as follows: .American, 10,714; British, 6,430; French, 2,887, 
and Russion, 3,336 plus an unknown number from Rostock and 
Greifswald which do not give official figures. 

The social structure of the student body has changed, par¬ 
ticularly in the Russian zone. .Almost all universities have 
introduced a numerus clausu.s, a novel feature in Germany where 
universities have always been state-owned and open to all who 
could meet scholastic requirements. Now. more students arc, 
refused than admitted; but the highest percentage of refusals 
occurs in the Russian zone, where a strong tendency prevails 
to increase the number of students who come from the working 
class. Thus, 24 per cent of the students at the Russian-con¬ 
trolled Berlin University were admitted witliout having graau- 
ated from “Gymnas-ium,” tlie German equivalent of high-school 
plus precollege education. -As yet, however, less than 10 per 
cent of the members of the student body are sons and daughters 
of workers. Not much cliange in the social structure of the 
student body has occurred in the Western zones, e.xccpt for 
the general lowering of the standard ox living. 


The percentage of women students is higher in the Russian 
zone than in Western Germany. In Berlin, for example, women 
constitute 40 per cent of the total, with an absolute majority 
at the Medical and Philosophical Faculties. In 1932 only 
one fourth of the students were women. 

The location of the universities presently in operation in the 
four zones of Germany is as follows: 


American 

Erlangen 

Frankfurt 

Heidelberg 

Munich 

Marburg 

Wiirxburg 


British 
Bonn 
Gottingen 
Hamburg 
* Kiel 
Cologne 
Mtinster 


Gie&sen (no medical faculty) 


French 

Freiburg 

Mainz 

Tubingen 


Russian 

Berlin 

Greifswald 

Halle 

Jena 

Leipzig 

Rostock 


Medical Literature and the Study of Medicine in 
Germany Today 

There is a great revival of medical periodica! literature in 
Germany today, particularly when compared with the low level 
of economic life. All publishers need licenses by the informa¬ 
tion control divisions of military government. Such licenses 
have been* issued in considerable numbers by the four occupying 
powers to medical publishers free from Nazi taint. 

In the field of general medicine, the four best known weeklies 
are published again regularly: 


Acr:t!iche lyochaiselirift (Spnnger, Berlin and Heidelbcrs:) 
IVochenschnft (Springer) 

McdtctfUschc Klinik (Urban & Schwarzenberg, Berlin, Jrunich and 
Vienna) 

Deutsche Mcdhinischc JVochenschrift (TIueme, Stuttgart) 


Other peritxlicals in the fieJd of general medicine are: 

TUerapie dcr Cegenwart (Urban & Schwarzeuberg) 

MedistutscUe Mouatsschrift (WisscnschaftHche Verlagsgescllschaft Stutt¬ 
gart) 

Aersthchc Forschuug (Wcrkverlng Dr. Banaschewski, Bad Wdrrishofen, 
Bavaria) 

Mcdizinische Rundschau (own publishing house in Mainz, French zone) 

Das dentsche Gesundheitswescu (published by the “German Centra! 
Administration of Public Health in the Soviet zone of occupation" and 
printed in Berlin through the “Cooperative of German Medical Pub¬ 
lishing Houses"). 

In the various specialties the following periodicals are pub- 
Hshed: 


Surgery: 

Dcr Chirurg (Springer, monthly) 

Zeniralblatt fiir Chtrurgic (Thienie, Leipzig) 

Zeitschrift fiir Orthopddic und Hire Grenzgebicte (Ferdinand Enke, 
Stuttgart) 

Dermatology and Syphilis: 

Archiv fiir Dermatologic und Syphilis (Springer) 

Zeitschrift fiir fiaut- und^Ccschlechtskrankheiten und dcrcu Crcnzqc- 
bicte (Berliner Mcdizinische Verlagsanstalt, biweekly) 
Dcnnatologischc \Vochcusclxrift (Barth, Leipzig, weekly) 


monthly) 

.. , , lervenhcilkundc (Springer) 

Gynecology and Obstetrics: , , ^ ^ 

Zeitschrift fiir Gcburtshulfc und Gytiakoloatc (Ferdinand Enke, Stutt- 

Zcntraiblatt fiir Cynakologie (Thieme, Leipzig) 

Anatomy, Physioloey, Pathology, Biochemistry; 

Biochemische Zeitschrift (Springer) » m i • i 

Vircho-^’s Archiv fur pathohguche Anaionuc und Physiologic und 

Archiv fur expcrimcnicllc PMctogic und 
Pharmakologxe (Springer) 

■ ^’^rchh^'fiir Kiuderlicilkmidc (Ferdinand Enke. Stuttgart) 

^ , I’l ■ , fiir Augenheilkuude und fiir AugcnarctlicUc 

. Li-c-L _: Enke, Stuttgart) 

Tuberculosis: . e. .. 

Dcr Tubcckutoscarct (Thicme. Stuttgart) 

^‘'zcScchrift^fhr die gccumtc innere Mcdicin und iUre Crcncgcbictc 
(Tbicmc, Leipzig) 

^^Zntlchrift fiir Vrologic (Thieme, Leipzig) 

^^nfi’^strahlcnlhcrapic (Urban & Scluearzcnbcrg. Berlin) 


* (Lambert Schneider. Heidelberg) 

.Aheut twenty more formerly well known periodicals are- 
scheduled to come out soon. Their jtublication has been delayed 
by the acute shortase of paper and by other technical diffictiUic<. 
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OSLO 

ffrotti Our /u-iUitiir 

Sept. 8, 1947. 

Troublesome Taxation 

Of late the fiscal authorities seem to have turned a grudging 
and jaundiced eye on us doctors. I'or how otlicrwise can we 
e.xplain two recent fiscal rehulTs. The first concerns ta.xation 
of motor cars. In 1917 a lu.Nury tax uas put on motor cars, 
but physicians could on application oliiain relief from it. This 
concession was withdrawn in I9jd, presumably because it had 
been abused. Time and again the Norwegian Medical Associa¬ 
tion sought relief from this ta.x for those of its members whose 
motor cars were used in their prarliee- In 19-16 the fiscal 
authorities made this luxury tax heavier than ever, and again 
the physicians protested. To be sure, the fiscal authorities flirted 
for a moment with the idea of a concession to physicians, but 
the l.atcst pbiii for taxation for the fiscal year 19-17-1948 shows 
no sign of relenting on the part of the government. Our other 
grievance concerns a scheme for pensions for doctors who arc 
not in tile public health service. The Norwegian Medical Asso¬ 
ciation has recently weighed the jiossibilities of a scheme of 
voluntary contributions to a pen.sion fund, physicians to earn 
their pensions by annual contributions to be exempt from income 
ta-x. To which the fiscal authorities have, in effect, replied: 
Whatever sum above 300 kroiiers a jiar is paid into a pension 
fund is not to be exempt from taxation. And it is largely on 
account of this ruling that this proiiosed scheme hangs fire. 

Norway’s Unacknowledged Contributions to Medicine 

When Norwegians travel abroad the\ often find to their dis¬ 
may that their most distinguished compatriots are unknown or 
(what is still more galling) are supposed to be Sw edes or Danes. 
It may be too late in the day to teach their foreign colleagues 
elementary geography and to disentangle Oslo, the capital of 
Norway, from the suburbs of Stockludin or Copenhagen. One 
of the nation’s coming men. Professor .\xel Strom, returned last 
year from a visit to tlie United States with the suggestion that 
Norwegian physicians could better hobl their own in the inter¬ 
national world of medicine if they systematically sent to all 
the most important libraries in the world cuiiies of their origi¬ 
nal contributions to medicine, such as theses for the degree of 
M.D. This w'ill cost a great deal. But it may also mean that 
credit will be given where credit is due and it may save their 
colleagues abroad from the invidious achievement of duplicating 
old discoveries hitherto overlooked. 


The Future of Fat Children 
IVhat was the ultimate fate of the fat boy in "Pickwick 
apers"? As Dickens assuredly drew him from life, it should 
lave been possible to learn what became of him. At present 
not much is really known on this score, most research with 
regard to the prognosis for adiposity having dealt with persons 
over the age of 20. The omission is curious, for there must be 
lousands of anxious parents wanting to. know whether their 
overweight offspring will continue to bulge unesthetically in 
adult life. Recently Dr. Per Hanssen has dealt with this prob- 
em m some detail in connection with 5 cases. Another Nor-' 
Tfrf"’ Muller, has carried out a follow-up study 

0 20 overweight youngsters between the ages of 10 and 20 years 
an has found that they show a reassuring general tendency to 
cegam normal dimensions on and after coming to years of 
discretion. 

Centralized or Decentralized Libraries 
lie f uicdical-journals subscribed to from pub- 

innrn^i^j"^^ Scattered throughout various hospital departments, 
to a d ^ 'ivoted to venereal disease, for example, being allocated 
department, journals on surgery to a surgical 
denartn,,."* severity or laxity with which these 

u s treat long-fiiiget.(.^j would-be borrowers of medical 


literature reminds one of the tale of the possessor of a large 
library who, when asked how he dealt with books lost, stolen 
or strayed, confessed that all his books had been borrowed. The 
Journal oj the Norwegian Medical .-Issocialion has lately put 
forward a plea on behalf of the research workers who are 
obliged to go from one building to another in search of the books 
and journals they need. The solution proposed is, of course, 
centralization. In theory this solution is excellent. The full¬ 
time librarian is a much more effective custodian of reading 
m.attcr than a score of part-time workers, each with his own 
system or lack of system in lending books. But in practice the 
change-over from the present state of affairs to complete cen¬ 
tralization may prove rather difficult. 

Professor Theodor Frdlich 

After a long and painful illness. Professor Theodor Frolich 
died August 14 at the age of 76. He was professor of pediatrics 
at the University of Oslo till he reached the age limit in 1940. 
The work which gave him an international reputation at the 
begiimiug of this century was carried out in conjunction with 
Professor Axel Holst, with whom he studied e.xperimental 
scurvy in guinea pigs. Their first publication on this subject 
appeared in 1907 at a time when the knowledge of vitamins was 
infinitesimal. Indeed, the claim may safely be made that the 
inve.stigations of Holst and Frolich constitute the most impor¬ 
tant foundation of present knowledge of vitamin C (ascorbic 
acid). Frolich was also a pioneer in the field of tuberculosis, 
and it was he who introduced the wholesale examination of 
school children in Norway with tuberculin. From 1928 to 1937 
he was president of the Norwegian National Association Against 
Tuberculosis, and in 1930 he presided in Oslo over the Congress 
of the International Union Against Tuberculosis. 

ITALY 

(From Oiir Regular Correspondent) 

Naples, July 31, 1947. 

A “Rebellion” of Cancer Patients 

Quite a stir has been caused during the last few months in 
connection with a new treatment for cancer. The new prepara¬ 
tion, called FA 2 by its originator, is an extract of sheep’s liver 
in high concentration, which produces fever and particularly 
affects the toxic-encephalic type of patient (in whom there is 
pronounced anxiety or transient psychosis). The product is 
claimed to have a sedative effect on pain and to cause a modi¬ 
fication of the tumor, which after treatment tends to encroach 
less on the organ it affects and, according to some, diminishes 
in size. 

The Psychotherapeutic Value 

Long and imposing articles have appeared in tlie press and 
numerous medical authorities have been consulted for their 
opinions. The inventor of the preparation, a pharmaceutical 
chemist of Rome, heretofore not very well known here, has 
found himself much in the limelight. 

The government has been inundated with thousands of letters 
requesting authorization to sell the drug in pharmacies. Follow¬ 
ing an investigation into the matter by a specially appointed 
commission, the Ministry of Health authorized the sale of the 
new medicament. In doing so the official government report 
published in the newspapers stated that the drug was none other 
than a hepatic extract of sheep’s liver in high concentration; it 
was not a dangerous drug and its anodyne action had been 
determined to a certain extent, but it had no therapeutic effect 
on the course of the cancer. Many conferences and much plan¬ 
ning of research followed this announcement by physicians. As 
soon as the patients and their families found that nothing pre¬ 
vented them from obtaining the preparation from the pharmacies, 
nobody wanted any, and a wave of skepticism has emerged 
during the last few weeks. 
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MINIMAL PATHOLOGY COMMITTEE 

To the Editor :—In the face of recent statements in the press 
regarding unnecessary operations, it might be of interest to other 
hospitals, as well as to the members of the profession at large, 
to learn of what has come to be known at this hospital (Mary 
Immaculate Hospital) as the “minimal pathology committee.” 

This is a standing committee, appointed-within the past year 
by the medical board and composed of five members represent¬ 
ing the general surgical service, including gynecology, the pro- 
logic service and the department of pathology. 

The purpose of this committee is to discourage the carrying 
out of operative procedures for which the indications are not 
sufficiently clear or the existing pathology adequate to justify 
them; in other words, to prevent unnecessary operations. 

The committee examines all surgical specimens in which a 
minimal pathologic state is thought to exist and in addition 
reviews the corresponding charts for data concerning the need 
for the operative undertaking. If, after this has been done, the 
committee is not convinced of the justification for'surgical inter¬ 
vention, it next decides to interview the surgeon concerned, 
whose name is then, for the first time, disclosed. In this way 
further information may be obtained of such a nature as to 
satisfy the committee, the case then being closed. If not, what¬ 
ever action seems appropriate is carried out through the proper 
authorities, even if this means the curtailment or complete with¬ 
drawal of surgical privileges at the hospital. 

The benefits derived from the activities of this committee are 
quite definite. In the first place it is obvious that with the 
knowledge on the part of the professional staff that such a com¬ 
mittee exists, additional concern is bound to be felt by every 
surgeon, even the most conscientious, that the disease processes 
found in his patients and revealed in the specimens sent to the 
laboratory shall be adequate to justify his operative procedures. 
The staff member becomes still more “pathology conscious,” 
weighs even more carefully the e.xisting indications and is more 
than ever cautious about performing an operation which may 
later be adjudged to have been unnecessary. It is therefore 
apparent that if there are any on the staff who habitually exer¬ 
cise poor surgical judgment or, perhaps, demonstrate a dulled 
sense of what constitutes sound professional conduct, the means 
for the detection of such men and for weeding them'out from 
the staff are to be found in the workings of this committee. 

On the other hand, the favorably e.xpressed judgment of the 
committee, after a thorough investigation of any doubtful case, 
might well prove of value, legally or otherwise, to the surgeon 
concerned, when, despite a conscientious approach, the patho¬ 
logic condition found proved after all that the operation was 
unnecessary. Such, for instance, was the case of ar nephrectomy 
for a supposed, though nonexistent, tumor of the kidney. Inves¬ 
tigation of this case resulted in the approval by the committee 
of the action taken by the surgeon concerned, for it became 
obsdous, on interview, tliat every effort had been made to reach' 
a sound conclusion. The member of the committee representing 
urology willingly admitted that in view of the facts arailable, 
had tlie case been his, he would have felt compelled to carry out 
the same procedure. 

An indirect benefit which may be looked for in connection 
with the functioning of a “minimal patliology committee is 
increased attention to clinical records. Aware of the possibility 
of review in any borderline case, a surgeon will be more apt to 
include in the record every fact or observation which has a bear¬ 
ing on tlie need for surgical intervention. 

Such a committee, then, functioning impersonally, may well 
act as a safeguard for the patient, minimizing as it will the 
possibility of his undergoing an unnecessary operation. It may 


be a safeguard for the surgeon as well, who in a doubtful case 
may, under certain circumstances, find the support of the com¬ 
mittee a valuable asset. Finally it may serve as a safeguard 
for the interests of the hospital, with its primary concern for 
the care of its patients, for the caliber (ethical and professional) 
of the physician on its staff and for its own reputation in the 
community. 

Fkank N. Dealv, M.D., 

Mary Immaculate Hospital, 

Jamaica, N. Y. 


THE WORD “TOOL” IN MEDICAL 
WRITING 

To the Editor :—Is it not important that something be done 
to discourage use of the word “tool” to describe a drug or other 
nonmechanical method for the treatment of human illness ? The 
custom has grown so steadily that now no physician seems to 
consider his manuscript up-to-date if he does not use (or mis¬ 
use) the word “tool” at least once in each article or in discussion. 

And now the press has done it! In the Sept. 12, 1947 issue 
of the previously staid and correct Neiv York Times the fol¬ 
lowing sentence appeared on page 23: “An anesthetic called 
procaine, injected into the human blood stream to relieve the 
symptoms of certain diseases such as arthritis, which can be 
reached only by venous routes, was described yesterday at the 
final session of the Congress of Anesthetists in the Hotel 
McAlpin as a promising tool for medical use.” 

Is procaine a tool ? Is it an implement, especially for manual 
use, as a hammer or saw, or a person or thing used as an agent 
or instrument as the “tool of a stronger nature,” or an appa¬ 
ratus, device or utensil? Those seem to be the meaning of the 
word as found in the average dictionary. Funk and Wagnall’s 
dictionary does state, however, that another use of the term is 
“both contrived and used for extending the force of .an intel¬ 
ligent agent.” Perhaps tliis definition justifies in some degree 
the growing present day use of the word, but I am inclined to 
doubt it. Physicians, anthropologists, psychologists and others 
of higher learning apparently think that a tool is anything which 
they want to so designate. The psychiatrist finds intravenous 
“sodium amytal” “a useful tool” in diagnosis and treatment, or 
considers hypnosis “a useful tool.” If archaeologists or anthro¬ 
pologists meant a pick or shovel which they use for .digging, 
one could understand their meaning readily; but they too find 
equally abstract methods or ideas “useful tools.” 

Harold J. Harris, M.D., New York. 


URETHANE IN ANAPLASTIC CARCINOMA 
To the EdiVor;—Following the report of the use of urethane 
in a patient with anaplastic carcinoma by Drs. M J Goodman 
and H. P. Lewis (J. A. J^I. A.. Correspondence, I32:110o [Dec 
28] 1946) a justifiable opportunity for therapeutic trial ot ffi.s 
material presented itself in a similar case. A man aged 34 
who had served without medical incident throughout the North 
African, Sicilian and Italian campaigns and whose past history 
was otherwise noncontributory, was hospitalized for progressive 
aiiore-xia with loss of weight and unremitting fever. A recto¬ 
sigmoid peritoneal shelf was palpated, and e.xamination after a 
barium enema revealed an apparently extrinsic constricting mass 
in this area. Because of the clinical diagnosis ot carcinoma 
originating in the ailmentary tract with e.xtensive peritoneal 
metastasis, a laparotomy was forsgone. However, biopsy ot a 
“nova” right supraclavicular gland showed infiltration by a dis¬ 
tinctly anaplastic epithelium, which the pathologist could not 
reconcile with other than bronchiogenic origin on a probability 
basis even though roentgen examination showed the lung fields 
to be clear. 



Volume 135 
XUMflER 7 


MEDICAL MOTION PICTURES 


451 


One gram of iiretlianc in syriip of orange was adniinistereil 
tlirce times a day for a period of tliree ueeUs, during wliicli 
nutritional maintenance was attempted bj iiarenteral amino acid 
and dextrose tlierapy. Tliere was no apparent effect on the 
progression of the disease, and tlie ilosage of urethane was dis¬ 
continued ten d.ays Itefore the man's death, because of the retch¬ 
ing it seemed to iudttce. 

Necropsy revealed universal visceral lymphangial anaplastic 
carcinomatosis. The rectosigmoid shelf bad merely been the 
palp.able manifestation of a panserosclerosis. The porta hepatis 
bad become converted into a solid, imp.itent cord. Still, no 
peritoneal transudate w.as present. The )„nbronchial and medi¬ 
astinal lympbatics were everywhere in\oKcd as were both 
parietal and visceral plenras. No pnni.ir> site could be deler- 
anined. 

Histologically there w.as no evidence of tumor cell inhibition. 
In fact, comparison with the node e.'tci-id before the inception 
of urethane therapy itidicatcd, if atiytbn e. that after the course 
of urethane mitotic figures were even mure iiletitiful. 

Aside from the accidental similant> of the covert primary 
lesion, this case prob.ably differs radii.il!\ from that described 
by Drs. Goodman and Lewis; the diseti'e w .i- in a terminal state 
before the administration of urethane was started, and it is 
entirely possible that there was compute failure of absorption. 
It is nevertheless believed advisable to report the fact and 
circumstances of apparent unrcsponsi\ene>s, so that progress 
with this new form of therapy may be properly adjudicated. 

• Rohf.rt D. B.tK.v.M'i), M.D., New York. 


MODERN GERMAN PANEL PRACTICE 
To /he Editor :—With the continued neitation for state medi¬ 
cine it might be of interest to show hem it works out elsewhere. 
The following account on panel practice i- from a recent letter 
received from an eye physician in a large city in southern 
Germany in the American zone of occupation ■. 

“Conditions regarding income from pinciice were still regular 
here till the beginning of this year. '1 bese have now become 
catastrophic through restrictions in the iiaucl practice. In tlie 
first quarter of 1947 I treated 1,904 panel patients, for which 
I formerly received a flat rate of about 4 marks; therefore, 
about 8,000 marks. Now tlierc is staggering in favor of the 
physicians with a smaller practice, especially the refugee physi¬ 
cians, which is as follows: For the first 500 cases I receive 
as heretofore 4 marks (2,000 marks) ; for the sixth, seventh, 
eighth and ninth hundreds I receive 3.00, 3.00, 2.50 and 0.90 
(^^0- 300, 250 and 90 marks) and for the remaining 
1,004 cases, 0.60 marks (602.40 marks). For all 1,904 cases, 
therefore, I receive 3,602.40 marks. 

^ly e.\penses during the quarter arc a little over 3,000 
marks, so that they almost equal the income from the panel 
practice. Under these circumstances I w'ould have the greatest 
interest to reduce my panel practice two thirds to three fourths 
(so I w'ouId treat only 500 panel patients). I would then still 
earn 2,000 marks from my panel practice, but my expenses would 
be much lower, for I would be able to discharge one office 
worker, who receives 750 marks for the quarter. My net income 
rom panel practice would then, when I treat only 500 panel 
^ patients, be relatively higher tlian when I treat three to four 
‘ imes as many. This will be astonishing to you, but it is a 
ac . But I am not allowed to curtail my panel practice arbi- 
ran y, for according to the edicts about settlement, which have 
JUS been revised, I am entitled and obliged to treat private and 
pane patients. I am really not permitted to turn down panel 
n 39-17. Do they call that democracy 

^ ‘h^iik God, a rather large private 

subsistMce"”*'^^ 

Hans Schroeder, San Francisco. 
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FILM REVIEWS 


Gelatin Spongo (“Gcifoam") for Control of Hemorrhage. IG mm., 
color, silent, 1,300 feet (1 reel), showing' time forty-seven minutes. 
Piodticed by llilpcr Perry Jenkins, JI.D.; Itobert W. Jampolls, M.D.; 
Kilward Senz, M.D.; Howard Ov'cu, ".M.!).; Kudoljih Jaiida, M.D., and 
James Clarke, 3I.D., Department of Surt'ery, University of CblcaKo School 
of Medicine. Procurablo on loan from IIU«er Perry Jenkins, M.D., 820 
.Hast SIxty-FIr.st Street, Woodlawn Clinic Biilldlin,', Chicago. 

This motion picture presents an experimental study in dogs 
on the use of absorbable gelatin sponge (“gclfoam”) for the 
control of hemorrhage. It covers a description of the character 
of the material; demonstrations of the technic of its application 
to various types of woniids in animals; gross and microscopic 
illustrations of what becomes of the sponge ami its effect on the 
subjacent tissues of animals. 

The film is a well balanced presentation of the e.xperiiiiental 
use of gelatin sponge in that the existence of the competing 
materials, fibrin foam and oxidized cellulose, is mentioned at 
tlie bcgiiiiiiiig and that its limitations are emphasized at the end. 
Another important point, that the "know-how” in technic must 
be gained by actual experience, is also adequately stressed. The 
demonstrations of the blanket technic for the liver; the patch 
tecliin'c for stab wounds of the vena cava and the heart, and the 
cuff technic for tlie aorta are exceptionally clear. The illus¬ 
trations of the adherent clotting mechanism involved are also 
well done. Some of the photomicrographs of tissue sections are 
hazy and will be less readily understood by those not having 
special training in micropathology. Part of this might have 
been obviated by more detailed explanation of the tissue changes, 
and the use of markers to indicate the exact area under illus¬ 
tration. One other defect in the film lies in the lack of more 
adequate explanation for the failures that occurred in the series 
of animals studied. The photomicrographs are rather poor; 
otherwise the photography is good. 

Tills motion picture should be of primary interest to general 
surgeons interested in a method for the control of hemorrhage 
that cannot be managed by ligatures and sutures and to special¬ 
ists in vascular surgery, in which the gelatin sponge may serve 
as an adjunct to the use of other materials. Fourth year medi¬ 
cal students, hospital interns and residents that have had at least 
some first hand observation o£ surgical technic may also find 
the film instructive. 

To Hear Again. 16 mm., black and white, sound, 1,300 feet (1 reel), 
showing, time thirty-seven minutes. Produced lu 1047 by tlie Medical 
Depurtmeut, U. S. Army. Procurable on loan from OfiQce of the Sur¬ 
geon General, U. S, Army, Pentagon Building, Washington, D. C. 
Attention: Chief of Die Division of Education and Training. 

This film shows a series of episodes in an Army Rehabilitation 
Center which illustrate some,general principles in the rehabili¬ 
tation of men and women with impaired hearing. 

The portrayal is vivid and convincing; not a single unrealistic 
detail intrudes. There is a portrayal of the diagnostic procedure 
for distinguishing .psychogenic from organic impairment, of the 
selection of hearing aids for those requiring them, of the teach¬ 
ing of lip reading, of the correction of speech difficulties and 
even of the psychotherapy used in a patient with hysterical 
deafness. The last-named episode is an outstanding performance 
showing how scientific accuracy can be combined with artistic 
quality. 

If the film has a weakness, it lies in the inadequate suggestion 
of what constitutes a satisfactory adjustment to civilian life. 
Considerable attention is given at the end of the film to a dance 
at which soldiers who wear hearing aids are enjoying the per¬ 
formance of a swing band. It arouses the hope that something 
more useful is in prospect for these men. The film should be 
interesting to everyone connected with rehabilitation problems; 
to students in medicine, nursing, speech and psychology who 
may require a review of the general problem of audiometry and 
hearing aids, and to groups working with patients who present 
difficulties in hearing and speech. The photography, narration 
and general over-all treatment are excellent. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining’ Boards in Specialties were published in The Journal, 
Oct. n, page .376. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 22*J4, 1948. Sec., Dr. 

D. G. Gill, 519 Dexter Ave., Montgomery 4. 

^Arkaksas:* Examination. Texarkana, Nov. 6-7, 1947. Sec., L. J. 
Kosminsky. Texarkana. Eclectic. Little Rock, Nov. 6. Sec., Dr. 
Clarence H. Young, 1415 Main St., Little Rock. 

Califobnia: Written. Sacramento. Oct. 20-23. Oral. Los Angeles, 
Nov. 8-9, Sec., Dr. Frederick N. Scatena, 1020 N St., Sacramento 14. 

Colorado:"* Denver, Jan, 6-9. Final date for filing application is 
Dec. 20. Sec., Dr. J, B. Davis, 831 Republic Bldg., Denver 2. 

Coxxecticut:* Examiitation. Hartford.'Nov. 11-12. Sec., Dr. Creighton 
Barker, 2SS Church St., New Haven. 

Delaware: Exaniination. Dover, Jan. 13-15. Endorsement. Dover, 
Jan. 20. Sec., Dr. J. S. McDaniel, 229 S. State St., Dover. 

DiSTKiC'f OF Columbia; * Examination. Washington, Nov. 10-11, Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 Municipal Bldg., 
Washington. 

FLoniuA: * E.vamtnation. Jacksonville, Nov. 25-26. Sec., Dr. Harold D. 
\’an Schaick, 6675 Windsor Lane, La Gorce Island, Miami. , 
Hawaii: Examiitation. Honolulu, Jan. 12-35, 1948. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu, T, H. 

Idaho: Boise, Jan, 13-15. Sec., Miss Estella S. Mulliner, 355 State 
Capitol Bldg., Boise. 

I.VDiA.VA; E.ramiuaticn. Indianapolis, June 1948. Sec., Board of Medi¬ 
cal Registration and E.xamination, Dr. Paul R. Tindall, K of P Bldg., 
Indianapolis. 

Kansas: Topeka, Dec. 3-4. Sec., Board of Medical Registration and 
Examination, Dr. J F, Hassig, 90S N. 7th St., Kansas City. 

Maine: Portland, Nov. 12-13. See., Dr, A. P. Leighton, X92 State 
Street, Portland, 

Maryland; Medical Examination. Baltimore, Dec. 9-12. Sec., Dr. 
Lewis P, Gundry, 1215 Cathedral St., Baltimore. Homeopathic Exatni' 
nation. B.iltimofe, Dec, 9-10. Sec., Dr. J, A, Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Examination. Boston, Nov.'18-21. Sec., Dr. H. Q. 
Gallupe, 413-E State House, Boston. 

Michjc.\.n'; ♦ Examination. Lansing, Nov. 19-21. Sec,, Board of Regis¬ 
tration in Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota: * Minneapolis, Oct. 21-23. Sec.. Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2, 

Mississippi: Eudarsement. Jackson, Dec, 1947. Asst. Sec., State Board 
of Health, Dr. R. N. Whitfield, Jackson.' 

Missouri; Examination. St, Louis, Oct. 20-22, Exec. Sec., Mr. John A. 
Hailey, State Capitol Bldg., Jefferson City. 

Nebr.vska: * Examination. Omaha, Dec. Dir., Bureau of Examining 
Boards, ilr. Oscar F. Humble, 1009 State Capitol Bldg., Lincoln. 

Nevada: Carson City, Nov. 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Hampshire: Examination. Concord, ilarch 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey; Examination. Trenton, Oct. 21-22. Sec., Dr. E. S. 
Hallinger, 2S \V. State St., Trenton. 

New York: Examination. Albany, Buffalo, New York, Syracuse, Feb. 
16-19. Sec., Dr. J. L. Lochner, Jr., Education Bldg., Albany. 

North Caroli.va; Endorsement. Raleigh, Oct. 30. Act, Sec., Mrs. 
L. J. .McNeill, 226 Hillsboro St., Raleigh. 

North D.^kot.v: Grand Forks, Jan. 6-9. Sec., Dr. G. M. Williamson, 
4kj S. Third St., Grand Forks. 

Ohio: Examination. Columbus, Dec. 2-4. Endorsement. Columbus, 
Oct. 14. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Okl-vhom.i:** Endorsement. Oklahoma City, Oct. 28-29. Sec,, Dr. F, 
Clinton Gallaher, 813 Braniff Bldg., Oklahoma City. 

Pennsylva.via: Examination. Harrisburg, Jan. 1948. Acting Sec., 
Board of Medical Education* and Licensure, Mrs. M. G. Steiner, 351 
Education Bldg., Harrisburg. 

South Carolina: Columbia, Nov. 10-12. Sec., Dr. N. B. Heyward, 
1329 Blanding Sl, Columbia. 

South D.\Kota:* Pierre, Jan. 20. Sec., State Board of Health, Dr. 
Gilbert Cottam, Capitol Bldg., Pierre. 

Texas; San Antonio, Nov. 12-14, 1947. Sec., Dr. T. J. Crowe, 918-20 
Texas Bank Bldg., Dallas 2. 

Ut\H' Reciprocity. Oct, 8. Examination. Salt Lake Ciiy, June, 1948. 
AssL Dir.. Department of Registration. Miss Rena B. Loomis. 324 State 
Capitol Bldg., Salt Lake CiO. 

Virgi.n'ia: Richmond, Dec- 4-6. See., Dr. K. D. Graves. Franklin 
Rd., Roanoke. ^ ^ x, * , 

Wyquisg: Examination. Cheyenne, Feb. 2. :;ec.. Dr. G. M. Anderson, 
Capitol Bldg., Cheyenne. 

* Basic Science Certificate required. 


QOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizo.na; Dec. 16. Sec., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 

CoLOBADO; E.ramiiialio,i. Denver, Dec. 17-18. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

District of Columbi.a: £.vamii!ation. Washington, Oct. 20-21. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 E. Municipal Bldg., 
Washington. 

Iowa: Des Moines. Jan. 13, April 13, July 13. Oct. 12. Sec., Dr. Ben 
H. Peterson, Coe College, Cedar Rapids. 

Michigan; Examination. Ann Arbor and Detroit, Jan. 9-10. Sec,, 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing, 

New Mexico: Examination. Santa Fe, Nov. 2. Sec., Miss Marion M. 
Rhea, 114 £. Marcy, Santa Fe. 

Oklahoma: Spring 1948. Sec., Dr. Frank Clinton Gallaher, 813 Bram'ff 
Bldg., Oklahoma City. 

Oregon: Examination. Portland, Dec. 6. Admin., Mr. C. D. Byrne, 
Univ. of Oregon, Eugene. » 

South Dakota: Aberdeen, Dec. 5-6. Sec., Pr. G. M. Evans, Yankton. 

Wisconsin; Examination. Milwaukee, Dec. 6. Sec., Prof. W. H.* 
Barber, Scott and Watson Sts., Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitalization Insurance: Failure to Report Opera¬ 
tion in Application.—The plaintiff sued for hospital charges 
and additional miscellaneous benefits under a hospitalization 
policy issued originally by National Hospital Service Society, 
Inc., and subsequently assumed by the defendant corporation. 
From a judgment in favor of the defendant, the plaintiff appealed 
to the Municipal Court of Appeals for the District of Columbia, 

The only issue beiore the trial court was whether the plain¬ 
tiffs recovery was barred by her admitted failure to ans,\ver 
correctly certain questions in her application for insurance 
regarding a previous operation. On such application, which 
plaintiff filed in April 1941, she was asked whether she had had 
“medical or surgical treatment or advice in the past ten years," 
She answered yes and stated that she had had a kidney stone 
operation in January 1938 and influenza in February 1941. She 
gave the names of the physicians attending her on those occa¬ 
sions and also gave the name of her family physician. In answer' 
to a further question as to whether she had had any "illness, 
injury or disability not mentioned previously” she answered 
“Yes, children's diseases." During her hospitalization in 1945, 
on which this suit is based, the plaintiff was operated on by 
Dr. Putski. According to bis report he performed, among other 
procedures, a cauterization of the cervix. In a report which he 
furnished to the defendant, Dr. Putski, in answer to a question, 
stated that he had also performed a cauterization of the cervi.x 
on tlie plaintiff in 1939 to cure an ulcerated condition. The 
defendant rejected the plaintiff’s claim for hospitalization bene¬ 
fits for the reason that in her application she had not reported 
tile 1939 cauterization of the cervix. , . . ,, , . 

The only testimony ivas that of the plaintiff ^erse f and of 
Dr. Putski. The plaintiff stated that she had iiot m her appli¬ 
cation listed Dr. Putski as a physician who had treated her 
because she “simply did not think of it,” that she did no 
purposely leave out his name, and ‘‘f'she had been referred 
to Dr. Putski by Dr. Foster, whom she had listed on the appli¬ 
cation as her family physician. She also testified that ‘I'*: 
tion in 1939 had been a minor one, that she had had no trouble 
at all until 1945, and that when she filled out the application in ■ 
1941 she was feeling fine; she was in good health until 1943 
Dr. Putski testified that his examination m 1939 showed tliat 
the plaintiff had an "ulcerative cndocervicitis” about the size ot 
a 10 cent piece; he cauterized the cervix under general anes¬ 
thesia, and the patient had made an uneventful recovery. She 
was hospitalized in 1945 primarily for the removal of a fibroid 
of the uterus, a tumor; Dr. Putski said that he also remove 
her appendix and pen'ormed certain other operations as a matter 
of routine and that be always performs a cauterization of the 
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cervix in coniKCtiim uiili sncli ;m iipvnilivo procedure. In his 
opinion ihere was no conneetion helween the eaulerization of 
the cervix in lU.W and any of the operations he performed in 
1945. On cro.ss-cxamination the physician testified that a eanteri- 
zation of tlie cefvi.x is a minor operation, which he often per¬ 
forms in his olliee; that in most cases once the cervi.x is 

cauterized there is no further troidile. hut that in some cases 
the trouhle recurs; tliat there is nothine serious about a cauteri¬ 
zation of the cervix in a nornitil case, nor is it unusual for a 
woman to liave such an o|ieration more than otice. 

The court said that to avoid the |iolicy under e.xistiiii; statutes, 
staletuettts iit the application must he lioth false atid tnadc with 
intent to ileceive or tuaterial to the risk of its acceptance. 
Whether a statement is false, itiade witli deceitful iittent or 

material in the statutory sense may he iptestions of law or of 

tact deiiettdint; on the circumstances. It is ohvious that a sick¬ 
ness or operatioit not material uitder a liie insurance policy 
miRlit lie material under a liospitali/atinn policy. lit the former 
case the issue woitld he whether life wa- shortened, whereas in 
the latter the issue would he whether hospitalizatioti would 
more likely he re<iuired. Tested hy these principles, said the 
court, we have concluded that, while we iniKht have found as 
a fact th.at the failure to report the 19.V) operatioti was not due 
to ati actual ititent to deceive and neither materially affected 
the accept.aiice of the risk itor the hazard assutited, yet there 
was sufficient evidence to justify the trial judge in arriving at 
the opposite result. Reasonahle men nii«ht conclude that a 
person would not forget an operation periormed only two years 
before applying fur insurance, particularly when the operation 
was performcil at a hospital under general anesthesia. It i.s 
true that the plaintiff reiairled the kidiuy stone operation and 
the attack of influenza, hut the trial court could have concluded 
that she did not want to reiiort too many illnesses for fear the 
policy would not he written. The physician testified that, in 
the majority of c.ises, once the cervix is cauterized there should 
he no further trouhle, hut he also testified that in some cases 
the trouble recurs and that it is not unu'ual for a female to 
undergo such an operation more than mice. He testified that 
he cauterized the cervi.x in 1945 only as a matter of routine, but 
the fact remains that it was a re(icat operation. He testified 
that he often performed such ojicratioiis in his oflice, yet the 
t!Kt remains that lie performed the 19.19 one in a hospital. He 
testified that he considered the 19.59 oiieratiou only a minor one, 
J’et even a minor operation performed in a hospital may be 
material to the risk under a liosiiitalizatioii iiolicy. We find it 
impossible, the court concluded, to deteriiinie as a matter of law 
lat the failure to disclose the earlier operation was iinmaterial 
0 tie hospitalization risk insured against or that plaintiff did 
iuile™^^'^ '"'srejircseiitation with intent to deceive. The 
"'favor of the defendant was accordingly aflirmed.— 
n! rn’t Hos/ifpi/frci/ioii, Inc., .'i .1. (2d) 274 (Dist. 

Coliimbm, 


nici/” 4o Restrain Defendant Dental Tech- 

Picketing Office.—The plaintiff dentists filed 
of’dpT f against the defendant, president of a union 

iirh.se ^ festrain the tinioii from picketing their 

iionr? I'eard on a motion for a tem- 

Couiit Supreme Court, special term. Queens 


ars composed of dental technicians, whose members 

Islin”. ll'cir employer’s plant, H. Brand 

are , 1^*1 niaiiufactiircs dentures. The plaintiffs 

ssm,." ^ "censed dentists who practice their profession in the 
of '"ember of the union is employed by any 

emnlovee I'laintiff has working for him, as an 

his mechanic or technician or any person doing 

of business' t'"mn picketing the places 

that the H R l’’"'"*'ffs carrying signs which state 

plaintiffs s.’ , ^'""“'■atories, Inc., is on strike and that the 

factual ^ dentures made hy the struck laboratory. The 

'actual^statement on these signs is true. The plaintiffs insist 


lliat they 


injunction to restrain this picketing 


I.ecancp i ; “'juiicuon lo resiram tms pu 

technicians anlf'tp relationship with the striking 

eretore no “labor dispute” c.xists. 


dental 


The nature of the relation between the laboratory and the 
plaintiffs is described as follows; “From time to time a dentist 
is called on to prepare inlays, bridges, false teeth and the like 
as a part of his professional service. For this purpose he takes 
an impression from the mouth of the patient. In order to con¬ 
serve time, and thereby to meet the needs of all his patients, 
the dentist sends the impression to a dental laboratory, where 
a mechanic prepares the inlay, denture or bridge under the 
direction of the dentist. After the material is prepared from the 
wax impression, it is returned to the dentist, a fitting is had 

with the patient, the necessary adjustments are made by the 

dentist, and the product is then prepared in its final form. 
The initial preparation of the patient, the removal of the teeth, 
the taking of impressions, the specification of the type and design 
of the appliance, and the fitting and adjustment represent the 

professional skill of the dentist. The cost of the material used 

is a small part of his charge.” 

.-V legal controversy will not be removed from the realm of a 
"labor dispute,” said the court, simply because the plaintiffs and 
the defendant arc not related as employer and employee. If 
“the case involves persons who are engaged in the same industry, 
tr.ade, craft or occupation” there is a labor dispute. The plain¬ 
tiff dentists, the court pointed out, need the services of the 
technicians iiroperly to provide for their patients. Were the 
technicians not concentrated in the manufacturer’s plant (Brand 
Compaii}’). each plaintiff would have to employ one or more 
technicians as a part of his oflice staff and the machinery 
re(|uircd to produce dentures would be among his equipment. 
The mere physical dissociation of the manufacturing of den¬ 
tures from plaintiffs’ offices will not exclude plaintiffs from the 
"industry, trade, craft or occupation” which uses those dentures 
for profit. Continuing, the court said that the plaintiff’s offices 
are practically the sales departments for Brand Company. Tak¬ 
ing the impression of the patient’s gums in his own office the 
dentist passes that mold on to the manufacturer, who produces 
the denture. Back to the dentist’s office goes the newly created 
denture for fitting in the patient’s mouth. Back to the manu¬ 
facturer again goes the denture for corrections, and this shut¬ 
tling is continued until the dentist is satisfied. It is as if 
Brand Company were the back room or workshop of the den¬ 
tist’s establishment and Brand’s employees the plaintiffs’ helpers. 
Were they the plaintiffs’ helpers, the work would be done no 
rliffereiitly, excepting only the scene of their labors. The plain¬ 
tiffs and the technicians' are engaged in exactly the same occu¬ 
pation. Together they make dentures for particular persons. 
In this work they are fellow tradesmen. Each completed den¬ 
ture which is accepted and used is an accomplishment in 
concerted craftsmanship displayed by .the plaintiffs and the 
technicians. It is the result which they hoped for when they 
essayed together to produce by their talents the exact denture 
required by the very person for whom it was fashioned. Their 
alliance in the manufacturing of the dentures is undetachable. 
Remove one and the effort fails. The way the plaintiffs and 
Brand Company carry on their business, concluded the court, 
establishes that “unity of interest” which serves tO classify the 
plaintiffs as persons engaged in the same “industry, trade, craft 
or occupation” as the technicians and their union. Hence, said 
the court, this is a “labor dispute” and the complaint must be 
dismissed. Accordingly judgment was entered in favor of the 
defendant union.— Jacobs v. Eisen, 6S .V. V. S. (2d) 921 (iVetw 
Vorb. 1947). 

Another case involving a different dentist and a different 
laboratory but the same union and a substantially similar course 
of conduct was decided just fifteen days later by the Supreme 
Court, special term. New York County. In that case the judge 
said: “The complaint does not attempt to comply with Civil 
Practice Acts, section S76-A and it is conceded that if this is 
a labor dispute the action and the motion must fail. It is 
unnecessary to review the relationship of a dentist with his 
patient and with the laboratory which makes the denture. It has 
been determined that no relationship of employer and employee 
nor of producer and consumer is involved and that the picketing 
under the circumstances constitutes a secondary boycott.” The 
injunction requested by the plaintiff dentist in this case was 
granted.— Breunen v. Eisen, 69 .Veze York (2d) 441 fXciu York, 
1947). 
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American Journal of Medical Sciences, Philadelphia 

214:1-120 (July) 1947 

Unreliability of Cyanosis in Recognition of Arterial Anoxemia. J. H. 

Comroe Jr. and Stella Botelho.—p. 1, 

Plilebograpliy for Study of Obstruction of Veins of Superior Vena Caval 
System. S. Katz. H. H. Hussey and J. R. Veal.—ii. 7. 

Alterations in Form of Electrocardiogram in Patients with Mental 
Disease. H. E. Heyer, H. M. Winans and V. I. Plessinger.—p. 23. 
Cicatrizing Enterocolitis in a Newborn Infant. C. E. Koop, Josephine G. 
Perlingiero and W. Weiss.—p. 27. 

Neuromuscular System in Rheumatoid Arthritis: Electromyographic and 
Histologic Observations. L. R. Morrison, C. L. Short, A. O. Ludwig 
and R. S. Schwab.—p. 33. 

Persistence of Penicillin in Cerebrospinal Fluid After Massive Intra¬ 
venous Administration. R. L. Barton, Lydia Marshak, T. J. Bauer 
and L. Loewe.—p. SO, 

Two Coexistent Strains of Viridans Streptococcus Isolated from Blood 
Cultures by Penicillin Sensitivity Tests. Helen MacLean and Katha-. 
fine M. Howell.—p, S3. 

*Spontaneous Occurrence of New Bacterial Infections During Course of 
Treatment with Streptomycin or Penicillin. L. Weinstein.—p. 56. 
Ineffective Use of Streptomycin in Rliemnatoid Arthritis. R. M. Rice, 
J. S. Browning and II. M. Powell.—p. 64, 

‘Sulf.-ithiazole in Abnormal Human Biliary Tract. J. Znslow and V. S. 
Counseller.—p. 68, 

•Reiter's Syndrome. B. D. Pinck.—p. 76. 

Study of Hepatic Function in Acquired Malaria. L. A, Schneider and 
P. L. Shalleuberger.—p. 80. 

Protein Depletion and Hepatic Function in the Dog: Rationale of 
Methionine in Therapy, L. L, Miller, C. A. Rogers, B. G. Lamson 
and M. W. Laiiibie.—p. 84. 

Persistent Familial (Nonspecific) Serologic Flocculation Reactions for 
S)philis Suggesting a Hereditary Mechanism. A, G. Singer and 
F. Boerner.—p. 89. 

Subacute Combined Degeneration of S\)iual 'Cord Occurring in Identical 
Twins. G. A. Schwarz and J. C. TocUl.—p. 94. • 

Renal Decapsulation for Oliguria and Anuria. W. S. Culpepper and 
T. Findley.—p. 101. 

Electroencephalography. F, G. Ebaugh and E. \\. Bussc. p, 109. 

Bacterial Infections During Treatment with Strepto¬ 
mycin or Penicillin.—Alterations in tlie bacterial flora in 
various parts of tlie body may occur in the course of therapy 
with streptomycin or penicillin, in addition to an effect on the 
specific organism responsible for an infection. Gram-positive 
bacteria may be eliminated from the nasopharyngeal flora when 
penicillin is administered and gram-negative ones when strepto¬ 
mycin is given. In most cases sucli changes in the bacterial 
population with suppression of certain groups of bacteria and 
increase in the number of others probably lead to no untoward 
result. In other cases such alterations in the flora result in the 
rapid growth of virulent bacteria, which may have been present 
originally only in small numbers. The author describes 5 cases 
of complicating infections occurring in the course of treatment 
with antibiotic agents, 2 following penicillin therapy and the 
others following streptomycin treatment. In all of these the 
second infection was produced by organisms normally present in 
die nasopharynx. Such development of new infections is a con¬ 
stant danger and must be watched for. The need for intensive 
bacteriologic study before and during the treatment with anti¬ 
biotic agents cannot be overemphasized. The use of strepto¬ 
mycin and penicillin simultaneously at the beginning of an 
infectious disease is not recommended. 

Sulfathiazole in Biliary Tract—Zaslow and Counseller 
demonstrated the uselessness of penicillin and streptomycin in 
treating local infection in the presence of acute obstructise chole¬ 
cystitis. They also found that following oral administration of 
3 Gm. of sulfathiazole no drug was present in the bile from the 
gallbladder when the cystic duct was obstructed. The drug was 


present in the gallbladder bile when the cystic duct was patent 
and when the liver e.xcrcted it normally. Thus sulfathiazole 
is likely to he of no value in the treatment of patients with 
acute obstructive cholecystitis. Acute inflammation of the gall¬ 
bladder does not alter the mode of entrance of the drug to its 
lumen. With regard to the hepatic bile, the authors state that 
after oral ingestion of 3 Gm. of sulfathiazole or intraperitoneal 
administration of 5 Gm. the drug is excreted in the hepatic bile 
of normal subjects. The ability of the liver to excrete the drug 
is impaired in the presence of obstructive jaundice. The greater 
the degree of hepatic damage, the less is the amount of drug 
excreted in the bile. Sulfathiazole is likely to prove of no value 
in the treatment of patients with acute obstructive jaundice with 
cholangitis. Free drainage of bile must be established if the 
drug is to be active. 

Reiter’s Syndrome.—Pinck surmises that Reiter’s syndrome 
is perhaps not as as rare as has been supposed, since he saw 
12 cases in the course of two years. It is an unusual disease 
which is encountered in young males and is characterized by 
urethritis, conjunctivitis and migratory arthritis. Skin lesions 
are occasionally noted; these appear as cither keratosis blen- 
norrhagica or balanitis circinata. The etiology of the disease is 
obscure and no definitive therapy is available. The course of 
the disease is self limited, never terminating, however, in less 
than three months. Recurrences are not unusual; it may recur 
years after the initial episode. 

American Journal of Medicine, New York 

3:1-128 (July) 1947 

Influence o£ Diben.imine (N, N-Dibcnzyl-Beta'Chlorocthyl-Amine) on Cer- 
tain Functions of Sympathetic Nervous System in Man. H. H. Ileclit 
ami R. B. Anderson.—p. 3. 

•Diagnostic Value of Secretin Test: Including a Report of 19 Operated 
or Autopsied Cases with ./Vnatoniical Studies of Pancreas. 51. Lake. 

—p. 28. 

Effect of Sodium Salicylate on the Acid-Bnsc Balance of Blood. 5Iargaret 
N. Boyle, Katharine Sniull and Rene Wegria.—p. 31. 

•Pulmonary Embolism Caused by Pcnicillin-Oil-Beeswax; Experimental 
Investigation, with Report of a Near-Fatal Case. P, K. Bondy, W. H. 
Sheldon and H. S. Weens.—p. 34. 

Electrocardiogram in Lupus Erythematosus Disseminatus. I. 51. Lichow 
and H. Feil.—p, 44. 

Diagnostic Value of Secretin Test.—Lake says that a 
secretin suitable for intravenous use in man has become avail¬ 
able. It is heat stable, free from allergens and cholecystokiniii 
and has caused few untoward reactions. With the use of a 
specially constructed double barrel gastroduodenal tube and con¬ 
stant suction, Agrcn and Lagerliif succeeded in obtaining the 
duodenal contents uncontaminated by gastric juice. With this 
technic it became possible to study the effect of a measured 
dose of secretin on the external secretion of the pancreas. The 
author presents the results of the secretin test in 18 subjects 
without pancreatic disease and in 13 subjects with demonstrated 
disease of the pancreas. Tlie findings agree with those of other 
investigators and indicate that the secretin test is a valuable 
diagnostic procedure when extensive structural changes are 
present in the pancreas. The earliest and most frequent olxser- 
vation is a decrease in diastase sccrctjon. This w'as usually 
the only abnormal finding in chronic pancreatitis. A case of 
extensive carcinoma of the pancreas with functional hyper¬ 
activity is reported. A definite response to secretin was demon¬ 
strated after removal of approximately five sixths of the organ, 
the remainder having been implanted into a loop of the jejunum. 
The composition of pancreatic juice obtained through a fistula 
was studied before and after the injection of secretin. The 
composition of this juice was similar to that of the duodenal 
contents obtained through the swallowed tube following injec¬ 
tion of secretin. The external secretory function of the pancreas 
was studied at intervals after an attack of acute pancreatic 
necrosis, and the results showed progressive deterioration. The 
disappearance of bile from the duodenal contents following the 
injection of secretin appears to be a reliable indication of the 
presence of a normally functipning gallbladder. 

Pulmonary Embolism Caused by Penicillin-Oil-Bees- 
wax.—Bondy and his associates report the experience of a 
Negro woman with cutaneous manifestations of secondary syphi¬ 
lis. She was startecLon a course of daily injections of COO.OW 
units of penicillin in oil and beeswax. Eight daily injection. 
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wcri; given witlioiU (liliiciilty. A leu seeuiid.s alter tlic ninth 
injection she complained ol a peculiar taste in her mouth. She 
coughed a few times. Alter an hour’s rest she was sent home. 
Tlie ne.xt morning physical examination of the lungs gave nor¬ 
mal results. Since the patient had no fever and felt well she 
was given the final injection. That afternoon she began to 
cough again and by evening bad developed an uncomfortable 
shortness of breath. She returned to the clinic and was admitted 
to the medical ward. At that time her temperature was lOJ R, 
pulse rate laO,' respiratory rate -lO and blood pressure 130/70. 
Her lips and finger nails were cyanotic and there was a pro¬ 
nounced inspiratory nasal llare. Increasing pulmonary changes 
were noted ill the rueiilgeiiograin, and puliiioiiary lipoid einbo- 
lisln was suspected. .Animal e.Niierinienis were done which indi¬ 
cated that the severity of the re.iction u.l^ due to two f.actors: 
(1) the viscosity of the oil-beeswa.x im\ture which caused it 
to block large branches of the pnlmoiiary artery, and (2) the 
severe iiillaniiiiatory reaction elicited by the beeswax. Evidence 
was obtained which suggested that the -everity of the inflam¬ 
mation might have been due to the cliemical composition of the 
wa.x. The authors emiiliasize the importance of precaution 
.against intravenous injection of iieiiicilliii-od-beeswax. 


American Journal of Ophthalmology, Cincinnati 

30:843-954 (July) 1947 

C)denialjsis: FolIu\v-L'|i Stuilc. II. .S. p. SS3. 

Inverse CvcIoli.aI>sis. It. ,V. ShalTcr.—p. Si." 

Relative Value of Several Dtajinoslic Tc'ls fur t lu'.nic Simple Glaucom.a. 

S. Bloomfield and L. Kellerinaii.—p. .So9. 

Lipiodol Studies of Chronic I)acr>oc>stitir. .S .\ Fo.x.—p. 87S. 
Factors in Diaitnosis of .\nivciltunia and Pairc-l Maddu,x Hod Tests. 
P. W. ililes.-p. 8S5. 

Dctaclmicnt of Choroid .and Retina: .Xnatonuc .an.I Other Considerations 
in Differential Diaunosis. G. II. Stine.-p s";. 


American Journal of Orthopsychiatry, New York 
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17:379-5/0 (July) 1947. Partial Index 

Learning as a Psjchoioniatic I’rohleni: Round Table, 1916. E 
others.— p. 381 . 

Release of Rcpresscsl Tendencies. P, M. Svin* ml-—I*. 401. 

Guidance Problems Among Student .Nurses.' F. Wj.itt.—p. 416. 
Social Security. Jane .M. Ilocy.—p. 

Fundamentals of Psjehotherapy and a New Orientation. 31. C. Gn 
and I. B. Fccher.—p. 4 J 9 . 

\ aviations in Adolescent .\djustntcnl of Institutionally Reared Cliildr 
W. Goldfarh.—p. 449. 

Resident Psychiatric Treatment'with Children !■ F. Robinson, Ana 
.Maxwell and Kathryn E. Doininguer.—p. 438. 
ifystcriam Childhood: Follow-Up Study. Charlotte F. Walker.—p. 4 
“ Psychometric Instriniieiit. L. Penningt. 

p. -lOO, 

PsKhologic Effects of War on Young Children. Florence M, Youi 
Clobcd Ward Croup rs^chothcrajo. A. S. Luclii 
Cackb'round of Xeuro: 

American Journal of Pathology, Ann Arbor, Mic 

23:513-076 (July) 1947 

™ Changes in Anuric Crush Syndrome. N. Goorniaghti: 

^'and^Te„^*’'”.'’“' Injury: I. Coiiductio:! of Heat To and Through SI 
Invest!^u„'”‘“r “ Tliercin: Thcuretical and Expcriiiicn 

Histologic Stmlv Jr. and A. R. Moritz.—p. 531. 

“■p 551 ^ Skeletal Muscle in Acute Ischemia. J. W. Harm: 

^Hcman^gbma^''f SIteatiis: Example of Sclerosi 

•Endothelial Ts'il = 567. 

H E MsXr 1 of Liver Following Thorolrast Injeclio 

hfyclolipoma anR JIargaret I. Bates.—p. 585. 

Observatrns 1 T ^ “f 7 Cases. H. K. Giffen.-p. 613. 

Jackson and T ® ■" ilice. F. L. Rights, Elizabeth 

S::S^nSi E.A.Gan.-p. 637.^ . 

hf isS^^f 

ilucormycosis of CentrM P- 653. 

tosis- Renner I5ervous System Associated with Heniochror 

-P. 673 ! “ P- 31. LeConipte and W. A. Meissn 

TImrotrast— 

of givintr ocAlahon aiiij his co-workers report the resu 

‘d“‘ liver. With the aid of tl 

P flurc, combiuej with positive serologic tests, 


was possible to make an accurate diagnosis of hepatic syphilis 
with gumma. Following specific therapy, the patient made a 
clinical recovery and for twelve years lived a reasonably normal 
life. Death came suddenly at the age of 70. Necropsy con¬ 
firmed the diagtiosis of syphilis and in addition revealed a 
primary hemorrhagic endothelial cell sarcoma of the liver, the 
source of fatal hemorrhage, and widespread irradiation injury 
afifectiiig particularly the liver and hemopoietic system. study 
of this case supports the couteutioii that thorotrast in sufficient 
((iiantities is injurious as a radioactive substance. Evidence is 
al.so produced to show that thorotrast, like other radioactive 
substances, in sufficient time may act as a sarcogcnic agent. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

31:347-468 (July) 1947 

*lIiuIo}{ic I'abc Positive Reactions in Serologic Tests for Sypliilis: I. 
Preparation ami Properties of Serologically Active Scrum Globulin 
Kractioiis Obtained l>y I'ractional Precipitation with Ammonium Sulfate. 
H. Xcurath, E. Volkin, J. O. Erickson, 11. W. Craig, F. W. Putnam 
and G. R. Cooper.—p. 347. 

Id.: 11. Preparation and Properties of .Serologically Active Serum 
Eugifibulin Fractions Obtained by Isoelectric Precipitation. J. O. 
E^ick^on, E, Volkin, H. W, Craig, G. R. Cooper and H. Xeurath. 
—1». J74. 

Id.: III. Preparation and Properties of Serum Protein Fractions Which 
Inhibit Biologic False Positive Reactions. E. Volkin, H. Xeurath, 
J. O. Erickson and If, W. Craig.—p. 397. 

Id.: IV. Quantitative Aspects of Inhibition Phenomenon. E. Volkin, 
JI. Ncuralh and H. W. Craig.—p. 413. 

Id.: V. Preliminary Survey Analysis with Euglobuliii-Inhibitiou Method 
fur Serologic Differentiation Between True and Biologic False Positive 
Reactions. II. Xeurath, E. Volkin, II. W. Craig and J. O. Erickson. 
—p. 436, 

Id.: VI. Partial Puriffcation of Antibodies of‘Sjphilitic Human Sera by 
Adsorption on Freshly Prccij)itatcd Calcium Phosphate. F. W. Putnam, 

E. Volkin, If. W. Craig and H. Xeurath.—p. 457, 

Biologic False Positive Reactions in Syphilis.—Neurath 
and liis associates point out tliat false positive reactions have 
been observed in varying intensities and frequencies in appar¬ 
ently Iiealthy persons and in patients M'ith diseases otlier than 
syphilis. In sypliilis, more than in any other disease, serologic 
tests play a dominant role in diagnostic procedures. Since in 
the absence of clinical manifestations or history of sj'philis the 
serologic results must be accepted as the sole criterion for a 
diagnostic decision, the need for eliminating or recognizing false 
positive reactions is self evident. While many false positive 
reactions are of technical origin and may be eliminated by strict 
adherence to recommended laboratory procedures, others persist 
even when utmost precautions are observed. 

Annals of Internal Medicine, Lancaster, Pa. 

27:1-194 (July) 1947 

•Further Observations on Treatment of Typhus Fever with Para-Aniino- 
beiizoic Acid. J. C. Snyder, A. Yeomans, D. H. Clement and others. 

—p. 1. 

‘Report of Outbreak of Q Fever at X^alional Institute of Health: I. 
Clinical Features. C. G. Spicknall, R. J. Huebner, J. A. Finger and 
W. F. Blockers.—p. 28. 

Clinical Significance of Diverticulosis, Including Diverticulitis, of Gastro¬ 
intestinal Tract. E. C. Xash and W. L. Palmer.—p. 41. 

•Four Important Congenital Cardiac Conditions Causing Cyanosis to be 
Differentiated from the Tetralogy of Fallot: Tricuspid Atresia, Eisen- 
menger’s Complex, Transposition of Great Vessels, and Single Ventricle. 

F. Alexander and P. D. White.—p. 64. 

•Nephrogenic Diabetes Insipidus: Transmitted by Females and Appearing 
During Infancy in Males. R. H. Williams and C. Henry.—p. 84. 
Xonbemophilic Hereditary Hemorrhagic Diathesis: Report of a Family 
• of Bleeders. L. Levy.—p. 96. 

Experiences with Tyrothriciii in Rhinology, Surgery and Dermatology. 
P, L. Goldman, S. A. Roddenberrj, M, P. Rizutto, H. E. Fitch Jr. 
and M. Waismau.—p. 103. 

Para-Aminobenzoic Acid in Typhus.—Snyder and his 
collaborators record experience with para-aminobenzoic acid in 
treating patients with epidemic louse-borne typhus. They 
analyze data obtained in 1944 from a series of alternately treated 
and control patients in Cairo, Egypt, together with data from a 
similar series observed in 1945. They also describe the treatment 
of 60 patients in an epidemic of typhus in a concentration camp 
in Germany and of a miscellaneous group of 5 patients. .A.nalysi3 
of the results in patients treated with para-aminobenzoic acid 
and in those not treated with this drug reveals significant differ¬ 
ences. Treatment with para-aminobenzoic acid is more effective 
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if it is begun eariy in the first ueek than if it is begun later. 
Emphasis is piaced on the importance of attaining promptly and 
maintaining throughout the course of treatment a concentration 
of tile drug in the blood above 10 mg. per Iiundred cubic centi¬ 
meters for Rickettsia prowazeki and 35 mg. per iiundred cubic 
centimeters for Rickettsia orientalis. The urine must be kept 
neutral or alkaline during treatment. The transient lowering of 
the leukocyte count in some patients was the only evidence of 
to.'vic reaction to para-aminobenzoic acid. The pathologic material 
from 4 fatal cases of typhus treated with para-aminobenzoic 
acid showed no lesions indicative of poisoning with the drug. 
One fatal case showed nephrosis of uncertain etiology. Secondary^ 
bacterial infections do not preclude the use of para-aminobeuzoic 
acid for rickettsial diseases, but penicillin is advocated as an 
adjuvant in the presence of secondary infections. Continuance 
of para-aminobenzoic acid therapy is contraindicated (1) if 
crystals appear in the urine, (2) if the white blood cell count 
falls below 3,000 per cubic millimeter and (3) if the polymor- 
Iihonuclear leukocytes are reduced to less than 25 per cent of 
the total white blood cell count. 

Outbreak of Q Fever at National Institute of Health— 
Spicknall and bis associates say that at the National Institute 
of Health, where research was being done on the Rickettsia of 
Q fever, 18 cases of the fever occurred in an e.xplosive manner 
between February 0 and February II. By May 31 the total 
number reached 47. Pneumonitis was not the predominant 
clinical characteristic of this outbreak although it was present 
in 13 of the 45 patients. In maty of the patients with pneumonitis 
the lesions were easily detected by physical signs. Bloody sputum 
was observed in 5 of these patients. The differential diagnosis 
may be difficult, but serologic tests are helpful iii arriving at 
a correct diagnosis. Penicillin, sulfadiazine and transfusion of 
immune blood had no definite effect on the course of the disease. 

Four Congenital Cardiac Conditions Causing Cyanosis 
to Be Differentiated from the Tetralogy of Fallot.— 
.■According to Ale.vaiider and White, recent surgical adv,ances 
in the treatment of the tetralogy of Fallot reflect the importance 
of both the differential diagnosis and the careful selection of 
suitable cases for surgical treatment. Tlie authors report 4 
instances of cyauosi.s observed at the ilassachusetts General 
Hospital in which the final diagnosis was at variance with that 
of the tetralogy of Fallot. In each of these the clinical deter¬ 
mination of tJif cariliovascular anomaly before operation would 
iiavc been of great help to the surgeon, who in each instance 
followed tlie Blalock procedure, which consists in anastomosing 
a suitable vessel of the systemic arterial circulation to the 
pulmoiiari' artery. Emphasis is placed on the occurrence of 
tricuspid atresia iii a 534 month old boy in whom periodic attacks 
of cyanosis were noted by the mother and who showed on 
physical e.xainination a generalized slate blue color, a grade.4 
systolic murmur in the second and third interspaces just to the 
left of the midsternal line, and a palpable liver. Electrocardi¬ 
ography revealed left a.Nis der-iation and x-ray e.xamination 
shoHcd ail enlarged heart without evidence of pulmonary 
engorgement. boy aged 5 years with probable Eisenmenger’s 
coniplc.x" complained of intermittent attacks of shortness of breath 
and cyanosis. Physical e-xamination disclosed a persistent 
cyanosis, an enlarged heart, with a grade 2 sj-stolic nmrniur and 
a barely palpable liver. N-ray examination of the chest showed 
pulmonary congestion, and the electrocardiogram showed right 
a.xis deviation. The third anomaly consisted of a transposition 
of the great vessels and nas observed in a 17 year old boy who 
was short of breath, cyanotic and hoarse for the greater part 
of his life and who had had epista.\is within recent months. 
Physical e.xamination revealed deep cyanosis, clubbing of the 
digits and- toes and an enlarged heart without murmurs or 
evidence of pulmonary cougestiou. X-ray examination suggested 
the possibilitv of transposition of the great vessels. Elcctro- 
cardiographv'revealed right a.xis deviation. The fourth patient 
was that of a bov aged 1 month with a single ventricle. He bad 
periodic episodes’of cyanosis and difficulty in breathing. Physical 
examination revealed moderate dyspnea, cyanosis, an enlarged 
heart, a grade 3 systolic murmur at the apex and a palpable 
liver.’ Right axis' deviation was prominent in the clectr^ 
cardiogram. 
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Nephrogenic Diabetes Insipidus.-—Williams and Henry 
report observations on 7 members of one family in five genera¬ 
tions with symptoms of diabetes insipidus. The disease became 
apparent soon after birth and occurred only in males but was 
transmitted only by females. It appeared to be a sex-linked, 
recessive characteristic. The disease did not respond to pitressin 
tlierapj'. Neither the serum nor the body cells inactivated 
liitressin any more rapidly than in normal persons. Since 1 
patient reacted to pitressin with generalized blanching and 
abdominal cramps but not with decreased polyuria, it was con¬ 
cluded that a physiologic and possibly an anatomic defect e.xisfed 
in the kidneys. Renal function tests in this patient showed 
impairment in the tubular excretion of diodrast and of phenol- 
sulfonphthalein. There was also a decrease in the plasma 
clearance of urea, sodium, potassium and creatinine. There was 
a slight decrease in the glomerular filtration and increase in the 
filtration fraction. The maximal rate of tubular dextrose 
reabsorption was normal. Intravenously administered sodium 
chloride was excreted fairly rapidly. It is concluded that there 
probably is a congenita! anomaly of the loop of Henle and the 
distal convoluted tubules. Although no renal function studies 
could be made in the other cases, it is assumed that they had 
the same type of disease. Tlie literature contains no reports of 
this type of diabetes insipidus. 


Archives of Dermatology and Syphilology, Chicago 

56:1-142 (July) 1947 


^Granuloma Treuted Strc|»fon»ycm: Kcpoit of 3 Cases. 

R. L. Barton, R^ M. Craig, G. X. Scliwemlein and T. J. Bauer.—p. 1. 
Treatment of Undermining Acne Lesions by E.xteriorization. E, S. 

Berestun and H, Benteen.—p. 7, * 

Atypical Lichenoid Dermatitis: Drug Eruption Due to Quiiiacriiie Hydro¬ 
chloride (Atabrine). H. S. Alden and L. J. Frank.—p. 13. 

Effects of R,esm of Podophyllum ou Normal Skin, Condylomata Acuminata 
and Verrucae Vulgares. Iff. Sullivan and L. S. King.—p. 30. 
Acrokeratosis Verruciformis (Hopf): Report of 14 Cases in One Family 
in Four Generations, with Review of Literature, Iff, L. Xicdelman. 
—p. 48. 

Acne Vulgaris in Tuberculous Patients. A. W. Stillians.—p. 64. 
’Cutaneous Iffanifestations of Monocytic Leukemia. \\\ H. Kublcr and 
E. W. Nctherton.—p. 70. 

Biologic Evaluation of Vehicles for External Application of BAL, 
M. B. Sulzberger, R. L. Baer, A. Kanof and Clare Lowenherg. 
—p. 90. 

Failure of Resin of Podophyllum in Treatment of Verruca Vulgaris. 

S. B. Frank and W. Coben.—p. 109. 

Transitory Benign Plaques of the Tongue: Treatnjent with Penicillin. 
C. Siiaw.—p. 110. 

Tinea Capitis. R. J. Burkhart,—p. HI. 

K,apid Method for Seeding Nail Cultures. A. Kurtiii and R. Yontef. 

—p. 112 . 


Streptomycin in Granuloma Inguinale.—Darton and his 
associates report the results of treatment of 3 patients, all 
Negroes, 2 women and I niaii, who had evidence of venereal 
lymphogranuloma. Witii the recent demonstration of the bacilhry 
nature of the Donovan body it was felt that a study of the effect 
A an antibiotic on the disease was warranted. 'Freedom from 
syphilis, chancroid and lymphogranuloma venereum was estab¬ 
lished as far as dark field examination, serologic tests, cutaneous 
tests and clinical e.xaniinations were concerned Donovan bodies 
were demonstrated in all 3 patients prior to the ""f“ 
xeatment. Streptomycin tlierapy resulted in excellent cluneal 
niprovcment with disappearance of Donovan bodies from the 
lesion in the 3 patients. Two patients exb.bUcd a relapse after 
the supply of streptomycin was e.xhausted. One patient treated 
with streptomycin for forty-one days was observed for two and 
me-half months after the completion of treatment ivith no 
ividence of relapse. It is believed that streptomycin is a valuable 
Jrug in the treatment of granuloma inguinale. 

Cutaneous Manifestations of Monocytic Leukemia.-- 
Hubler and Nctherton report SO cases of monocytic leukemia of 
:he Schilling type which have been observed at the Cleveland 
Clinic Foundation Hospital since 1933. They describe the 
symptomatology, clinical features and hematology and place 
special emphasis on the incidence and types of mucocutaneous 
lesions seen in this type of leukemia. Monocytic leukemia may 
()c chronic but is oitener an acute disease with severe constitu¬ 
tional symptoms, and it progresses, rapidly to fatal termination. 
There is a much higher incidence of mucocutaneous lesions m 
monocvtic than in lymphatic or myeiogenous leukemia, appro.xi- 
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nialcly 50 per cent oi tlic patients developing such lesions. 
Hypertrophy of the gums accompanied with areas of necrosis 
and ulceration of the oral mucosa, cutaneous hemorrhages and 
hemorrhages of the mucous membrane are common features of 
monocytic leukemia but cannot he considered pathognomonic 
of the disease. In monocytic leukemia the hemogram may show 
leukopenia or relatively moderate leukocytosis as compared with 
that observed in lymphatic and myelogenous types. The diagnosis 
is ultimately determined by the characteristics oi the blood smear 
and the bone marrow obtained by sternal puncture. Histo¬ 
pathologic changes in specific lesions of monocytic leukemia 
cutis .are usually characteristic, but it is not uncommon for a 
general pathologist to return a diagnosis of sarcoma. 


Archives of Neurology and Psychiatry, Chicago 

58:1-124 (July) 1947 

Rate of Kcgciicralicn of Sci\bory Nerve I'il-crs. S. SunJcrlanJ.— 1 >. 1. 

Rate of Rcgcucraticn of Motor Fibers in Ulnar and Sciatic Nerves. 
S. Sunderland.—p. 7, 

*Ncurops>chiatric Manifcalationi Duriin: Course of Malaria: Experiences 
in Mediterranean Theater in World War 11. U. Roahes.—p. 14. 

Origin of Tumors of .Midbrain. J. M. Fricilman ami L. Greenstciu. 

,-p. 2S. 

*loxic EtTccts of Intrathecal Adniinislr.ition fi rcnicillin. A. E. Walker. 
—p. 39. 

Dystonic Form of Ani.iurotic Family Idif<c\ . Report of Cahc. A. Mar«iucs. 
“p. 46. 

Congenital Cyst of Spinal Meninges as Canac of rntcrinittent Corn- 
presilon of Sjiinal Cord. R. D. Adams and W. Wegner.—p. 57. 


Neuropsychiatric Manifestations During Malaria.— 
Boshes directs attention to tlie vari.vblc iircseiiting syndrome of 
cerebral malaria. In assessing some of the psychotic reactions 
incident to malaria, tlie role of llie medication must be deter¬ 
mined. He and Ids colleagues were in contact with tens of 
thousands of soldiers taking quinacrinc as suppressive treatment, 
0.4 Gm. per week. Large numbers of patients over a period of 
almost three years were treated for malaria in the general 
hospital, but not a single case of quinacrinc psychosis was 
encountered. In tlie Mediterranean theater ,the incidence of 
cerebral malaria was comparatively low. The cases tliat were 
presented to tlie ncuropsycliiatrist, e.specially when the Italian 
campaign was under way, were the bizarre, the atypical. The 
psychiatrist was often called to see a patient with a bursting 
headache, severe retro-orbital pain and backache. No focal or 
meningeal signs could be elicited, hut the advent of a typical 
or atypical febrile course would lead to a series of “malaria 
slides" being made, willi tlie result that the diagnosis was 
readily established. Malaria was a common disease in the 
-•kmerican armed forces in the Mediterranean theater of opera- 
lions. Neuropsychiatric compHcatioiis simulating meningitis, 
encephalitis, epilepsy, cerebral tumor, vascular lesions and 
psychiatric disorders were encountered. "Cerebral” forms of 
malaria were not limited to the disease caused by Plasmodium 
alciparuni. Plasmodium vivax and mi.xcd infections could 
produce these pictures. 


‘ir Effects of Intrathecal Administration of Peni- 
cuiin,—Walker reviews observations made on monkeys following 
I'ltratliecal administration of penicillin and reports 2 cases 
‘ “^‘rating types of neural reaction to intrathecal administration 
I radiculitis and myelopathy associated ivitli chronic 

••ptomeningeal thickening. Such reactions usually occur only 
"’hen large amounts of penicillin are injected into the subarach¬ 
noid space. When moderate or small doses of the drug are used 
tne complication is rarely encountered. 


Archives of Physical Medicine, Chicago 

28:429-482 (July) 1947 

PIiisImT Tl. Action on Tissue Repair. M. Smart.—p. -129. 

--P 439 ^^“"^sement of Tendon Repair. G. D. Wilson. 

”"SJoWch!-^p. Convalescents. R. A. Weiss and P. V. 

''Jr.-^p!' 4 s“ 4 “^ Stimulation. W. D. Paul and O. A. Couch 

Preventable Deformities in Poliomyelitis. E. W. Lowjnan.—p. 453. 

Deformities in Poliomyelitis.—Lowman 
r muscle shortening in poliomyelitis is the result 

of rn!o!. muscle spasm and is the basis for development 
tractures; deformity is the end result of the latter. Early 


treatment has as one m.ajor objective the prevention of the cycle 
consisting of spasm, shortening, contracture and deformity. In 
1944 the Bureau of Medicine and Surgery of the Navy established 
a center for the treatment of poliomyelitis occurring among Navy 
and Marine personnel. The care and management of these 
patients became the responsibility of the Department of Physical 
Medicine. Over a period of two years 88 patients were received 
at this hospital for treatment. Patients treated early with Kenny 
packing and strctcliiiig iiniiormly presented fewer contractures 
and deformities on receipt at the special center. The longer 
the existence oi a contracture or a deformity prior to the 
institution of pliysical therapy, tlie worse was the prognosis for 
correction. The more rapidly the elimination of spastic muscular 
states in the acute stage, the less was the likelihood of pro¬ 
gression to contractures. The earlier the relief of spasm, the 
better was the prognosis for return of function. The value of 
physical therapy is in inverse proportion to the time lapse prior 
to the institution of treatment. Deformities in poliomyelitis 
constitute an indictment of the adequacy of the treatment 
.administered. In the management of 88 cases of poliomyelitis 
among Navy and Marine service personnel tlie incidence of 
deformities has been in accordance with these observations. 

Bulletin of Los Angeles Neurological Society 

12:79-110 (June) 1947 

XutcA on Patliolofcy of Cranial Tumors. 5. Vascular Anomalies, Angiomas 
and Angioblaslic Tumors of Skull and Its Investments. C. B. Cour- 
villc.—79, 

Carotid-Cavernous Communication of Traumatic Etiology: Report of 
^ 2 Cases. H. W. Dncker .mid J. Ma. Sanchez-Perez.—p. 97. 

Graphic Methcd in Neurologic E.xamiiiatioa: Wavy Tracings to Record 
Motor Control. W. T. Grant.—p. 104. 

Bulletin New York Academy of Medicine, New York 

23:383-438 (July). 1947 

Prophjia.xis of Cancer. F. E. Adair.—p. 383. 

Early Diagnosis of Cancer. Eiise S. L’Esperance.—p. 394, 

Tumors of Eye and Orbit. R. L. Pfeiffer.—p. 410. 

Some Public Health Implications of Selective Service Rejections. 
G. St. J, Perrott.—p. 420. 

23:441-494 (Aug.) 1947 

Recent Advances in Medical Treatment of Heart Diseases. P. D. White. 
—p. 441. 

Carcinoma of Prostate. A. L. Dean.—p. 454. 

-Results of Prostigmine and Tridione Therapy in 50 Cases of Spastic 
Xeurologic Disorders. P. G, Denker and L. I. Kaplan.—p. 472. 
-Clinical Manifestations of Adrenal Cortical Hyperfunction. L. J. Soifer. 
—p. 479. 

Neostigmine and Tridione in Spastic Neurologic Dis¬ 
orders.—Dcnker and Kaplan found tliat neither neostigmine 
nor tridione produced any significant therapeutic effect on muscle 
spasticity in 50 cases of various neurologic disorders witii 
demonstrable increase in muscle tonus. This lack of improve¬ 
ment is in sharp contrast to the reported benefits from 
neostigmine on muscle spasm associated with such conditions 
as poliomj'elitis, extremity fractures, rheumatoid arthritis and 
fibrositis and does not compare favorably with the results of 
neostigmine or tridione therapy reported by some investigators 
in the management of infantile cerebral spastic palsy. It is 
possible that the proposed hypothesis for the central action of 
neostigmine in cases of muscle spasm is in error and that the 
drug acts at the neuromuscular junction, relieving spasm only 
when it is the result of increased muscle irritability on the basis 
of local inflammatory processes or reflex spasm from involve¬ 
ment of anterior horn cells. This type of action may not, 
therefore, be expected to relieve spasticity based on destruction 
of pyramidal or extrapyramidal tracts in the central nervous 
system. There is the additional possibility that previous favorable 
reports of the action of neostigmine on diseases with muscle 
spasm reflect more the results of concomitant physical therapy 
than of the drug action itself. 

Clinical Manifestations of Adrenal Cortex Hyper¬ 
function.—Soffer thinks that in order to study the clinical 
role of adrenal cortex hyperfunction it is essential to use the 
adrenogenital syndrome due to a tumor of the adrenal cortex 
or to hyperplasia of the adrenal cortex as the starling point. 
The symptoms of the adrenogenital syndrome can be divided 
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into three groups: (1) those associated with premature sexual 
and physical development, (2) those associated with signs and 
manifestations of increased or decreased virility and (3) those 
other symptoms which are part of the disease but are not 
manifestations or disturbances in sexual physiology. The first 
group includes the evidences of pseudohermaphroditism and 
precocious physical development. In the second category are 
the manifestations of male virilism in the female and signs of 
feminization in the male. The third group includes the develop¬ 
ment of obesity, hypertension, glycosuria, osteoporosis, purplish 
striae, polycythemia, dusky cyanotic discoloration of the skin, 
acneform eruptions and a tendency to purpura and ecchymosis. 
The symptoms of the first two groups are referred to as. the 
adrenogenital syndrome, while those of the third group are 
known as Cushing's syndrome. There seems to be no clearcut 
explanation as to why some patients will show predominantly 
the picture of an adrenogenital syndrome, while in others the 
major manifestations are those of the curious metabolic dis¬ 
turbances referred to as Cushing’s syndrome and a third group 
will show a combination of the two. An identical picture may 
be produced by a tumor of the adrenal cortex, bilateral hyper¬ 
plasia of the adrenal cortex, or a tumor of the anterior lobe of 
the hypophysis in the presence of an ostensibly normal adrenal 
cortex. An identical clinical picture may be presented in the 
absence of any overt anatomic abnormalities in the endocrine 
glands. The frequency with which this disease is associated 
with some overt pathologic condition of the adrenal cortex and 
the complete reversal of the clinical picture after successful 
surgical treatment of such adrenal change leads one to the con¬ 
clusion that these glands play a vital role in the pathogenesis of 
this syndrome. The diagnosis of adrenal cortex hyperfunction 
is made on the basis of a number of factors rather than on one 
isolated manifestation. The factors which should be emphasized 
are the typical clinical history, the characteristic physical 
appearance, changes in the blood electrolytes, if present, and 
determination of the 17-neutral ketosteroids. Intravenous 
pyelography may help in determining an adrenal tumor. Of 
even greater aid is perirenal insufflation, which may show the 
presence of a tumor or hyperplasia of the adrenal cortex. 

Delaware State Medical Journal, Wilmington 

19:109-128 (June) 1947 

t otitiiiuous Spinal Anesthesia in Abdominal and Thoracic Surgery. 

\V. T. Lemmon.—p. 109. 

Rheumatic Carditis with Congestive Failure: Presentation of Case. 

C. B. Scull and J. R. Caldwell.—p. 115. 

Rupture of the Uterus: Case Report, with Review of Literature. O. A. 

James and C. H. Ligon.—p. 120. 


Endocrinology, Springfield 

40:361-466 (June) 1947. Partial Index 


In Vivo Augmentation of Thyrotropic Hormone and Partial Reactivation 
of lodinated (Inactive) Thyrotropic Hormone Extract by Goitrogens. 

Albert, R. W. Rawson, C. Ridded, P. IderriU and B. Lennon. 
—p, 561. 

•Improved Method of Extraction and Purification of Relaxin from Fresh 
Whole Ovaries of the Sow. A. Albert, W. L. Money and M. X. 
Zarrow.—p. 370. 

Effects of Testosterone Propionate on Body Weight and Urinarj' Xitrogen 
Excretion o£ Xormal and Hypophysectomized Rats. G. S. Gordan, 
H. M. Evans and Miriam E. Simpson.—p. 375. 

Adaptation of Spiral Artery in Rabbit Ovary to Changes in Organ Size 
After Stimulation by Gonadotropins: Effect of Ovulation and Luteim- 


zation. S. R. M. Reynolds.—p. 381. 

Effects of Hypophysectomy on Gastric Acidity of Adult Female Rats. 

R. C. Crafts and B. S. Walker.—p. 395. 

Iodide Concentrating Mechanism of Rat Thyroid and Its Inhibition by 
Thiocyanate. J. E. Vanderlaan and W. P. Vanderlaan.—p. 403. 
Cviochemical Evidence for Cessation of Hormone Production in Zona 
*Glomerutosa of Rat’s Adrenal Cortex After Prolonged Treatment with 
Deso.x>corticostercne Acetate. R. O. Creep and H. \\ . Deane, p. 417, 
Effect of Phenobarbital on Action of Insulin. J. M. Johlin.—p. 4-0. 


Improved Potency of Relaxin Extracted from Fresh 
Ovaries of Sows.—Albert and his co-workers say that rela.xin, 
a water-soluble substance of die ovary which produces relaxaUon 
of ll^e pelvic ligaments, used to be prepared either from fresli 
sow corpora lutea or from semidried, defatted luteal tissue 
obtained as by-product from a commercial procedure for the 


preparation of progestin. They describe an improved method 
for the extraction and purification of relaxin from fresh whole 
ovaries of the sow. Results of tests indicated that the relaxative 
potency depended on the state of the reproductive system, since 
ovaries from pregnant animals were several hundred times as 
potent as those from nonpregnant animals. Material from preg¬ 
nant animals being difficult to obtain, the authors extract relaxin 
from fresh whole unselected ovaries. The ovarian extract is ten 
times more potent than that obtained from corpora lutea. 


Gastroenterology, Baltimore 

8:695-832 (June) 1947 

•Importance of Malignant Degeneration as a Complication of Chronic 
Ulcerative Colitis. R. B. Cattell and E. J. Boehme.—p. 695. 

Method for Determining Effect of Various Agents on Gastric Evacuation 
in Man. J. H. Annegers and A. C. Ivy.—p. 711. 

•Delayed Convalescence Following Acute Hepatitis: Clinical and Labora¬ 
tory Evaluation. D. F. Marion.—p. 717, 

Esophagoscopy by Means of Fle.vible Instrument: New Esophagogastro- 
scope. E. Boros.—p, 724. 

Observations on Series of Cases of Sprue in Prison Camp in India. 
M. Stefanini.—p. 729. 

Relationship of Trauma to Diseases of Gastrointestinal Tract. B. B. 
Crohn.—p. 735. 

Chronic Gastritis Problem: “Functional” Upper Gastrointestinal Disease 
in Military Personnel and Value of Establishing an Organic Basis for 
Diagnosis and Treatment. E. D. Palmer.—p. 743. 

Plasma Vitamin C Levels in Patients with Peptic Ulcer: Response to Oral 
Load Test of Ascorbic Acid. V. M. Crescenzo and D. Cayer.—p. 754. 

Treatment of Biliary Tract Diseases in Elderly Patients. A. Behrend. 
—p. 762. 

Late Restoration of Gastric Acidity After Thoracic Vagotomy in Dog. 
Frances R. Vanzant.—p. 768. 

Assay Metliod for Anti-Ulcer Substances. Frances Pauls, A. N. Wick 
and E. M. MacKay.—p. 774. 

Hepatomegaly with Jaundice Due to Primary Amyloidosis. L, Zetzel. 
—p. 783. 

Large Diaphragmatic Hernia Without Symptoms; Report of 2 Cases. 
M. G. Goldner and J. H. Levy.—p. 788. 


Malignant Degeneration and Chronic Ulcerative 
Colitis.—According to Cattell and Boehme, chronic ulcerative 
colitis predisposes to the development of cancer in the colon 
and rectum. The frequency of this complication is not known. 
The approximately 75 cases appearing in the literature do not 
give a true picture of the prevalence of the complication. The 
authors present the histories of 9 additional patients each of 
whom had one or more operations at their clinic. In this series 
the average duration from the onset of ulcerative colitis until 
the development of the cancer was over nine years. In the 
series of 54 cases of Bargen and Sauer it was 17.6 years. During 
such a long interval many cases are not traceable. It is also 
probable that some patients die of carcinoma when the ulcerative 
colitis is in complete remission, and the death is not associated 
with the previous ulcerative colitis or it is assumed that it is 
a reactivation of the colitis. A second factor in this apparent 
paucity of cases may be tliat operation is not performed in most 
cases. Carcinoma arising on ulcerative colitis is highly malignant 
and metastasizes early. All patients rvith long-standing ulcerative 
colitis should be studied at frequent intervals as a means of early 
discovery of malignant disease; this offers the only hope of 
improving the present bad results. 

Delayed Convalescence Following Acute Hepatitis.— 
Marion describes the clinical and laboratory features of a 
representative group of patients transferred to a final type army 
hospital because of failure to recover conipletely after prolonged 
hospital treatment for acute hepatitis. The medical record of 
82 patients provided the data for the report. All were men, with 
ages ranging from 18 to 44 years, the average age lor the group 
being 26 years. In the delayed convalescence group 3o patients 
recovered botli objectively and subjectively after prolonged and 
intensive treatment An additional 36, while completely recovered 
subjectively, continued to show objective evidence of mild 
hepatic impairment Seven patients continued to present sub¬ 
jective symptoms of possible hepatic origin long after all 
objective evidence of dysfunction had disappeared. The Imi- 
tations ot available objective tests must be kept in mind. The 
cases diagnosed early hepatic cirrhosis, if correctly classified, 
probably represent' true progression of a continuous disease to 
a point where one can no longer anticipate complete recovery. 
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Iowa State Medical Society Journal, Des Moines 
37:2o3-J-)2 (July) 19-17 

Resection of RiRlil I’orticn of rolon uilh Ilcotransvcrsc 

Colostomy for MaliKo^ticy. C. \V. Mo>o.—p. 203. 

Penicillin in Surjjcry. 1*. 1.. IJcltlcr.—p 2r.S. 

Ilc.ihh Gniil.tncc in M.iiurity. II. W. Kallic —p. 270. 

Family Phssiciaii and the School Health I’roKr.un. Gertrude E. Crom* 
ncll.—p. 271. 

Pros .and Cons of Penicillin Thcr.ap> in Otiitar\n^:oIo^y. L. H. Prewitt, 
—p. 273. 

Incidence of lIronchio,^cnic Carcinoma in the \'iterans Iluspiinl. R, E. 
Drown.“p. 278. 

37:3-13-390 (Auk ) W' 

History of Treatment of Pohcmvclili'. K. K. (Ihurmlcy.—p. 3-13. 
Epidemiology of PoUomjcIitis. G. W. .\ndrrMin.—p. 350. 

Diagnosis of Poliomjehtis. U F, Hill.—p 353. 

Present Concept of Treatment of Poliom.Nchtt^ E C. Klktns and K. G. 
Wakini.—p. 356. 

Acute Poliomyelitis: Study of Patients Seen at Raymond Plank Memorial 
Hospital During 19-16. J. M. Stamlcfcr.—p 362. 

Some Industrial Health Hazards and Thetr (\jnirol. C. L. Campbell. 
—p. 366. 


J. of Industrial Hygiene and Toxicology, Baltimore 
29:203-273 (July) 1947 

Calibration of Rayleigh Refractoinetcr.-) Without Recourse to Gas Cliam* 
hers. R. F. Stamm and J. J. Whalen —p Jn.t. 

Determination of Halogcnatcd Organic Wap' Ts in Air by Adsorption on 
Specially Prepared Activated -Charcoal and Preparation of Charcoal. 
C. E. Danner and J. Goldenvon.—p. 21 > 

Selenium Fume Exposure. M. Clinton Jr -p 225. 

Idiopathic Thrombocytopenic Purpura in Wovuin with Prolonged Exposure 
to Benzol. W. T. Vaughan Jr. and C. A Fmcli.—p. 227. 

Colorimetric Determination of Carbon Tiirachloridc Using Modified 
Fujiwara Reaction. G. \V. Rogers and K K. Kay.—p, 229. 

Comparative Chronic Toxicity of Dicthyltnc (ilycol ^lonocibyl Ether 
(Carbitol) and Some Kclatcd GlycoU; UcmiU'- of Continued Drinking 
and Feeding. P. J. Hanzlik, W. S. I.a\\ri-nre and G- L. L.tqucur, 
—p. 233. 

Conversion of Silica During Ignitiou: P<""-ililc Source of Error in 
Analysis of Powdered Samples. D. A. Bailey—p. 242. 

Ef^ct of Portland Cement Dust on Lung'' with Special Reference to 
Susceptibility to Lobar Pneumonia: Amm.il Experiments. Anna M. 
Baetjer.—p. 250. 

Influence (^ Calcium Carbonate on Settling Characteristics of Silica Dust. 
M. W. First and L. Silverman.—p. 259. 

Appraising Exposures to Silica Dust. F. R. Holden. W. C. L. Hcmcon 
and E. C. Hyatt.—p. 263. 

Penetration of Airborne Particulates Through Human Nose. il. D. 
Landahl and S. Black.—p. 269. 


Journal-Lancet, Minneapolis 

67:263-286 (July) 1947 

Carcinoma of the Colon. W. A. Faiislcr.—p 263. 
ootball Injuries; Ten Year Review of Football Injuries at Princeton 
G IL R. .McPhcc.—p. 267. 

out: Based on a Five Year Study of 1.500 Arthritic Patients. H. A. 
Nisscn.—p. 269. 

Is Immunimion of Student Nurses Aitainst Scarlet Fever Justified? 
Kamona L. Todd.—p. 271 . 

uccessful Nepbrcctoiny in a 3 Day Old Infant. R. E. Brosan.—p. 274. 

Immunization of Student Nurses Against Scarlet Fever, 
ccording to Todd two objections arc commonly made to the 
sc oI materials designed to produce resistance to 

scar et fever: (I) the frequency of the occurrence of generalized 
eac tons and (2) the belief that tlie immunity produced is only 
gainst the to.xin and docs not necessarily afford protection from 
ai th*^*^**- the streptococcus causing the disease. The 

- investigated tlie e.xperiencc with scarlet fever immu- 
za ion procedures in student nurses at the University of 
student nurses 208, or 38.51 per cent, had 
thp 1 ttdmission to the School of Nursing. Of 

11 o'f th 56 gave a history of having had scarlet fever; 

142 sti u®tl positive reactions to the Dick test. There were 
who t^tteived scarlet fever to.xin inoculations and 

react,-‘nterview'ed regarding generalized 
davs of jet, generalized reactions. A total of 108.5 

OS to 6 ri°°* ’^®'tause of reactions, the range being 

naiisc, "lost frequent reaction symptoms were 

one fifth Seneral malaise and headache. About 

lations .till I ^ ^‘"Oeuts who received five scarlet fever inocu- 
Because of Dick tests six to twelve months later, 

lost from .,-1 ^ , jOuency of generalized reactions and the time 
scarlet fever'°° reactions, it is doubtful whether 

worth while '"'"'“"‘^®Bon procedures for student nurses are 


Journal of Nat. Cancer Inst., Washington, D. C. 

7:299-424 (April) 1947. Partial Index 

Nntion.nl Cancer Policy. T. Parran.—p. 299. 

•Observations on Gastric Atrophy After Liver Therapy. E. B. Benedict. 
—p. 321. 

•pernicious Anemia and Tumors of Stomach. L. G. Riglcr and H. S. 
Kaplan.—p. 327. 

Studies of Patients with Gastric Cancer. C. P. Rhoads.—p. 333. 

Radical Surgic.il Treatment of Gastric Cancer. G. T. Pack.—p. 337. 

Gastric (and Salivary) Excretion of Radioiodinc in Man: Preliminary 
Report. L. ScliBT, C. D, Stevens, W. E. Mollc and others.—p. 349. 

Concentration of Quinine in Gastrointestinal Cancers: Preliminary 
Report. F. E. Kelsey and A. Brunschwig.—p. 355. 

•Cytology of Gastric Fluid in Diagnosis of Carcinoma of Stomach. G. N. 
Papanicolaou and W. A. Cooper.—p. 357. 

New Technic for Studying Cytology of Gastric Aspirates in Man. 
F. Hollander, M. Hess and II. A. Sober.—p. 365. 

Gastric Acidity Before and After Development of Carcinoma of the 
Stomach. M. W. Comfort and M. P. Kelsey.—p. 367. 

Role of Cancer Prevention Clinics in Detection of Early Gastric Cancer. 
M. E. Dailey,—p. 375. 

- Attempt to Identify Likely Precursors of Gastric Cancer. D. State, R. L. 
Varco and O. II. Wangensteen.—p, 379. 

Gastric Carcinoma: Can an Increased Diagnostic Accuracy Greatly 
Improve Survival Rates? F. E. Templeton.—p. 385. 

Utulogic Characteristics of Nonpalpable, Xonsyraptomatic, Solitary Polyps 
of Rectum. Marie Orlmaycr.—p. 387. 

Criteria for Diagnosis of Malignancy in Rectal Polyps. W. Schiller. 
—p. 393. 

Gastric Atrophy and Liver Therapy.—Benedict says that 
for a long time gastric atropliy had been considered to be an 
end stage of chronic gastritis and an irreversible process. Since 
1935 several reports liave appeared wliich indicate that atrophy 
and hypertrophy of the stomach tend to disappear following 
effective treatment of pernicious anemia. Two thousand gastros¬ 
copies have been reviewed. Gastric atrophy is a definite disease 
of the stomach. It may he in part the result of an inflammatory 
process or in part the result of a deficiency factor. The diagnosis 
of gastric atropliy during life can be made only by gastroscopy. 
Gastric atrophy may be localized or diffuse. As a localized 
process it may occur with ulcer or cancer or mi.xed with other 
types of acute superficial or chronic hypertrophic gastritis. As 
a diffuse process it may be idiopathic or occur in association 
with deficiency diseases, notably pernicious anemia. Tliere is 
gastroscopic evidence tliat in some cases the gastric mucosa 
improves after prolonged, intensive liver therapy. The higli 
incidence of stomach tumors in gastric atrophy is borne out in 
this series. It seems reasonable to assume that the maintenance 
of a normal healthy gastric mucosa is of some help in tlie 
prevention of tumors of the stomach. The question is raised 
wlicther a liealthy gastric mucosa could be of protection against 
carcinoma elsewhere in the body. 

Pernicious Anemia and Tumors of Stomach.—Rigler 
and Kaplan state that pernicious anemia and epithelial tumors 
of the stomach develop iu the same person more often than would 
be expected on the basis of chance alone. Evidence pertaining 
to the nature of this relationship is still inconclusive but suggests 
that the two diseases are probably linked indirectly through the 
medium of some common factor. Among the possible factors 
are hereditary or constitutional tendencies, achlorhydria, gastritis 
and liver, tlierapy. In contrast with the paucity of gastric tumors 
discovered in nonselective mass surveys, serial gastric exami¬ 
nation of persons witlr pernicious anemia has yielded a very high 
incidence of benign and malignant epithelial tumors of the 
stomach. It is suggested that a search for otlier conditions 
etiologically related to or associated rvith gastric cancer is a 
necessary prerequisite to the establishment of practical selective 
surveys for the early detection of neoplasms of the stomach. 

Cytology of Gastric Fluid in Diagnosis of Gastric 
Carcinoma.—Papanicolaou and his associates report studies 
on the diagnosis of cancer of the stomach by the cytologic 
technic. The study was conducted in the department of anatomy 
at Cornell Aledical College and the department of surgery at 
the New York Hospital. The clinicians in the hospital submitted 
contents to the laboratory without accompanying clinical 
information. The specimens were obtained by emptying the 
fasting stomach with an ordinary Levine tube. An equal volume 
of 95 per cent alcohol was immediately added to the aspirated 
specimen, and this was sent to the laboratory. By this metliod 
137 cases have been studied. Of the 27 patients having cancer, 
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10 gave false negatives, 7 suspected and 10 positive diagnoses. 
Three of the 10 cases that were missed proved to be scirrhous 
cancers. There seems little hope for the accuracy of this metliod 
in this type of tumor, for desquamated cells are likely to be 
scanty or totally absent. There were no false positive reports 
ill the 110 patients who were free of cancer but there were 9 
false suspected reports. The authors emphasize the preliminary 
nature of this work. There are many technical problems that 
remain to be studied. It is hoped that its accuracy and usefulness 
in clinical cases suspected of being gastric cancer will be 
increased. 


liver injury, both functional and histologic, in a chronic study 
on dogs receiving a normal protein intake (20 per cent casein) 
and 0.25 cc. of carbon tetrachloride per kilogram twice a week 
for sixty-six days. Supplements of methionine were also with¬ 
out effect on the liver injury produced by 0.125 cc. of carbon 
tetrachloride per kilogram in dogs receiving a low protein intake 
(8 per cent casein) for three and one-half or sixteen weeks, as 
judged by functional and pathologic changes in the liver. There 
is no evidence of a beneficial effect of methionine on liver injury 
produced by carbon tetrachloride when either normal or low- 
protein intake is used. 


Journal of Nervous and Mental Disease, New York 

106:1-106 (July) 1947 

Efficac}' of Ek-ctrobhock Therapy in Preventing or Shortening Hospitaliza* 
tion. E. E. Kerman.—p, 1, 

Mad Doctors. A. E. Bennett.-—p. 31. 

Between Psychosis and Psychopathy. J, Kavka.—p, 19. 

Malingering: Case Report—‘’Proof Positive.” A. Kaplan.—p. 46. 
Speech Disorders in World War 13. W. G. Peacher.-p-p. 52. 

Modified Technic for the Induction of H 3 'pnosis. J. M. Scbneck.—p. 77. 

Ambulatory Electroshock.—The material on which Ker¬ 
man bases his report is composed of 262 patients consecu¬ 
tively treated at his office on an ambulatory basis- Of this 
number 20 have been excluded from evaluation. Among the 
remaining 242 there were 152 with affective disorders and 
77 with schizoplirenia. The ambulatory electroshock treatment 
was of benefit to 191 and was ineffective in 51. Twenty-three 
of tlie 51 had discontinued electroshock treatments prematurely. 
Over 50 per cent of the patients, or 127, recovered. Fifteen 
patients required subsequent hospitalization. Electroshock ther¬ 
apy given at the psychiatrist’s office frequently prevents hos¬ 
pitalization. Such avoidance of commitment is of real benefit 
to the patient. 

J. of Pharmacology & Exper. Therap., Baltimore 

90:95-180 (June) 1947 

Effect of Mctrazol o« Electrical Excitability of Respiratory Center When 
Depres.scd b> Phcnobarbital. Maria I. Robert de Ramirez de Arellano. 
—p. 95. 

Tracheal Chain; 1. Preparation for Study of Antispasmodics, with Par* 
ticular Reference to Bronchodilator Drugs. J, C. Castillo and E. J. 
de Beer.—p, 104. 

Pharmacology of N-Alky) Honiologues of Epinephrine. A. M. Lands. 
V. L. Nash, H. M, McCarthy, H, R. Granger and B. L. Dertinger. 
—p. no. 

Some Pharmacologic Properties of Rutin. R. H. Wilson, T. G, Mor- 
tarotti and F. DeEds.—ii. 120. 

Action of SuHhvdryi Reagents on Isolated Frog Heart. It. Mendez and 
B. Peralta.—p. 12S. 

*^Methioninc Therapy in Experimental Liver Injury Produced by Carbon 
Tetrachloride. V. A. Drill and T. A, Loomis.—p. 13S. 

Metabolic Fate of Acetanilid and Other Aniline Derivatives: IIL Role 
of p-Aminophenol in Production of Methemoglobinemia After Acetanilid. 
L. A. Greenberg and D. Lester.—p. 150. 

Urinary and Fcc.il Excretion of Sulfanilamide Derivatives After Oral 
Administration to Rats. Elizabeth Taylor, F. H. Snyder and F. W. 
Oberst.—p. 154. 

Protective Action ot p-Aniiuobcnzoic Acid Against Certain Bismuth 
Preparations. E. Voas and A. L. Tatum.—p. 161. 

Pharmacologic Evaluation of Dib>drocrgotaminc Methanesulfonate (D. II. 

E. 45). O. S. Orth and G. Ritchie.—p. 166. 

Anomalous Distribution of Antimony in White Rats Following the Admin¬ 
istration of Tartar Emetic. A. T. Xcss, F. J. Brady, D. B, Cowic 
and A. H. Lawton.—p. 1'4. 

Methionine Liver Injury Produced by Carbon Tetra¬ 
chloride.—Drill and Loomis point out that although Miller 
and Whipple reported in 1942 that the toxicity of chloroform 
anesthesia for protein-depleted dogs was decreased by the 
administration of methionine, recent studies that they and others 
have made have not shown any protective effect of methionine 
against liver damage in dogs produced by carbon tetrachloride 
when a normal protein diet was fed. They decided to make a 
more exhaustive study in dogs of tlie Aerapeutic effect of 
metliionine at different levels of protein intake. Three acute 
experiments with a normal protein diet (20 per cent and 41 per 
cent casein) and dose levels of 0.3 and 0—5 cc. of carbon 
tetrachloride per kilogram were performed. Supplements ot 
methionine were without effect on the dye retention, serum 
phosphatase or pathologic changes in tlie liver, ilethionine was 
also without effect in preventing or decreasing the degree of 


Medical Annals of District of Columbia, Washington 

16:355-412 (July) 1947 

’Prefrontal Lobotomy: Indications and Contraindications. W. Freeman 
and J. \V. Watts.—p. 355. 

Psychosomatic Phase in Management of Diabetes Mellitus in Adoles¬ 
cents and Young Adults. S. Benjamin.—p. 361. 

Common Ocular Affections of Childhood. F. D. Costenbadcr.—p. 366. 

Headache—Mechanisms, Differential Diagnosis and Treatment. P, ChodofI 
and L. S. Biumenthal,—p. 372. 

Prefrontal Lobotomy: Indications and Contraindica¬ 
tions.—On the basis of observations in 450 cases of prefrontal 
lobotomy followed for a period of several months to more than 
ten years Freeman and Watts have developed some ideas regard¬ 
ing indications and contraindications. The principal phenome¬ 
non on which the prognosis is based is the severity of the 
emotional response to abnormal ideas. When the effective 
component is strong there is a good chance of success; when 
it is weak, failure is likely. The attitude of the family toward 
the patient is a strong factor in his recovery to an adequate 
social existence. Age, duration of psychosis, type of psychosis 
and associated physical disease are of lesser importance. Cruelty, 
avoidance of responsibility and flight into alcohol before the 
development of the psychosis arc contraindications. Response 
to shock therapy is not a reliable guide, and this form of treat¬ 
ment can be used to the detriment of the patient. 


Military Surgeon, Washington, D. C, 
101:1-98 (July) 1947. Partial Index 


•Medical Report of Bari Harbor Mustard Casualties, S. F. Alexander. 

—p. 1. 

Joining the Navy Medicos. L. W. Johnson.—p. 17. 

Hjperpyrexia as Adjunct to Chemolherapy. C. Ferguson and M. Buch- 
holtz.—p. 20. 

Arteriovenous Aneurysm of Axillary Artery and Vein Caused by Gunshot 
Wound: Report of Unusual Case. M. B. Shpiner.—p. 23. 

Problem in Clinical Photography. H. F. A. Long.~p. 27. 


Sanitary Corps in Forward Areas. L. K. Clark,—p. 32. 

Sanitary Engineering in European Theater of Operations. R, S. CIclaud. 
—p. 36. 

Entomologic Service in the Army. R. W. Bunn.—p. 40. 

Isolation and Identification of Clostridia in the Field. R. E- Feeney, 
~p, 50. 

Hospital Stay Can be Pleasant for Tuberculosis Patient. Harriet Larra- 
bee.—p. 56. , , 

Medical Men Who Were Signers of the Declaration of Independence of 
the United States. L. H. Hoddis. p. 62. 


Bari Harbor Mustard Gas Casualties.-In December 1943 
biter the Allies had captured the southern portion of Italy and 
the port of Bari was being e.vploitcd as a major supply point 
for the drive north, German planes raided the harbor of Ban. 
Ammunition ships and tankers in the harbor were hit. These 
blew up, setting fire to other vessels and covering a large 
expanse of water with oil and gasoline. A ship loaded with 
approximately 100 tons of mustard gas and a large quantity of 
hi<»h explosive munitions was hit and exploded, the e.xplosion 
disseminating tlie mustard gas. The 017 mustard gas casualties 
that occurred at this time were tiie only large scale group of 
mustard gas casualties seen in the war. There were 83 fatalities 
among the 617 casualties. The deaths were due primarily to 
exposure to a mustard in oil solution. Unusual hemodynamic 
changes and shock constituted the dominant initial picture. 
Blast injuries of subletha! severity were an important pulmonary 
complication, on which the superimposition of exposure to 
relatively mild vapor inhalation proved unduly serious and fatal. 
Systemic effects were severe and of greater significance than 
has been associated with mustard burns in the past. Many 
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qiic>tioiis rcfcr.'ihic to in tlic li\cr, kidney and hcnui- 

poiclic ^y^lcnl remain unexplained. The type of casualty 
de^c^ibcd is not likely to he rcprodiued to this degree in the 
tactical employment of mn>laiHl if the opportunity for prolonged 
ab.sorplion is obviated. The definitiNt treatment of mustard 
casnaltie> proved di>couraging. 


Nebraska State Medical Journal, Lincoln 

32:-\v-o00 (July) W/ 

CojiRc.'tivc Hc.irt F.iilurc. O. A. p J5y. 

Scalenus Anlicu.v S>n(hiij;e, A. C. Ji-lin-nii J«i4. 

Managcmcnl of ITinar.' Tr.iCt Knu-rc* rt . • l\ Cvncr.il Practitn.ncr. 

L. W. I.re and E. Davi'.—p. JnS. 

Ih'iantiu in Treatment of Epilepsy. II. A. WiKt.in,—p. 27.2. 

. Aminop)i>lHnc in Trcatincnl of Astlnna. K j \\'>rcns.—p. 273. 
l!>l.al.eri»t in Trealnunl of I!>iK-par.itlor“j«! I>*•■« .I'.o. M. ItcPer.—p. 275. 
Demerol as an Analsesic. It. Slul/I»>.—p .TT 
L.aboratory A’-ptcl of Prnccllo'i?. W. E Dru.u.-p. 2ii0. 

32:30i-3-lU (.\n^ i 1^M7 

I DiiTtrtnlial Di.tj^nu^is cf Mental Dciu'in - n. Infant". A. I.. Gcsell. 
—p. 304. 

Dermatologic Kcactions to Dtug* and AtUd'iutns.. I). J. Wilson.—3(JR. 
Primary Carcinoma of Dung. 1', I.. SitiKinil" .iml I.. .\ndcr."on.—p. 311. 
I.al>oratory Aid* in Diagtjo'is and I’rcrtJiH'fi t«f Severe Iltotxl Trans¬ 
fusion Reactions. M. Dev.—p. 316. 

l!>j'erparath>rcidi"m Due to Atlcnoma I’l'ith.Mnid Gland: Uepotr 
of 2 Cases. J. K. Sclienkcn.— p. 3-‘«' 


. New England Journal of Medicine, Boston 

237:39-70 (July \»> l')47 

*Iolal Gastrcctcmy r\iih Paiticular Uefcrtncc to Closed (Aseptic) 
. Esoplugojcjunostcmy, R. H. iJmilhuicU - p 39. 

Effect of Large Dcsage« of Irradiation c.n (..i-tric Acidity. 1. B. Brick. 
—p. 43. 

Parabsti of AWucens Xcr\c Follouing Spmd .Nncstlicsia: Report of a 
Case.^ A. T. Rose and S. Prilxkcr.—p 
Ccinparhon cf Value of the Rectal Su.il) m'l 1 <cal Specimen in Cultur* 
ins Stools. W. J. H. Fischer Jr.—p. '' 

Gynecology: The Vaginal Smear, II. .md J. V. Meig«.—p. 54. 

Am)loid Goiter.—p. 57. 

ChoIedochoHthiasis, with Ohstructtoti of t urtn--i Duct Cholangitis, uitli 
Formation of Small Hepatic Abjccsaes.-p 


237:71-110 (July 17) 1947 

Medical Group Practice in the L'nited > I Introtlnctiuii. C. li. 
Hunt.—p. 71 . 

Volvulus of Cecum and .\"ccnding Colon. V. 1 Young, II. H. Morrison 
and W. E. Wilson Ji.—p. 78. 

Carcinoma of the Ukts; cf Unyerhans ^wlll H >pcrinstdlnisni: Report 
of a Case. R. Sancher-Uheda and E. A. ( atr Jr—p. 87. 

Endoscopy, E. B. Benedict.—p, 93 . 

Chronic Cholecystitis; Cholelitliiasis; ChoIc<lc4.1i''htlii.'isis; Adenocarcinoma 
01 Ampulla of Vatcr.—p. 99. 

•Wignani L>mphoina, L>midioIilnstic T>p<. Imolviiig Small Bowel, 
Ppendix, Gailbl.addcr, 'Liver, Mtdiastimim. Reliopcritoueal Tissues 
and Bone Marrou.—p. 102. 


Total Gastrectomy.—Sinitliwick explains that the earliest 
I'jniptoms of carciiiouia of the stomaeh are often mild and 
insidious and may consist of nothing more than indigestion, 
OSS 01 appetite or easy fatigability. There is a great need for 
oarher diagnosis and operation if the survival rates are to be 
improved. Carcinoma of the stomach is responsible for more 
f- caths per year than cancer of any other organ and for approxi- 
iiiately 30 per cent of the total annual cancer mortality. Because 
0 the recent decrease in operative mortality following total 
gastrectomy, it seems proper to utilize this operation somewhat 
^ lore frequently, particularly in cases in which a lesser procedure- 
nay jeopardize the chance for cure because of an inadequate 
largm of safety beyond the gross limits of disease. A closed 
tecT^"''^ mvlhod for csophagojej unostomy is described. This 
mo'I''rt ^I’ni'toniosis may further reduce the operative 
em't * • "’‘‘''""''-ing the hazard of peritonitis due to local 

procedure has in other respects been as 
in all of suture and has been found useful 

*'’® gastrointestinal tract. Two patients whose 
au?t are living and well after five years 

total a half years respectively following 

lonlf tL latter appears to be the 

carcinoma survival following total gastrectomy for 


Surgery, St. Louis 

22:1-100 (July) 1947 

Au:itumic Variations of Vagns Xervet*; SignifKance in Vagvis Xvutcc- 
toniy. J. A, Cli.inibcrlin and T. Wiiujliip.—p. I. 

Surgery in Radiation Injury of .Stoinacli. R. F. Bowers .and I. B. 
Brick.—p. 20, 

. Choice} btcctoniy and Barlial Hcpakctuniy for Carcinoma of Gallbladder 
with Local I.ivcr Extetibioii. W. Slicinfcld.—p. 48. 

•Carotid Sinuj* Syndrome: Snrgic.il Treatment. R. B. Cattcll and M. L. 
Welch.—p. 59, 

"Trc.almcnt of Caii>algia Arising from Gunshot Wounds of Peripheral 
Xerves, X. E. Freeman.— p. 68. 

Variations iu Syndrome of Rnptnretl Interverteliral Disk in Lumbar 
Region. F. \’. KristofT and G. L. Odom.—p. 83 
Modilication of Roux Tcclinic for uNntcthoracic Esophageal Reconstruc¬ 
tion: An.iAtumo.si> of Mesenteric and Internal Mammary Blood \''essels. 
W. 1*. Longniirc Jr.—ji. 94. 

‘C.-c of Tcstoalcronc Propionate in Treatment of Advanced Carcinoma of 
Breast: IL Treatment of Osseous Metastases. J. B. Herrmann, F. E. 
Adair and Helen Q, Woo<lard.—j). 101. 

Atkaptonuric Arthritis: Cause tor Free Intra-Articular Bodies. C. J. 

Sutro and M. K. Andersun.— 1 >. 120. 

.\rteriu.scIcrotic IscliL’inic X’ecnf.siii of Loner Extremities. W. D. Holden. 
—p. 125. 

A Simple Procedure for Cuntrulkd Administration of Intravenous Fluids. 

Alice LowcU and A. Cournand.—p. 129. 

Ab.sorbahle Fibrin Tubes for \'ein Anastomoses. O. Swenson and R. E. 
Gross.—p. 137. 

Self-Retaining Retractor for Ilemilatnineclomy. J. A. Colclough.—p. 144. 
Vascular System of Long Bones of Rat.—p. 146. 

Carotid Sinus Syndrome.—.\ccording to Cattell and Welch 
the carotid sinus syndrome occurs as the result of a hypersensi¬ 
tive state of the carotid sinus rcne.s. The first or vagal type 
of carotid sinus rcflc.x is characterized by bradycardia, asystole, 
cardiac arrhythmia, hypotension and cerebral anoxemia which 
may lead to convulsions and unconsciousness. The second or 
depressor type is characterized mainly by vasodilatation and a 
fall in blood pressure. The third or cerebral type is character¬ 
ized by sudden unconsciousness with no change in pulse rate or 
blood pressure. The second type is least common and usually 
accomiianies one of the other two types.. The diagnosis of 
hyperactive carotid sinus is made from the history and by induc¬ 
ing an attack of syncojic by making digital pressure over the 
carotid sinus with the patient iu the upright position. Patients 
in whom the symptoms are mild and the attacks occur infre¬ 
quently may require nothing but reassurance. If possible, 
fatigue, worry and emotional upsets should be eliminated. The 
patients should not turn the head quickly. Surgical treatment 
is indicated in patients in whom the symptoms are severe and 
incapacitating, in those in whom medical treatment has been 
ineffective and in those who have the mixed or the cerebral 
type of response. The authors report 3 cases. Their operation 
consists in stripping the common, internal and external carotid 
arteries at the bifurcation, sectioning the carotid sinus “nerves” 
and removing the intcrcarotid tissue. The patient is allowed 
out of bed on the second postoperative day and may be dis¬ 
charged any time thereafter. 

Treatment of Causalgia Arising from Gunshot Wounds. 
—Freeman says that the diagnosis of causalgia was made on 
the basis of the relief of pain by paravertebral injection of 
procaine in 114 Chinese casualties selected from 2,167 cases of 
gunshot wound of the extremities. The causalgia was severe in 
20 of these cases. Sympathetic block by paravertebral injection 
of procaine produced permanent relief only in mild cases. Par¬ 
tial recurrence of pain was noted iu 4 of 6 patients following 
preganglionic sympathectomy or ganglionectomy. Ganglionec- 
tomy combined with periarterial sympathectomy of the sub¬ 
clavian artery gave complete relief of pain in 7 cases of moder¬ 
ately severe and severe causalgia of the upper extremity. In 
the long-standing cases of causalgia, even though the pain was 
relieved the functional results were poor because of secondary 
fibrotic changes in the soft tissue of the hand. Early relief of 
pain is essential in order to prevent the development of soft 
tissue changes. This relief can best be obtained by early repara¬ 
tive surgery followed, when necessary, by paravertebral injection 
of procaine; this was proved in 4 cases. Radical sympathectomy 
should be reserved for patients in whom it is impossible to 
obtain clean healing of wounds which involve the nerves or in 
whom the pain persists. 
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Testosterone Propionate in Advanced Carcinoma of 
Breast.—Since tlieir preliminary report on the use of testos¬ 
terone propionate in advanced carcinoma of the female breast, 
Herrmann and his associates have treated 11 additional cases 
witii osseous metastases. With 3 exceptions they were treated 
exclusively with testosterone propionate administered intra¬ 
muscularly. The exceptions were patients in whom previous 
irradiation of osseous metastases had ia.tkd to control the pain. 
These patients improved with subsequent androgen therapy. 
Symptomatic improvement was manifested by 8 patients within 
two w'ceks after onset of therapy. The bane lesions remained 
quiescent for a variable time after the androgen therapy was 
terminated. When pain recurred it could be controlled by addi¬ 
tional androgen therapy. It appears that in many cases a 
favorable status can be maintained until pulmonary or liver 
metastases develop. When this occurs the patient usually dies 
within a relatively short time despite the continued adminis¬ 
tration of androgen. The favorable effects on the bone metas¬ 
tases in the present series have been obtained with smaller 
amounts of testosterone propionate than were used in cases previ¬ 
ously reported. The effective dosages were 100 and 200 mg. 
biweekly or 100 mg. triweekly. Ti\e androgen induced amenor¬ 
rhea, but the menses returned after the treatment was stopped. 
One patient was asymptomatic as long as she was kept amenor- 
rheic by testosterone propionate, but she developed pain in the 
metastatic area when the androgen was withdrawn and the 
menses returned. Facia! hirsutism, deepening of the voice and 
acue were undesirable sequels. An increase in libido was noted 
in many patients. .Ml patients gained in w’eight. The authors 
conclude that testosterone is of value in osseous metastases of 
breast carcinoma. 

Tennessee State Medical Assn. Journal, Nashville 

40:205-240 (July) 1947 

Diagnosis and Treatnieiit of Jleningitis in CiiiWrcn. A. Levinson. 
—p. 205. 

Limitations and Indications of Surgery and Radiation Therapy for Can¬ 
cer of Breast. Lh V. Portmann.—p. 211. 

Diabetes Mellitns—Review of Progress. A. Weinstein.—p. 220. 

Virginia Medical Monthly, Richmond 

74:289-338 (July) 1947 

Coseasonal Treatment of Hay Fever. J. L. Guerrant and O, Swineford 
Jc—P. 2S9. 

Present Status of Shock Therapy. R. F. Gayle Jr. and C. L. Neale. 
—p. 294. 

Penicillin in Treatment of Lnng Abscess in Infants and Children. 

G. A. Wclchons and E. L. Kendig Jr.—p. 29$. 

Srvere and Fatal Rheumatic Fever with Pancarditis in Virginia. P. D. 
Camp and L. Calvin,—p. 304, 

*L'se of Pyribenzamine in Erythema Nodosum. C. P. Parker Jr., J, L. 

Chitwood and H. St. George Tucker Jr.—p. 317. 

Interesting Features of Endocrine arid Metabolic Disturbances; Special 
Reference to the Skin. W. S. Sloan.—p. 319. 

Treatment of Syphilis, R. Kimbrough.—p. 321. 

Pyribenzamine in Erythema Nodosum.—Parker and his 
associates obtained favorable results with “pyribenzaniine” in 2 
cases of erythema nodosum. In both cases lesions appeared to 
be erythema nodosum. In 1 the biopsy specimen was compatible 
witlt periarteritis nodosa, but there was no other clinical or 
laboratory' evidence of periarteritis except for the skin lesions. 
The lesions disappeared rapidly in both cases when *‘py«benz- 
ainine’' was given. Such rapid improvement has not been seen 
with bed rest alone or with other forms of therapy. 

Yale Journal of Biology and Medicine, New Haven 

19:801-908 (.May) 1947 

State of Pathology in Rriti^fa Colonies of North America. E. B. Krum- 
bhaar.—p. SOi, ^ 

Priuciples of Gene Distribution in Human Populations. L. H. Snyder. 
—p. 8I7.' 

Action of Glycine on Bacterial Suspensions. P. B, Cowles.—p. S33. 
Infectious Mononucleosis at Xew Haven Hospital, 192I.J9-16. H. T. 
Gardner and J. R. Paul.—p. 859. 

Fungistatic and Fungicidal Effects of Fatty Acids on Species of Tri¬ 
chophyton. E. Grunberg.—p. 835. 

Acute Osteomyelitis of Maxilla in a Ivewborn:^ Report of Case Success¬ 
fully Treated with Penicillin and Sulfadiazine. D. L. Dunphy and 
J. i*. Frazer.—p. 877. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single-case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

22:65-128 (June) 1947 

‘Icterus Neonatorum: Incidence and Cause. L. Findlay, G. Higgins and 
Margaret W. Stanier.—p. 65. 

‘Review of 112 Cases of Congenital Hypertrophic Pyloric Stenosis. 

R. McLaren Todd.—p. 75. 

The Deposed Child. R. Meyer.—p. 86, 

Empyema Thoracis in Infants and Children. A. E. Chaplin.—p.’ 91. 
Suggestions and Demonstration Plans for Hospitals for Sick Childien. 
J. Crooks and S. E. T. Ctisdin.—p. 106. 

Incidence and Cause of Icterus Neonatorum.—Feta! 
blood was collected from the umbilical cord before pulsation 
had ceased from the umbilical vein by venipuncture, and from 
the artery after cutting but before ligation. Children’s blood 
was obtained by venipuncture of a scalp vein or by incision of 
the skin of the' heel. Diagnosis of icterus neonatorum was 
made on the basis of hyperbilirubinemia in the cord blood or 
postnatal blood of an infant otherwise normal. Higgins and 
Stanier found that the incidence of icterus neonatorum, as 
judged by hyperbilirubinemia of the cord blood or postnatal 
blood, was 81 per cent. There is a greater chance of a severe 
and prolonged hyperbilirubinemia in a premature than in a 
mature infant. The view that the condition results from exces¬ 
sive hemolysis in early postnatal life is rejected on the basis 
of hematologic observations. Evidence derived from studies 
of the plasma proteins and Takata-Ara reactions is not con¬ 
clusive. Fecal bilirubin studies support the view that icterus 
neonatorum is due to hepatic immaturity. 

Congenital Hypertrophic Pyloric Stenosis. — Todd 
reviewed 112. cases of congenital stenosis. Diagnosis was made 
on the following evidence; (1) history of projectile vomiting, 
constipation and, usually, loss of weight; (2) visible gastric 
peristalsis; (3) palpable pyloric tumor. Confirmatory evidence 
in the form of barium roentgen examination was only under¬ 
taken in the year 1938 (8 cases); in the remaining 104 cases 
the presence of a palpable pyloric tumor was taken as evidence 
of the disease. Two series are differentiated in these medically 
treated cases of congenital hypertrophic pyloric stenosis. Series 
A comprises 40 consecutive cases, with 2 deaths; series B com¬ 
prises 72 cases treated at the same hospital over an eighty year 
period, with 10 deaths. The cases in series A were followed up 
clinically and radiologically. The subsequent physical and men¬ 
tal development of the patients was not affected fay the pyloric 
stenosis, but the delay in emptying time of the stomach when 
seen at the follow-up examination was proportional to the sever¬ 
ity of the condition as judged by the Ifength of hospital treat¬ 
ment. The cases in series B were followed up clinically, and 
some were submitted to radiologic e,xamination. The results 
tend to confirm those of series A. The author thinks that 
medical treatment should be the routine method unless the 
patient is grossly dehydrated. Surgical treatment should be 
undertaken if medical treatment is ineffective after a seven day 
trial Surgical treatment is indicated in patients who are grossly 
dehydrated when first seen, or in whom the birth weight was 
below 6)4 pounds (2,950 Gm.). Surgical treatment is contraindi¬ 
cated in infected patients because of the risk of latal gastro¬ 
enteritis. 

British Journal of Ophthalmology, London 

31:385-448 (July) 1947 

Familial Cataract with Extensive Pedigree Chart. 1. L. Johnstone, 

Casc^ o£ Recurrent Aphthous Uveitis with Associated Ulcus Vulvac 
Acutum (Lipschutz). A. Rugg-Gunn.—p. 396. 

Further Experience with Amnioiic Membrane Grafts in Caustic Burns of 
Eye. A, Sorsby, Joati Haythorne and H. Reed.—p. 409, 

Visual Diagnosis of Eye Diseases by Means of Infra-Red Radiation. 

A, V^asko and M. Peteska.—-p. 419. 

Reticuloendothelial System of Cornea. ,T. Krwawicz.—p. 421 
Ophthalmic Calculations by “Dam” Method. J, I. Pascal.—p. 424. 

Note on Position of Eye in Third Nerve Palsy. E. WolS and Hed’ernao. 

* —p. 427. 

Waren TaySachs Disease in Chinese Infant. G. Handas.—p. 4-S. 
Technical Improvements in Diathermy Operation for Detachment oi 
Retina. A. Kctlesy.—p. 436. 



VoLi’Mi: 1J5 

XUWULR 7 


URRBNT MEDICAL LITERATURE 


463 


British Journal of Surgery, Bristol 

31:.)3o-t44 (April) 1947 

Injuries of Pcriphcial Nci\cs in Two Wotl-l Wats. \V, U. Urisitow. 
—p. .^33. 

Penicillin Therapy in Late Infected CoiiipoiiMd ^'^aclurc^ fiom Burma. 

H. U. II. Harlcv, J. II, Buwic .aiul .M. D. Hmeai.—p. 318. 

•p.arti.al (i.islrectotny for Simple Ulcer: Kevirw nj Kntl UchuUs of 132 
Cates, with Criticitui t)l Pols.i Opcralii n A B. W.atton.—p. 353. 
Paras.'iupathelic Supplj of Distal Colon. .1 I-mtion .ami Hllzalicth Wcl* 
Icr.—p. 373. 

•St.atistic.al Study of l,-<05 Cates of C.ancer ol Stuin.acli. W. L. Harnett. 
—p. 379. 

Lesion of Intervertebral Di'k Canted by Lumbar Puncture. A. II. Baker. 
—p. 3S5. 

Kcporl on 4 Cates of Congenital Uenn IUon\.amn Occurrtnt; in One 
F.imily. A. L. McraiLanc.—p. 3S.8. 

‘SuCftical Pursuit and Kctnoanl of Metallic Body from Systemic 

Venous CirculaliuJi. W. \V. Davey .iml tl L Parker.—p. 392. 
Elimination of “Apparatus lncrli.a“ in Tie.ntmt't of Fractures. G. F. 

Domnussc and E. J. Nanslc.—p. 395. 

Solitary Ectopic Pelvic Kidney with Hcpmi' • t ' hurihcr Cases. H. G. 
Hanley .and \V. A. Steel.—p. 402. 

Survey of Incidence of Injjuitial Hertna m Diucicnt lLaci.al Croups. 
A. I. L. Maitland.—p. 408. 

Bone Abscess from Human Bite: Kepott - t ( ‘'c A. T. Andreasen. 
—p. 411. 

Ligature of Aortic Arch in Neck, T. E D Biavan ami L. balti. 
—p. 414. 

’Granuloma of Fallopian Tube Due to Surgic.il (.dove laic: Silicious 
Granuloma. G. B. S. Bo!>crts.—p. 417. 

Operation for Nerve Pedicle Graflinu: PrCtmuiary Communication. 
F. C. St. Cbir Strange.—p. 423. 


Partial Gastrectomy for Simple Ulcer.—In the 132 cases 
reviewed by Watson all patients were ■.nlij'^'ted to partial gas¬ 
trectomy by tbe Billroth II, Mikulkv. Kr'Uilein, Hofmeister, 
Reichel or Polya modification. One luindred and twenty-nine 
of the patients were interviewed; 3 replied by letter. The 
general impression gained irom these iiatunts is that partial 
gastrectomy is definitely worth while. There is still a residuum 
of eases in which patients arc not improved after this opera¬ 
tion. Some suffer intensely from the po'tcihal syndrome. Others 
experience recurrent ulceration. The amount of stomacli to be 
removed should not be less than CO per cent- The problem of 
the length of the loop needs further insestigation clinically, 
but there is evidence that the shorter the loop, tlic greater the 
safety from ulceration. The operation of jiyloric c.xclusion even 
in its modern form is still not free from criticism from the 
point of view of postoperative acidity, .\ncmia has long been 
held up as a major complication after partial gastrectomy, but 
the results in this series have reduced this to its correct place 
of minor importance. 


Study of 1,405 Cases of Gastric Cancer.—Harnett reviews 
observations on 1,405 patients with cancer of the stomach 
treated in London hospitals during 1938 and 1939. Tlie opera- 
' ^ resectability rate 17.3 per 

cent. The operative mortality for all radical operations averaged 
• ^.9 per cent, ranging from 25.4 per cent for the Polya method 
M partial gastrectomy to 90 per cent for total gastrectomy, 
the survival rate for all radical operations averaged 23.1 per 
cent of traced eases after c.xchidiiig operative fatalities; it ranged 
t[°"l. , P" cent for the Polya method to 44.4 per cent for 
e Billroth I method. Age incidence, weight loss, frequency 
■ ymph node metastases and other factors are analyzed and 
compared with similar figures from the ilayo Clinic. In the 
on on series the patients were on the average older and the 
advanced. Resection before the lympli nodes were 
vecl gave 60 to 63 per cent of normal e.xpectation of life over 
sertim Pemd. After involvement of the lymph nodes re- 
•pjjg ' gave only 40 to 43 per cent of normal life expectancy. 
274 ^''‘^''^Se for all patients, including tliose not treated, was 
per cent of normal. Women showed the best survival rate. 

tion—Ppreign Body in Systemic Venous Circula- 
a stwii P®|‘cm reported by Davey and Parker had sustained 
which clavicular region. The fragment, 

was Ivinfr^n'^ \ ^ (2.5 by 0.6 by 0.6 cm.), 

from there 'eft innominate vein; it passed 

Durimranatt operative intervention into the right auricle, 
f'lted in the to remove it from the auricle, w'ith the patient 
verse Trendelenburg position, it passed down the 


inferior vena cava to tile right common iliac vein and was finally 
removed from the right internal iliac vein. As far as the authors 
know, such a surgical adventure with the survival of the patient 
is nniqne in medical history. 

Granuloma of Uterine Tube Due to Surgical Glove 
Talc.—Roberts describes 7 cases of silicious granuloma, 2 occur¬ 
ring in appendectomy scars and 5 in the fallopian tubes. AH 
occurred in patients who liad undergone a previous laparotomy. 
Microscopic examination revealed the presence in the lesions 
of doubly refractive material. This is considered to be talc 
deposited at the earlier operation. Several of the tubal lesions 
had been previously diagnosed as tuberculous. The question is 
raised wlictlier some cases diagnosed as tuberculosis of the 
endometrium may not also be silicious granuloma. The presence 
of tills type of lesion in the fallopian tube can cause pelvic pain 
.and apparently sterility. 

British Medical Journal, London 

2:43-82 (July 12) 1947 

•Choice of Druys in Treatment of Duodenal Ulcer. A. H. Douthivaite. 

—!•. 43. 

Iluriiholm Disease in the Tropics. \V. if. Jamieson and D. if. Prinsley. 

-1>. 47. 

Xotc on Causation of Sudden Death. R. Richards.—p, 51. 

•Hemiplegia in Young Adults. G. J. Dixon.—p. 53. 

Stress Fracture of a Metatarsal in a Young Child. L. D. Rutter.—p, 55. 

Drugs in Treatment of Duodenial Ulcer.—Douthwaite 
states that the belladouna alkaloids have a pronounced effect 
oil the motility of the gastrointestinal tract, especially in the 
direction of quelling abnormal contractions. Belladonna also 
influences the emptying rate of tlie stomach, but it does not 
influence acidity. To be effective the dose must be large pough 
to cause persistent dryness of tlie mouth. Vagotomy for duo¬ 
denal ulcer is wholly unjustifiable, because belladonna can 
achieve all the good results claimed for such a surgical measure 
without tlie danger and permanent mutilation that it entails. 
Alkalis and other antacids have such a transient and variable 
effect on gastric acidity that they might well be discarded. If 
given they should be combined with olive oil. Their danger 
lies in masking the symptoms wliile the disease progresses. 
Continuous milk drip feeding often completely neutralizes free 
hydrochloric acid in the stomach. Cannabis indica is a valuable 
sedative in the acute phase. While experimental evidence favors 
liarnilessncss of smoking in chronic ulcer, many sufferers find 
that smoking produces or increases the ulcer pain; hence, it 
should be limited. Mustard, vinegar, curry and strong alco¬ 
holic drinks are cliemical irritants and should be avoided. 

Hemiplegia in Young Adults.—The 35 cases selected for 
study by Dixon were instances of unilaterial pyramidal palsy 
seen in service personnel between the ages of 20 and 40. Nine¬ 
teen of these patients had only minor degrees of hemiparesis, 
and in these a convincing cause was found. Seven of tliem 
were observed among 30 consecutive cases of cerebral tumor, 
6 among 30 consecutive cases of disseminated sclerosis; others 
liad hysteria or hemiparesis due to syringomyelia. In all tliese 
19 patients tlie onset of paralysis was insidious. The remaining 
16 patients with severer palsies all had a sudden stroke; thus 
it w'ould seem that strokes resulting in permanent hemiplegia 
are not infrequent in young adult life. Although many of these 
patients showed evidence of cardiac disease likely to give rise 
to emboli, tlie majority had no such condition. It is suggested 
that this plienomeiioii might be due to either a venous thrombosis 
in the Rolaiidic system of veins or a hemorrhage, thrombosis or 
embolus in the cefebroarterial system. Sepsis in the jugular 
vascular bed, recent pulmonary disease and a tendency to abnor¬ 
mal elevation of the blood pressure are frequent associated 
observations. 

J. Royal Inst. Public Health and Hygiene, London 

, 10:181-214 (June) 1947 

Some Possibilities in the Prevention of Disorders of Skin. B. Russell. 

—II. 191. 

10:215-248 (July) 1947 

Study of Epidemic Influenza. C. H. Stuart-Harris.—p. 222. 
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Lancet, London 

2:41-78 (July 12) 1947 

The Centaurs or Science and Rulers. W. Elliot.—p. 41. 

Vagotomy for Peptic Ulcer, \V. C. Thompson and A. H. James,—p. 44. 
Treatment, of Bladder After Suprapubic Cystostomy. P.. W. Nathan. 
—p. 47. 

Intravenous Administration of Iron. J. A. Nissim.—p. 49. 

‘Electro-Encephalographic Changes in Migraine: Review of 51 Cases 
D. J. Dow and C. W. M. Whitty.—p. 5i. 

Technic of Laryngeal Anesthesia. R. R. Macintosh.—p. 54. 

Electro-Encephalographic Changes in Migraine.—Dow 
and Whitty point out that there is reason to expect electro¬ 
encephalograms to exhibit a persistent generalized dysrhythmia 
more often in migrainous than in normal subjects, for migraine 
and epilepsy are genetically associated. The authors limited 
their inquiry to 51 cases of recurrent headache beginning 
before the age of 25, showing no irreversible neurologic change 
over a period of three years and having also at least three of 
the following five features; (1) a family history of similar 

benign headache; (2) a preheadache phase (aura) of transient 
visual-field change, dysphasia, paresthesias or weakness of mono- 
plegic or hemiplegic distribution, or "psychic” changes of a 
stereotyped pattern; (3) hemicraiiial distribution at some stage 
in its course; (4) amelioration by vasoconstrictor drugs or by 
mechanical occlusion of the common carotid or its branches, 
and (5) association with nausea or vomiting. Electroencephalo- 
graphic abnormalities were found in 30; generalized dysrhythmia 
in 14; symmetric bilateral episodic activity in 12, and a per¬ 
sistent focal abnormality in 4. Exaggeration of a previous abnor¬ 
mality was noted only at the period of aura or early headache 
in 5 of 8 cases and after tlie administration of ergotaraine tar¬ 
trate in 3 of 5 cases. The authors consider it worth while to 
make electroencephalographic studies in all cases of migraine, 
for accumulation of such records will aid in the understanding 
of constitutional dysrhythmias. If correctly timed, they may 
also help to correlate clinical observations with cerebral locali¬ 
zation. 

Thorax, London 

2:65-120 (June) 1947 

-trterioveiious Aueurysm on Pulmonary Artery Simulating Patent Ductus 
Arteriosus Botalli. G. Biorck and C. Craioord.—p. 65, 

Diseases of Lung Resulting from Occupational Dusts Other Tiian Silica. 
K. M. A. Perry.—p. 91, 


Ann. Medicinae Internae Fenniae, Helsinki 

36:1-208 (No. 1) 1947. Partial Index 

So-Called Allergic Arthritis Symptoms. A. Appelgreeu.—p. 5. 

‘Clinical Signihcance of Achlorhydria. P. Brummer.—p. 9, 

‘Sigi^ificattce of Renal Lesions in Hypertension. P. I. Halouen and 
E. Salomaa.—p. 26. 

Electrocardiographic Studies in Addison’s Disease. O. Helve.—p, 56. 
Pathogenesis of Pernicious Tapeworm Anemia. Hirvonen.—p. 55. 

Acute Diffuse Hepatic Necrosis Following Administration of Sulfa- 
thiazole. F. E. Krusius.—p. S3. 

‘Allergic Rhinitis and Bronchial Asthma in Bakers. E. Linko.—p. 98. 
Temporal Arteritis. P. Peltola.—p. 112, 

Effect of Digitalis, Strophanthia and Mercurial Diuretics on Blood 
Coagulation: Preliminary Report, S. Pere.—p. 124. 

Exudative Pleurisy with Eosinopbilia. M. Reinikainen.—p. 145. 
Thrombocytopenic Purpura Produced by Quiaidine. P. Soisalo.—p, 181. 

Clinical Significance of Achlorhydria.—Brummer says 
that, although British and American authors no longer ascribe 
mucli clinical significance to achlorhydria, the establishment of 
the presence of achlorhydria is of undisputable value in the 
differential diagnosis between addisonian pernicious anemia and 
other macrocytic anemias. In Finland the physician may often 
have to differentiate addisonian pernicious anemia from macro¬ 
cytic anemia due to fish tapeworm. It the presence of free 
hydrochloric acid can be established, addisonian pernicious 
anemia can be ruled out. On the other hand, the presence or 
achlorhydria makes a gastritis probable. Regarding tlie import¬ 
ance of hydrochloric acid for the digestive process, tlie author 
says that to some extent it promotes die digestion of protein 
but apparently is not indispensible to it. Achlorhydriq is not 
accompanied witli disturbances in the motility of the stomach 
and the intestine and also apparently not m the mtestinal 
bacterial flora. Dyspeptic distress and a tendency to *arrhca 
are not more common in achlorhydric patienU than m other 


persons. Therapeutic results supposedly obtained witli hydro¬ 
chloric acid do not prove that hydrochloric acid would be 
necessary for digestion, because the usual therapeutic doses of 
hydrochloric acid have no effect on the reaction of the stomach 
contents. Thus achlorhydria is of no great importance from 
the standpoint of digestion or as a cause of digestive disturbances. 

Significance of Renal Lesions in Hypertension.— 
Halonen and Salomaa point out that the connection between 
renal lesions and hypertension is receiving more attention than 
usual in recent years. However, with the exception of glomeru¬ 
lonephritis and'of nephrosclerosis, the causal relation of other 
renal diseases to hypertension is still obscure. In studies on 
122 hypertensive patients at the Wihuri Research Institute 
they found that whereas previous infectious diseases apparently 
are of no importance in the etiology of hypertension, renal 
lesions are. They noticed the frequency of pregnancy to.xemia 
and of operations in the pelvic cavity in the past history of 
hypertensive women. Various urologic changes, often quite 
slight, were observed in 43, or more than a tliird, of the patients 
with hypertensioft. The authors also collected 120 instances of 
unilateral renal lesion from postmortem material, and the blood 
pressure data of these cases were compared with-those of 240 
control cases of corresponding age. The incidence of hyper¬ 
tension was almost equally high in these two groups, and in 59 
cases with bilateral renal lesions it was only slightly higher 
than in the controls. 

Allergic Rhinitis and Bronchial Asthma in Bakers.— 
Linko studied 328 workers at bread factories, bakeries and 
pastry shops who came in contact with flour and found that 
66, or about a fiftli, had a clinical allergy to flour. Forty had 
nasal symptoms, 20 had both nasal and asthmatic symptoms 
and 6 had only symptoms of asthma. Considerable blood eosino- 
philia was observed in 19 of them, but there were no pathologic 
lymphocyte counts. Exposition tests were made in SO cases, 
and 43 gave positive results. “Family predisposition” did not 
have a decisive influence in the genesis of allergy to flour. 
Symptoms developed on an average within eleven years from 
beginning work in a bakery, but in 32 cases signs had appeared 
before ten years had elapsed, which is earlier than is considered 
the average in other countries. 


Arch, del Inst, de Cardiol, de Mexico, Mexico, D. F. 

17:293-440 (June 30) 1947. Partial Index 

•Cytologic Changes of Liver iu Cardiac Insufficiency. I. Costcro and 

R, Barroso-Mogucl.—p* 337. 

Cytologic Changes of Liver in Cardiac Insufficiency.— 
Costero and Barroso-Moguel studied livers obtained from 
necropsies on SOO persons with cardiac insufficiency in the Hos¬ 
pital General de Me.xico. They conclude that liver cells do not 
show any changes which could be related to the appearance and 
intensify of "regurgitation" jaundice. Jaundice in these patients ■ 
is due to the collapse of the intratrabecular bile capillaries at 
the level of atrophic zones of the liver parenchyma. Stages 
through which atrophy of liver passes during congestive heart 
failure are (a) congestion of the central veins with intense 
anoxemia and moderate compression of liver cells (6) hyper¬ 
plasia of the reffcular endotlielmm forming the wall of sinusoid 
blood capillaries, (c) elaboration qt precollagenous reticular, 
argyrophilic) fibers by this hyperplastic reticular endothelium, 
(d) intense compression of tlie trabeculae through spontaneous 
retraction of the recently formed fibers, (c) collapse OJ the 
intratrabecular bile capillary and compression atrophy of liver 
cells constricted by retractile fibers, (/) fragmentation ox 
trabeculae into isolated cells and io) reabsorption of the isolated 
atrophic cells. Jaundice appears only in those cardiac patients 
in whom these two fundamental conditions are fulfilled: (a) a 
sufficient number of intratrabecular bile capillaries have been 
collapsed. (6) the great part of the cells which evacuated their 
bile tlirough the obstructed capillary retain their functional 
integrity. It seems that the atrophic liver cells retain their 
function even after their isolation in the fibrotic sites oi the 
cardiac liver, if one takes into account the lack of.cytologic 
aUetation and Uic existence of bile pigment in their cytoplasm. 
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When tilt sccrttint; polt of the coinprtssed cells has ceased 
to exist, the bile and other products of cell activity are shed 
into the blood stream, causiiig the appearance of jaundice. The 
process of depolarization is extrinsic in nature, since the chain 
of phenomena which reverses the direction ot the flow is not 
in the secretini; cell hut arises from the methanical obstruction 
of its normal drainiii); inechanism The multiple miliary 
hemorrhages commonly found in rheumatic disease as a con- 
se<iuence of the clmuges in the wall of small blood vessels are 
sometimes the cause of extrahepatic jaundice, as shown by the 
Van den Bergh test. This form of jaundice is indejiendcnt of 
the anatomic changes present in the li\er of these patients. 

Archives de Medicina Infantil, Havana 

1G:65-13U (.April, M.i>. June) 1947 

*Xcntul>crculoit:i SiKiiUancoiis I'nctuiK.tliiir.'ix iii Infants. K. Valdes Diaz 

and J. Diaz Uouiiclot.—|i. 05, 

Nontuberculous Spontaneous Pneumothorax. — Valdes 
Diaz and Diaz Kousselot observed the condition in 30 out of 
10,830 infants treated in three Cuban clinics for infants. Dron- 
choimeumonia was the most frerpient cause. Cough, pain and 
dyspnea were the early symptoms. Itespiratory silence during 
auscultation, with absence of vocal fremitus and jiresence of 
tympany are of diagnostic value. The roentgenograms clarify 
the diagnosis and show the tyjie and degree of collapse. The 
differential diagnosis from diseases w hieli cause dyspnea is based 
on the clinical .and x-ray e.xaniinations The most frequent and 
serious complications are mediastinal hernia and cardiovascular 
disorders. The younger the infant, ihe more serious the prog¬ 
nosis. Serial roentgenograms are of value in the diagnosis. The 
treatment consists of rest and the administration of o.xygen, 
penicillin and sedatives. The authors report 63.3 per cent of 
recoveries. 


Deutsche medizinische Wochenschrift, Stuttgart 

72:209-240 (Afay 2) 1947. Partial Index 

\ accinc_Therapy of Abdominal Tynhoid. Particularly in Its Hemorrhagic 
Keacljons, j. Ilaiucn.—p. 209, 

Skeletal Disease anil Disturbance of Miiural Metabolism. H. llcllucr. 
—p. 213. 

•Tuberculosis in a City of the itulir foal Mine Uegion; Changes in 
^ . tjudcniiology of Tuberculosis. A. lsui,|ier,~ii. 22J. 

A^hrolic Hyjicrlonlc Syndrome in Diabttcs Mcllitus and Diabetic 
Glomerulosclerosis. \V. Horst.—ji. 225. 

Intestinal A’cerosis: VI. Itcvicie of Literalurt on Disorders Kcscmbling 
Intestinal Nccioais.” J, Eijclhofl.-ji. -’-’.s 

Vaccine Treatment of Typhoid.— .According to Hansen, 
Italian authors use a vaccine in the treatment of typhoid that 
■s prpared by adding to a tyjdioid bouillon culture successively 
small quantities of blood from typhoid convalescents, so that in 
m end the lylood amounts to 2 or 3 per cent of the culture 
material. This is then kept at 37 C. until the majority of bacilli 
ave become lysed, which is indicated by the fact that the fluid 
cl "'hlfrial becomes clear. Phenol is added to the 

fr^"^ n t;'^’ resulting substance is used as vaccine in that 

intr*" ^ administered intravenously or 1 to 3 cc. 

subcutaneously. Since the mortality in the 
W-I946 typhoid epidemic in Germany was somewhat higher 
lan usual, Hansen decided to use the vaccine. The c.xtrcinely 
mavorable results obtained in the first 6 adults led to its 
a aiKlonment. The administration of the vaccine was followed 
y, sudden increase in temperature and by severe chills. Then 
le ternperature decreased to subnormal values. Leukocytosis 
cgularly resulted after the vaccine injection. The most catas- 
^ severe hemorrhagic reaction which 

ul'’ "* ^ patients. There was prolonged hema- 

hemnrri, “ “"t* pulmonary, renal .and muscular 

roa,.*' ^".2 of the 4 patients the severe hemorrhagic 

death, and the 2 who survived had a pro- 
thefp . "’‘I'’ severe anemia-. In a fifth patient 

Only “''■‘eations of a hemorrhagic pulmonary infarct, 

reactioir Tu ° was entirely free of signs of hemorrhagic 

deterni;,',„ I U suggests an allergic reaction, which is 

damaiTl„„ “'at the bacillus and its to.xins have a 

the bacifl endothelium and the capillaries and that 

shock subsequently produced sensitization and 


Tuberculosis in a City of the Ruhr Coal Mining Region. 
—Kiipper shows that in Gelsenkirchen, a city in which heavy 
industry and coal mining predominated and which had a popu- 
l.ation of .420,COD before the war and now has about 250,000, 
mortality and morbidity of open pulmonary tuberculosis have 
doubled. Tuberculosis of the lymph nodes and c.xudative pleurisy 
have multijdicd sever.al times. 

Nephrotic Hypertonic Syndrome in Diabetes Mellitus' 
and Diabetic Glomerulosclerosis.—Horst lists renal changes 
that arc caused by or accompany diabetes mellitus, giving 
|)articnlar attention to the diabetic glomerulosclerosis described 
by Kinuuelsticl and Wilson in 1936. In the course of six months 
Horst observed 3 cases in which the diagnosis of diabetic 
glomerulosclerosis was corroborated by necropsy. In 10 addi¬ 
tional cases the diagnosis of glomerulosclerosis was made 
clinically. Five other diabetic patients, although they had 
exhihited no clinical signs of glomerulosclerosis, showed a mild 
form of this disorder at uecrojisy. The clinical symptoms of 
the disorder include albuniimiria, hypertension, hypertonic 
retinitis and a nephrotic syndrome in the presence of diabetes 
mellitus. The course is malignant and advances in exacerbations. 
Death follows within months or several years. The terminal 
stage is characterized by renal and cardiac insufficiency or by 
encepbalomalacia. The disease occurs almost e.xclusively in 
diabetic patients but is independent of the severity of diabetes, 
of a tendency of acidosis, of insulin medication and probably 
also of the duration of diabetes. Histologically the process is 
characterized by hyaline degeneration, capillary sclerosis, 
arteriosclerotic processes, degenerative conditions in the tubules 
and interstitial cliaiiges. 

Review of Literature on Intestinal Necrosis. — In his 
study Edcihoff points out that the entity intestinal necrosis 
which is characterized by endemic occurrence, a definite symp¬ 
tomatology and a characteristic pathologic and microscopic 
picture has not been described previously in the surgical 
literature. Under the term “phlegmon of the intestinal wall” 
and related terms sporadic cases have been described which . 
somewhat resemble this intestinal necrosis in a series of articles 
in recent issues of the Deutsche iiicdiAmschc Wochcnschrijt. 
Crohn in 1932 sejjarated from this group a definite entity 
which was designated as “regional ileitis" or “terminal ileitis.” 
The imajority of the phlegmons of the intestinal wall are inflam¬ 
matory processes, which are the result of septic metastasization 
or of regionally advancing processes. It is noteworthy that 
these processes of the intestinal wall occur with greater fre¬ 
quency at times of deficient nutrition. 

Nordisk Medicin, Gothenburg 

34:1193-1240 (May 23) 1947. Partial Index 

Present Day Anesthesia. T. Gordh.—p. 1193. 

Treatment of Varicose Veins by “Combined Method.” After-Examination 

of Results and Complications. C. Holm.—p. 1198. 

Hospitalstidende 

Scleroderma and Calcinosis Cutis with Esophageal Changes and Hepatic* 

Injury. J. P. Nielsen,—p. 1203. 

Infantile Paralysis; Treatment in Second Stage. H. Jacobsen.—p. 1205. 
Thiouracil and Similar Substances in Treatment of Hj'perthyreosis. 

C. Holtcn.—p. 1209. 

•Surgical Treatment of Hyperthyroidism. F. Dj0rup.—p. 1214. 

Hygiea 

Supradiaphragmatic Bilateral Vagotomy in Gastric or Duodenal Ulcer. 

H. Wulff.—p. 1226. 

Resection of Pancreas. E. Perman.—p. 1228. 

Surgical Treatment of Hyperthyroidism.—Djjirup says 
that ijreoperative iodine treatment, irrespective of the prepara¬ 
tion used, has been the most important factor in bringing down 
the operative mortality from 10-15 per cent to 2-3 per cent. 
With the recent medical methods of examination thyrogenous 
heart disorders have now become an indication for operation and 
the results are good. Striunectomy for cardiac disturbances of 
nonthyrogenous origin gives poor and impermanent results. 
Special attention is directed to avoiding the symptomless paral¬ 
ysis of the recurrent nerve by more careful exposure of the 
upper pole of the gland and by ligation of the inferior thyroid 
artery. The recent surgical aids—blood transfusion, examina-' 
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lions of the water balance, intravenous injections and the new 
wound remedies—have contributed largely to the improvement 
in the operative results. New and effective means have been 
acquired for treatment of the formerly intractable lesion of the 
paratliyroid gland. 

Ophthalmologica, Basel 

113:257-320 (May) 1947. Partial Index 

Permietric Charts in Equivalent Projection Allowing Planimetric Deter* 
inination of Extension of Visual Field. J. ten Doesschate.—p. 257. 
Hare Ulcers of Ijacrimal Caruncle. M. Radnot,—p. 270. 

Pathogenesis of Lesio GangUi Fasciculi Optici, So-Called Retrobulbar 
Xeuritis, with Toxins and Avitaminoses and Tabetic So-Called Primary 
Optic Atrophy. J. de Ruyter.—p. 276, 

Course of Brightness of Positive After-Images. M, Pannevis,—p, 280. 
‘Pathogenesis of Pigmentary Retinitis. E. Redslob.—p. 290. 

Pigmentary Retinitis,—Redslob reports pigmentary de¬ 
generation of the choroid and of the retina in a girl aged 12 
years. An arterial spasm causing temporary blindness of six 
'.\eeks’ duration resulted from vaccination against smallpox at 
the age of 14 months. The choroid is considered to be the seat 
of proliferation of tissue associated with neoformation of vessels. 
This proiiieralion may he caused by an inflammatory process, 
ami ingmentary retinitis may therefore be considered a form 
uf chorioretinitis. The family history was negative for pig¬ 
mentary retinitis. In cases of degeneration of the retinal pigment, 
two groups must be differentiated. The first group includes the 
independent forms, in which not heredity but injuries and in¬ 
fectious diseases may play an important part; the reported case 
of postvaccinal degeneration is an example. The second group 
includes cases in which heredity may be considered a pathogenic 
factor. Retinitis is associated with other morbid conditions 
dependent on the genes which influence not only the retinitis 
but also the neurovegetative centers of the mesencephalon, the 
hypophysis and other parts whose involvement may produce 
deafness and polydactylism. The autonomous types of pigmentary 
retinitis belong to the first group; those of the second group 
represent but one symptom of a larger syndrome. Very likely 
the two groups differ also in appearance and development. 

Praxis, Bern 

36:445-456 (June 19) 1947 

‘Streptomycin in Treatnjent of Tuberculous Meningitis. H. Wissler and 
M. Streit.—p, 445. 

Delivery in Breech Presentation at Maternity Hospital in Geneva. 
A- Turrettiui.—p. 447. 

CUaractensiics of Arterial Tension m Course of Parathyroid Osteitis 
(Recklinghausen) and of Paget’s Disease. M. Scbachtcr.—p. 449. 

Streptomycin Treatment of Tuberculous Meningitis.— 
Wissler and Streit report the case of a child aged 2<4 years, 
whose mother had a severe case of open tuberculosis. When 
there developed in the child fever, stiffness of neck and changes 
in the cerebrospinal fluid, tuberculous meningitis was thought 
of and the diagnosis was later corroborated by animal experi¬ 
ments. Treatment with streptomycin was begun at once in 
the form of seven daily intramuscular injections. The total 
intramuscular daily dose was 525 mg., or 40 mg. per kilogram 
of body weight. Since only small quantities appeared in the 
cerebrospinal fluid, two intrathecal injections were also given; 
half of the 100 or 200 mg. dose was given in the morning into 
the cisterna, the other half in the evening into the lumbar region. 
The intrathecal treatment was continued for fifty-four days. 
The intramuscular injections were continued for twenty-five 
days. Since the cisternal punctures always resulted in several 
hours of somnolence and faintness, it was sometimes difficult 
to say what was caused by streptomycin and what by the 
meningitic process. The child gradually improved, but there 
is evidence of labyrinthine disturbances and other defecu. The 
tuberculous meningitis or perhaps the streptomycin may cause 
permanent damage in the form of blindness, deafness, labyrinthine 
disturbances and defective intelligence.. The authors regard 
described patient as not yet definitely cur^. _ The fact that 
die cell count in the cerebrospinal fluid is still increased makes 
caution necessary, and a relapse after several months is a pos¬ 
sibility. 


Presse Medicale, Paris 

55:421-432 (June 21) 1947. Partial Index 

•Electroencephalographic Study o£ Sensory Dominance of One Cerebral 

Hemisphere. L. Corni! and H. Gastaut.—p. 421. ' 

Employment of Bacteriophage in Treatment of Bacillary Dyscnlery. 

J. Karpisek,—p. 422. 

Sensory Dominance of One Cerebral Hemisphere.— 
Cornil and Gastaut studied the encephalograms of 120 adults 
and of 30 children between the ages of 5 and 12 years with 
regard to the sensitive-sensory dominance of one of the cerebral 
hemispheres. More than 50 per cent of the normal persons pre¬ 
sented an asymmetry in the amplitude of the alpha rhythm, and 
the less ample rhythm was always located opposite to the half 
of the body used with preference, i. e. at the side of the domi¬ 
nant hemisphere. Blocking of the alpha rhythm by opening the 
eyes or by performing mental arithmetic epused a more com¬ 
plete attenuation of the alpha rhythm at the same side. Occipital 
rhythmic potential waves induced by intermittent rhythmic light¬ 
ing of the retina were often asymmetrical, and the largest 
amplitude was always obtained at the side which at rest showed 
the less pronounced amplitude; the rhythm is in general of a 
larger amplitude and is more regular and more rhythmic on the 
dominant hemisphere than on the dominated one. It is suggested 
that there is a richer conveyance of sensory and particularly of 
visual messages on the side of the dominant hemisphere in 
relation to the other. The dominant cerebral hemisphere (the 
left side in the righthanded persons) “receives" more sensory 
messages, while it "conveys” more motor signals than the oppo¬ 
site side. The reaction of blocking the alpha rhythm, which 
in the course of mental effort is more important on the domi¬ 
nant hemisphere, proves that this hemisphere plays a predomi¬ 
nant part in the process of application of the mind and probably 
in other processes of psychic life. 


55:433-444 (June 28) 1947 

-Treaunent of Pelvic Infections of Genital Origin tvith Local Injections 
of Peniciliin. A. Sicard and J. Arbid,—p, 433. 

•Influence of Anatoxin Immunieation on Slortality Rate of Diphtheria. 
A. Besson.—p, 433, 

Experimental Treatment of Visual Disturbances Caused by Arsenical 
Trypanocides with Intravenous Procaine Hydrochloride. H. Lorofi. 
—p. 435. 


Penicillin in Pelvic Infections of Genital Origin.— 
Twelve women between the ages of 27 and 38, 7 with pelvic 
peritonitis and 5 with pyosalpinx, were treated by Sicard and 
Arbid with five to ten local injections of 50,000 to 100,000 units 
of penicillin. Eight of the 12 were postabortal cases. The in¬ 
jections were made into the pouch of Douglas or into the 
lateral cul-de-sacs. There was a drop in temperature after the 
first injection. Patients who had been in bed for months 
recovered within two weeks. Previous treatment, consisting of 
Delbet vaccine, sulfonamide and general penicillin administra¬ 
tion, was ineffective. Local penicillin therapy is recommended 
for cases of long continued pelvic peritonitis without suppuration 
and of pyosalpin.x which is cooling slowly. 

Anatoxin and Mortality Rate of Diphtheria.-Statistics 
presented by Besson for the period 1944 to 1946 sh.ow that .n 
Paris 539 out of 3,374 patients with diphtheria w«e irnmumzed 
with Ramon’s anato.xin (diphtheria toxoid). Of the ^374 
patients 1,112 were 6 or less than 6 years old and 102 of these 
died; 618 were between the ages of 7 and 15 years and 13 of 
these died, and 1,644 were 16 years old or older and 38 ot these 
died Only 1 of the 539 immunized persons, a child less than 
6 years old, died. The incidence of diphtheria was the lowest 
in the age groups between 7 and IS years, although the school 
age has always been considered the classic period of diphtheria; 
it is also the period in which immunization is carried out on the 
largest scale. The conformity of these data with those reported 
from the health department of the city of New York and front 
Great Britain and Denmark is emphasized. The incidence of 
diphtheria was reduced considerably by systematic prophylactic 
immunization in many countries, and although immunization 
may not be considered a definite safeguard against diphtheria 
it is practically one against death from diphtheria provided 
treatment along classic lines, particularly intensive serum 
therapy, is instituted. 
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Surgery ot the Hanil. Hy U. M. H.iinWcW-Jmus. mc,, m.s;., k.u.C.S. 
Second eillllon, Clolh. rrlce, J.'.oO. I’p. Ml with 101 tlht.'itr.illuns. 
William Wood & Co.. .Ml. llo).il i; tiiillfmd ll.ililmorc 2. mill. 

Tim author states that this iiioiionr.iiili is writleii iirimarily 
for general practitioners, iiuliistrial nmilieal ollieer.s and house 
surgeons, and tor that reason he has .iMiided overloading the 
p.ages with details of major surgical reeioistructions and ohscurc 
diseases. He has carried out his task i sceedingly well. The 
text is clear and concise, and exceid fur a few minor details 
one would agree wholeheartedly with iwrrything he says. 

A chapter of introduction anti disctisst.in of getieral principles 
is followed by brief chapters oti the disttil idtalatt.x (felon and 
paronychia), lymphangitis atid a tnore <\teiisive discussion of 
tendon sheath infectiotis atid itifectioits nt the palmar spaces. A 
brief chapter on complications and seiptelai- of hand infections is 
followed by a longer discussion of n^turation of function. 
Section two, comprising one third of the vnltime, is devoted to 
injuries, congenital and actiuireil defect' and tumors of the hand. 

In the treatment of acute lymphangitts (p. 29) the author 
advises cdtnpression of the arm close to the axilla with a blood 
pressure cuiT. "Compression is maintamed for eight hours, 
released for one hour and then resumed fur forty-eight hours. 
... A special nurse will be reipiired to keep watch on the 
pressure reading of the sphyginomannnuter.” This method, 
often called Bier’s passive hyperemia, 'veins both unphysiologi- 
cal and illogical. The author s.ays ihat by this means time is 
given for the defense mechanism of the body to mobilize its 
resources instead of being submerged ' by a ‘knock-out’ blow.” 
It would seem much more logical to permit the excretory meclia- 
nism_ and tlie detoxifying mechanism of the body, which physi¬ 
ologists agree depends largely on the liver, to function as 
promptly and effectively as possible rather than to attempt to 
dam back bacterial to.xins in tissues which are not functionally 
adapted to neutralize them. One wonders if the prestige of a 
distinguished name has not served to perpetuate in textbooks, 
if not in actual practice, a method of treatment which has little 
to recommend it 

A second principle which the author stresses is covering the 
infected hand and the injured hand with a bare minimum of 
dressings. He would abolish hot fomentations from the whole 
realm of surgery, and apply only small light dressings to an 
injured hand. . . retention of mas' dressings can do much 
harm. Darkness and warm dampness encourage bacterial 
growth. . (p. n9)_ It a little strange that a 

countryman of Gamgee and of the multitude of British surgeons 
■who have emphasized the compression of injured and inflamed 
issues to limit the pouring out of serum and exudate should 
tQ^t^ 'n'* ""I’ortant principle. One might well believe that if 
band illustrated in figure 80, page 120, a compression 

^ age had been added, the obvious tension and swelling of 
wet*? could have been avoided. That warm 

used f are not always carefully applied and often are 

an ^ f®"" discarding 

infection method of relieving pain and helping to localize 

The audience for whom this volume has been prepared can 
u reservations. It is filled with sound advice 

It should help definitely to secure more effective and thought- 
care for patients with infection and injury of the hand. 

Relation to Consumer Income and 
Dlvtsloa of Vi^^ Anne Scltovszky and Leila X. Small, 

Aeeacy So<-i;i s,"" ,““'1 Economic Studies. U. S. Federal Security 

Prtce, 43 cents. ^ Men 


Board, Bureau Memorandum No. 63. Paper. 
'Vasmngtoii"*2T* D 194*0 Printing Office, 

WMk be called a social insurance man’s 

ni ’ f. his assumptions, and his calculations 

Statei In?”!* ^ effects of social insurance in the United 

have cont based on these assumptions. The authors 

securitv ^ summary of economists’ criticisms of social 

period crit;"'’®t‘’j^ thirties. They complain that in the prewar 
between th security program failed to distinguish 

total snend.M ^'^‘“^tial aspects of social security funds and the 
spending aspects. All this is included in part i. 


Part II is devoted to a calculation of what will happen to 
social security funds in tlic hypothetical year 19S.\', under three 
different assumptions of degree of full employment, and a dis¬ 
cussion of the problem of financing social security, as then 
amended, till the end of the century. These discussions deal 
with the relative rates of contributions and of benefit payments 
but also make carefully detailed calculations of effects on 
total spending, following the assumptions of Keynes. The author 
calculates that benefits will outrun contributions somewhere 
between 1975 and 1990, using several different assumptions. 

Part HI presents the problem of financing a full dress social 
security plan, as outlined in the 19-13 and 1945 Wagner-Murray- 
Dingell plans. Methods followed are identical with those of 
section n. This section is particularly interesting for the inclu¬ 
sion, on pages 74 and 75, of tabular material comparing private 
e.xiienditurcs for medical care before and after the institution 
of the complete social security coverage. In general, the mate¬ 
rial indicates vastly increased e.xpenditures for groups whose 
incomes fall below ?2,000 a year; no diminution for groups in 
higher incomes, although to these groups total costs will be 
higher because of addition of insurance charges to services they 
would purchase anyway. On page SI is a table presenting the 
fiscal impact of this total coverage in the hypothetical year 195x. 

Part IV presents alternative methods of approaching paying 
for social security; modification of pay roll contribution rates, 
tax bases and contributor shares. 

An appcndi.x on methodology completes the impression of the 
whole being a work sheet, the calculations based on hypotlietical 
assumptions. Suggestions are made, for instance, co_ncerning 
proper numerical values for the propensity to consume. 

Diseases of the Chest with Emphasis on X-Ray Diagnosis. By Ell H. 
ttiiblii, 31.D., F,.V.C.1>., F.C.C.P., Attending Physician, Division of Pul¬ 
monary Dlsc.ises, Montefiore Hospital and County Sanatorium, Xew York. 
Tho Principles of Surgical Trcalment. By Morris Rubin, B-i., 3I.D. 
Cloth. Price, $12. Pp. 083, with 355 Illustrations. W. B. Saunders 
Co., West Washington Square, Philadelphia 3, 104*. 

This book contains a store of information about diseases of 
the chest. The illustrations, with twenty-four plates in color, 
were carefully chosen and are well reproduced. The book is 
composed of six sections. Section i contains four chapters in 
which fundamental material is presented on anatomy, the uses of 
the x-rays in examination, physiology, and symptoms and signs 
of pulmonary disease. The si.x chapters in section il deal with 
the pneumonias. All known forms are carefully considered and 
the latest diagnostic and therapeutic procedures are included. 
One chapter is devoted to sulfonamides and antibiotics. 

The eight chapters in section iii pertain to pulmonary 
tuberculosis. The procedures necessary to arrive at accurate 
diagnosis are discussed in considerable detail. All forms of 
treatment are brought to date, including recent advances in 
chemotherapy. The nine chapters in section iv are devoted to 
nontuberculous chronic pulmonary diseases of the lungs and 
bronchi. Cancer, bronchieejasis, bronchial asthma, pulmonary 
cystic disease and emphysema are well presented from all points 
of view. The great importance of bronchial obstruction is so 
recognized by the authors that two entire chapters are given 
over to this subject. Diseases of the mediastinum, diaphragm, 
pleura and heart-lung disease are presented in six chapters of 
section v. Two of these chapters deal with the mediastinum in 
a splendid manner. 

The last four chapters of the book, constituting section vi, 
are devoted to the principles of surgical treatment of various 
chest diseases. This includes the surgery of empyema, lung 
abscess, bronchiectasis, cancer, tuberculosis and benign tumors. 
The management of chest injuries, including hemothorax, pneu¬ 
mothorax, crushing chest wounds and thoracoabdominal injuries 
are presented in the last chapter. 

The book is designed for use by general practitioners, sana¬ 
torium physicians, and medical students and radiologists. From 
its title one might suspect overemphasis of x-rays in diagnosis. 
Actually, this is not true. While the x-rays are given their 
well deserved place, the relative values of other phases of the 
examination necessary for completing the diagnosis are well 
presented. This book can be highly recommended to all physi¬ 
cians in the groups for which it was written. 
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Hypnatism Today. By Leslie il. LeCton, B,A., aiiiJ Jean Bordeaux, 
B,.!.. .M.A., Pli.D. Foreword by Hilton H. Erickson. JI.D., Director of 
Psychiatric Research, Wayne County Hospital, Elolse, Jllcbiiian. Cloth. 
Price, $4. Pp. 27S. Grune & Stratton. 443 Fourth Ave., Xcw Yorh 16, 
1947. 

Probably few leading psychiatrists today use or recommend 
the use of hypnosis as a psychotherapeutic technic. It is true, 
however, that dynamic psychiatry as now practiced owes Us 
major development to the observations of Freud and other asso¬ 
ciated workers on hypnotized subjects, Posthypnotic suggestion 
made it possible for Freud to demonstrate the presence of the 
unconscious without any possibility of doubt. Working with 
hypnotic subjects, he was able to demonstrate also that it was 
possible to bring unconscious memories into consciousness. At 
tlie present time most psychiatrists believe that the use of sodium 
penthothal (or a similar drug) is just as efficacious as hypno¬ 
tism and has the particular advantage of allowing for a transi¬ 
tion period between unconsciousness and consciousness which is 
of great value in bridging this gap and makes it possible to 
combine during the same period the working through of mate¬ 
rial which was verbalized during the unconscious state. Grinker 
and Spiegel in lien Under Stress give a classic example of how 
valuable this procedure may be. Tire preseut, volume fulftls Its 
title in bringing to the reader the present status of hypnotism. 
LeCron and Bordeaux, who have had many years of experi¬ 
ence, do an exceptionally good job of presenting the subject. 
The book has an excellent chapter relative to the history and 
background of hypnotism. The principles of suggestion, post- 
hypnotic suggestion, autohypnosis and autosuggestion are clearly 
and concisely delineated. Part ii, which is devoted to hypno¬ 
therapy, ■ may precipitate considerable difference of opinion. 
However, every chapter is well worth the reader’s time and 
thought. The book is well written. The references, bibliog¬ 
raphy and index offer a wealth of sound psychologic reading 
material for those who are seriously interested in the progress 
of modern psychiatry. 


Food Inspection Notes: A Handbook for Students. By H. IHU, P.K.San.L, 
F.S.IAi., A.M.I.S.E., “Ollett" Gold Medallist, and E. Dodsworth, M.B.San.L, 
.W.S.I.A.. Chief Sanitary Inspector, Borough of Harrogate. Second edition. 
Fabrikold. Price, fis. Pp. 123. H. K. Lewis & Co. Lid., 136 Gower 
St., London, W. C. 1, 1947. 

The second edition of this little pocket size book follows four 
years after the first edition and constitutes a digest or summary 
of present day knowledge of foods and their inspection. About 
lialf of the book is devoted to meat inspection and the remainder 
to poultry, rabbits, game, fish, shellfish, .milk, milk products, 
canned foods, other foods, food poisoning and food sampling. 
Dogmatic statements are made with reference to controversial 
issues. For example, acidophilus milk . . . “exerts a bene¬ 
ficial influence on digestive organs.” The food poisoning por¬ 
tion of the book needs revision. The authors still accept the 
theory (for which proof is lacking) that Salmonella produces 
toxins which are heat stable and may give rise to food poison¬ 
ing symptoms in man in the absence of living Salmonella organ¬ 
isms. This book contains much valuable information for health 
workers concerned with food inspection. 


A Handbook on Diseases of Children Including Dietetics and the 
Common Fevers. By Bruce Williamson, it.D.. F.K.C.P., Physician, 
Children's Dept., Royal Xorthern Hosp., London. Fifth edition. Cloth. 
Price, 54.30. Pp. 403, tvllli S7 Illustrations. Williams & Wilkins Com¬ 
pany. Mount Royal and Guilford Aves., Baltimore 3. 1947. 

While this little volume succeeds in covering a wide range 
of pediatric subjects, a single paragraph is allotted to the dis¬ 
cussion of many important disorders. It is not sufficiently exten¬ 
sive to be used as a textbook in pediatrics. To the general 
practitioner who wishes to refresh his memory on the bare essen¬ 
tials of diagnosis and treatment of diseases of children this book 
will be found hejpful. 


The Development of Inhalation Anaesthesia with Special Reference to the 
v,»ar« 1946-1500 By Barbara M. Duncan, D.PhlL Cloth, trice, $1-. 
Pd 040^ with 161 mustratioas. PubUcatlons of the tVellcome Historical 
Wlcal MuSum yew Series, II. Published for the Museum bJ; Oxford 
CnlvSty P«ss. Ill Fifth Ave.. .\ew York 11: Amen House, Wartriek 
S<t., leontlon, E. C- -Jr 19**- 

This book aims to trace the beginnings and to follow the 
development of concepts and practices which have gone to the 
making of the science and art of inhalation ancsthesm as W is 


today. The author has attempted to show how current beliefs 
and happenings which at first sight appear unconnected or only 
remotely connected with anesthesia affected its evolution during 
the period under review—chiefly the period between the winter 
of 1846 and the end of the year 1900. The book is illustrated 
adequately and is written from a considerably different point 
of view than most histories of anesthesia. It should be of great 
interest to persons concerned with medical history, especially 
that relating to anesthesia. 

Psycbolcgical Disorders In Flying Personnel of the Royal Air Force 
Investigated During the War 1939-1945. By Air Tice-Marshal Sir 
Charles P. Symonds, K.B.E., C.E., M.D., and others. Air Ministry Ait 
Publication 3139. Paper. Price, 7s. 6d. Pp. 341, with iliusttattons.. 
His Majesty's Stationery Office, York House, Kingsway, London, W. C. 2, 
1947. 

This volume is a collection of papers published by the physi¬ 
cians who are particularly interested in psychologic problems in 
the Royal Air Force. Some of the papers are therefore dated 
as early as January 1942 and a few of them extend to 1944 
and 1945. Practically every aspect of psychiatric work among 
air forces personnel is discussed, and the whole problem of 
neuroses in that service can be surveyed by reading this book. 
There may be Tfiinor points of disagreement, but the dtscriptions 
and conclusions are basically sound and may prove valuable to 
know for future wars. 


Health and Rehabilitation Through Chest Training. By Samuel Delano, 
-t.B., M.D. Cloth. Price, $2.30. Pp. 143, with Illustrations. Wlillam- 
Fredcrlck Press, 313 W. 35th St„ Hew York 1, 1947. 

Writing at age 86, Dr. Delano describes and illustrate.s his 
system of chest training developed over the last twenty-five 
years. He advocates a series of related exercises as a means 
of bringing about and maintaining a fle.\ible chest, which, he 
contends, "is the master key to health.” Advantages claimed 
for a flexible chest "perfectly under control" are an increased 
chest volume, an improved balance between the pulmonic and 
systemic circulations and increased respiratory and circulatory 
reserve. The first part of the book outlines the physiologic 
principles underlying the movements, while the second portion 
is devoted to a detailed description of the eighteen exercises. 
The "stunts” are carefully explained and illustrated with photo¬ 
graphs of the author. In the remainder of the text the doctor’s 
experience with pathologic cases is summarized. Dr. Delano is 
obviously an enthusiast and one who has made chest exercises 
his hobby. The claims he has made for the values in his pre¬ 
scribed movements both in health and in disease are consider¬ 
ably beyond those generally ascribed to such exercises. The 
presentation is, however, clear, concise and readable and is well 
worthy of study by those interested in the possibilities of such 
methods. 


Princioles of tho Contact Lens. By H, Treisaman, 3X.B,, B.S., F.R.C.S. 
ana E. A. Plaice. Clotii. Frlco lOs. 66. Pp. 83, with 40 llluitratlons. 
Henry Klrapton. 25 Bloomsbury Bay, London, W. C. 1. 1940. 

Host of the materia! in this monograph on the theory, optics 
and fitting of contact glasses deals iviffi the stock lenses and 
since in the United States the molded, 

entirely supplanted those made ot glass, le . 1 ,^ 

find a small market. The most chapter for tlw 

average physician is that on mdications for the use of contact 
lenses The chapters on fitting and tolerance ^re of mtere^ 
chiefly to an ophthalmologist. There are two pages 
lenses. The author concludes with brief remarks on a ‘nation of 
refractive power, safety to the eye and instructions to the patient. 

Prkf'ie.M Swiss tonerPP.' 127“wUh iTmuSn'i ‘5?n'no“Bchwsl« 

& Co., Klosterberg Base*, 

This is a well- arranged and clearly written manual for the 
diabetic patient. Relatively little space is given to theory as 
such. However, in the sections devoted to foods, mod selection 
and diet, the use of insulin and the complications of diabetes, 
sufficient incidental background and explanation arc included w 
inform the patient not only what is to be done but why it is 
done. The author's point of view as to diabetic theory 
therapy is apparently very similar to that of the conservative 
school in this countri'. 



VoLUMi; 1,»5 
Numhkr 7 


QUIiRII’S AND MINOR NOTES 


469 


Queries and Minor Notes 


The an:>\veus herb i'UULi>ni.i) ii.wi; hi.e.s ruKi-AKEU iiy cojipeik.nt 
AUTHORITIES. They do not, howcver, kii’rkscst the oriNioxs op 

ANY OFPICIAL HODIES UNLESS SYECinCALEY STATED IN THE REl'LY. 

Anonymous communications and uucrii.s on iostal cards will not 

BE NOTICED. KVERY LETTER MUST CONTAIN Till: WRITER'S NAME AND 
\npKF«'J. BUT THrsE will be omitted on RIOUEST 


CIRRHOSIS OF THE LIVER 

To the Editor :—PIcose give me the gcogrophie distribution of drrhosis'ot 
the liver in the United Stotes. Is the incidence of eclampsia common 
omong patients with cirrhosis of the liver? M.D., Ohio. 

A.nswhr.—T iic mortality tables compiled Iiy tlie United States 
Uiircau of the Census furnish tlie most accurate information 
available on the Keographic distrihiition of cirrhosis in this 
country. They show as has been recognized for many years 
that thc'discase is more commonly encountered in urban areas. 
.Areas with large Italian or Oriental popnlations often show 
higher rates. The overall mortality rate for the disease was 
8.6 per hundred thousami of population in I'J-IO: the urh.an rate 
was 11.5 and the rural rate was 5.9. The urban rate for Ohio 
was 10.9; for rural Ohio, 7,1, 

The 19-12 mortality rates by groups of slates are given in the 
following list: 


Xcw EiiRlaml . .11*' 

MiiMle Atlantic states. 13.5 

Eait North Ccnlr.Tl ‘‘talcj*. 10-1 

Wcit North Centr.Tl oLitcs. . 7*2 

Soutii Atlantic states. • ■ • 5.9 

East South Central s.uic,\. •*•5 

West South Central ftatcA. ..... 5.1 

Mountain sLitcs . 7.0 

Pacific slates .. ... 17.S 


States with a high mortality rate from the disease per hundred 
thousand of population include California (17.8), New York 
(13.3), Massachusetts (13.2) and District of Columbia (12.9). 
Much lower rates arc encountered in the Carolinas (3.5), 
Alabama (3.7), North Dakota (-1.1), Utah (4.2), Mississippi 
(4.1) and Te.xas (4.0). 

More detailed information can be obtained from vital statis¬ 
tics reports which arc pnblisbed bv the Department of Com¬ 
merce. 

-As these vital statistics indicate, cirrhosis of the liver is a 
rare disease among women of child-bearing age. Statistics on 
the frequency of occurrence of eclampsia in cirrhosis have not 
been found. However, to judge from the gravity of infectious 
hepatitis in pregnant women, it would seem likely that a pre¬ 
existing lesion of the liver would pursue an unfavorable course 
in the event of a coe.xisting pregnancy and tliat symptoms of 
icpatic iiisulTicicncy probably would ensue. 

Conversely, it may be said'that acute yellow atrophy of the 
u\er may occur in eclampsia,-and Eppiuger has cited cases in 
toxemias with successive pregnancies have tcr- 

mmaled m cirrhosis. 


adhesions in pelvis following IRRADIATION OF 
CERVIX FOR CANCER 

to t/le Hilor.-—Recently a patient who had had ane radium treatment 
‘tkd ond an autapsy was performed. I was 
k*' '“'3° number of adhesions found in the pelvis. Some 

whi.u obstructed the ureters and caused a pyelonephritis to develop, 
loses ^raoiiiote cause, of. death. Thera wos evidence of metas- 

from radium T" “'“ter. Are massive adhesions a usual sequel 

In oboui whnr‘„m of »''= c®"'* occurrence? 

hat percentage oJ the cases docs this sequel occur? 

William M. Bush, M.D., New York 

irr'a?iadn,^~f^‘"’'^®'‘°‘‘® ‘''o pelvis are a rare complication of 

they are ‘^‘itvi.x. When adhesions are present 

iiife«foncorJ!n ie Pi'cvious inflammatory disease or to 

iiitE Xrinff^hi carcinoma and causing a pelvic perito- 

tion maTcauso treatment. Unusually heavy irradia- 

adhesions nml „ ‘'^c viscera and in this way produce 

msions and permanent bowel injury. 

result of e“tensTon‘'n^‘m"'°e‘^ adhesions were a 

tioii was caiiced g tliseasc and that the ureteral obstruc- 

Definit ' invasion of the ureter by the carcinoma, 

irradiation !? occurrence of adhesions following 

nomas of the cnr< ^ ®y®'lnble, but a recent study of 500 carci- 
e ceriux- showed an incidence of less than 2 per cent. 


RECURRENT ATTACKS OF PANCREATITIS 

To the editor:—What is known obout the treatment of recurring attacks 
of ocutc pancreatitis? • A patient aged 25 had a cholecystostomy one 
year ago and since then has had repeated attacks of left upper quodrant 
obdominal pain. Blood amyloso is 250 units during attacks, Cholccysto- 
gram shows a nonfunctioning gallbladder. 

Robert Srigicy, M.D,, Ardmore, Oklo. 

Axswkh. —Since disease of the biliary tract, especially that 
associated with cholelithiasis, is considered a highly significant 
factor in the production of acute pancreatitis, it would seem 
proper in a case like this to perform an e.xploratory operation 
on the gallbladder and biliary passages and to drain the common 
duct either by cliolcdochoduodenostomy or by a T tube for such 
time as the surgical findings may dictate. If the gallbladder 
is diseased or if stones arc present in the common duct, the 
prospects of achieving a cure arc fairly good. 

In a series of cases recently reported by Comfort and others, 
the greatest relief from recurrent painful seizures was obtained 
when patients had had prolonged (at least si.x to twelve months) 
e.xternal drainage or permanent internal drainage of the com¬ 
mon bile duct. Cliolcdochoduodenostomy, when feasible, gave 
the best results. Apparently, from 40 to 60 per cent of patients 
who have pancreatitis may be e.xpected to obtain relief by sur¬ 
gical means. 

One group of patients affected with chronic pancreatitis con¬ 
tinue to have attacks in spite of any treatment now known. 
The disease may progress to complete destruction of the pan¬ 
creas by necrosis and fibrosis; cysts may form and pancreatic 
lithiasis or calcinosis develop. The progression in such cases 
depends on factors as yet undiscovered. In the case of severe 
relapsing pancreatitis in which the pancreas has been damaged 
irreparably and painful seizures cannot be controlled by conser¬ 
vative means, total pancreatectomy may be considered. E.xperi- 
cncc with this procedure in nonmalignant pancreatic disease is 
inadequate to warrant final opinion as to the probable end results. 


PAIN AND DISCOMFORT IN PENIS ■ - 

To the editor :—What is to be done with a mon aged 52 whose chief 
complaint is pain ond discomfort in the penis so that he can no longer 
have satisfactory sexuol intercourse? He has not responded to anterior 
pituitary inicctions or testosterone, and sitz baths have not proved 
effective. He has been examined by a competent urologist, who does not 
find evidence of Peyronie's disease but who does believe that there is a 
fibrosis (slight) of the corpora which gives less vascular space and causes 
poin. Complete physical examination did not reveal prostatic, blood, or 
degenerative disease. The general psychic reaction seems fairly good. 

M.D., Missouri. 

[This question has been referred to a psychiatrist and a 
urologist, whose respective replies follow.— Editor.] 

Answer. —When careful and reasonably rapid physical evalu¬ 
ation does not reveal a cause for a. prolongedly painful disorder, 
psychologic evaluation by a psychiatrist is a requisite. This is 
even more patent when pain is located about the genitals, but it 
holds good regardless of localization or whether the pain is of 
the constant or intermittent variety. 

For too long ignorance about nervous pathways and their 
physiochemistry has been allowed to get in the way of treatment. 
In other words patients have been taxed with the physician’s 
inability to reason out the chemistry or the anatomy of their 
symptom, and treatment of proved efficacy has been w'ithheld. 
Wliile chemical and anatomic factors merit the closest attention 
of the investigator, they are not the central core in the field of 
therapy. 

The inevitable result of such confusion has been the search 
for specific and localized relationships of disease and therefore 
specific forms of treatment. Accordingly there is neither place 
nor time for investigation of the social setting under which tlie 
disorder developed or of traumatic experiences coincident with, 
the symptom, nor can physicians seem to become properly con¬ 
cerned about what sort of person this was before he became ill. 

The mounting tide of psychoneurotic disturbances, if by noth¬ 
ing else, forces attention to the patient as well as to his symp¬ 
tom. Patients should not be penalized because of preconceptions 
or ignorance—ignorance that may not be personal but rather 
general. 

Answer. —From what can be gathered front the description 
given, this man must have some type of fibrosis of the sheaths 
of the corpora cavernosa. And whether it is called Peyronie’s 
disease or not makes no difference with the lesion or the symp¬ 
toms which they present. Unfortunately the condition is chronic 
and persistent, a condition, which rarely if ever responds com¬ 
pletely to-any type of therapy. But the pain and sometimes some 
of the fibrosis may be eliminated by local application of radium, 
and such treatment should be considered. 
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UNEQUAL RESPONSE TO INSULIN 

To the Editor :—A patient aged 47, who has had diabetes for many years 
in spite of strict diet that 1 hove tried to vary, and various doses of 
insulin, both regular and protamine zinc, cannot become regulated. 
The patient at one time will hove a reaction foilovring a given dose 
of insulin and yet, on the same dosage at another time, will have os 
much as 4 per cent sugar. Is it possible thot some people wifi utilize 
their insulin more readily ot one time and not utilize it at another? 

M.D., Nebraska. 

Ax.su’ek.—E xcept in the presence of an infection, acidosis or 
other complication, patients utilize insulin with remarkable con¬ 
stancy. Variations in the activity of the anterior pituitary 
inland, the thyroid and the adrenals as well as menstruation 
liave an influence on the effect of insulin. As far as this patient 
is concerned, one must remember that one is dealing with 
three variables—diet, exercise and insulin—and. this being true 
it is remarkable that insulin acts as consistently as it does. 
Keeping diet and exercise the same, the third variable can be 
adjusted to the two others by giving enough protamine zinc 
insulin so that the rising urine or a second specimen, voided 
half an hour later before breakfast, is sugar free and then, ’ 
that point having been established, an adjustment can be made 
for unmodified insulin to care for the utilization of carbohydrate 
(luring the working part of the day. This becomes difficult 
if the dose of unmodified insulin required is so great as to 
expose the patient to a reaction. Therefore, to protect patients 
who exercise much and have great responsibility, as truck 
drivers, one can lower the dose of unmodified insulin before 
breakfast to a safe level but get the patient later under complete 
control by a supplementary dose of unmodified insulin before 
the evening meal. 

For e.xample, the prescribed dosage might be 8 units of 
unmodified and 24 units of protamine zinc insulin before break¬ 
fast (by separate injection) and 8, 6 or 4 units of unmodified 
insulin before the evening meal. Naturally the ratios between 
unmodified and protamine zinc insulin and the total insulin 
given vary from patient to patient and also must be consonant 
u ith the diet and activity of the individual. 

The diet should be divided into three meals and three between- 
meal lunches. One may occassionally resort to the e.xtreme of 
prescribing 3 or 4 Gm. of carbohydrate every hour on the hour, 
with or without a little protein, at 9, 10, 11, 3, 4 and S o’clock, 
doubling or tripling the quantity on extraordinarily active days. 
Few people metabolize more than 10 Gm. of carbohydrate an 
hour. Small crackers contain 3 to 6 Gm. of carbohydrate. 
One ounce of peanuts represents approximately carbohydrate 
i> Gm.. protein 7 Gm. and fat 11 Gm. 


TOXIC EFFECTS OF TRICHLORETHYLENE 

To the Editor :—Please discuss tVichlorethylene as to its physical nature, 
toxic effects, antidotes and measures to be taken in the prevention of 
harmful effects from it. This chemical substance is used in one step of 
electroplating, 1 am told, and goes under the trade names of Triad attd 
Blacko-solvent. R. Moore, M.D., Bay City, Mich. 

.Axswer. —Trichlorethylene belongs to that series of chlorin¬ 
ated hydrocarbons in which chloroform and carbon tetrachloride 
are better known members. Trichlorethylene in industry is 
widely used iu metal degreasing and in dry cleaning. The 
.American Standards Association has fixed the upper tolerable 
limit of the substance when inhaled for long periods at 200 
parts per million of vapors. Oral intake may lead to intoxi¬ 
cation, and there are some reasons to believe that absorption 
by the skin is considerable. If arbitrarily the toxicity of carbon 
tetrachloride is rated as 1, trichlorethylene may be rated at 
0.5. Two schools of thought have appraised its to.xicity. One- 
group would limit its toxic action to minor consequences such 
as nausea, vomiting and diarrhea, with full recognition that 
anesthesia is readily induced. As an anesthetic, trichlorethylene 
is more active tlian chloroform. Another group attaches greater 
significance to the toxic properties of the substance alid cites 
damage to the renal and hepatic systems along with other 
manifestations. As a general anesthetic this substance has been 
favored in the presence of pulmonar>- tuberculosis in the belief 
that the respiratory tract irritation is minimal. There are no 
precise antidotes warding off the action- of trichlorethylene. 
The drinking of alcoholic beverages is believed to accentuate 
its action, wliile drinking milk possibly retards such action. 
The best prevention is the maintenance of work exposures below 
the ■’00 parts per million ma.ximum safe level, ^n commercial 
preparations a large number of oxidation mh'b'torf. has b^n 
introduced, some of which may be toxic. In addition to tte 
two trade names mentioned a score or more ot others .nay be 
encountered. 


CARBON MONOXIDE POISONING AND CONGENITAL 
DEFECTS 

To the Editor :—woman three months pregnant sustained moderate corbon 
monoxide poisoning from which she recovered after three days' hos- 
pitolizatlojf; She subsequently gave birth to a full term infant with e 
congenital dislocated hip and cleft palate. Could the carbon monoxide 
poisoning hove any bearing as a causative agent for these congenitol 
anomolics? p ^ j, ^ Webster Groves, Mo. 

Answer. —The halves of the palate unite first with each 
other and then with the nasal septum. Beginning in the ninth 
week, this fusion progresses rapidly from iu front backward. 
Fusion of-the palate is completed at twelve weeks. Diarthro- 
dial joints are characterized both by a prominent joint cavity, 
between the movable skeletal parts, and by a ligamentous cap¬ 
sule at tlie periphery. The-joint cavity arises in the third 
month from clefts in the dense mesenchyme, located between 
the prospective bones; the capsule is derived from the denser 
external tissue continuous with the periosteum (Arejq L. B.: 
Developmental Anatomy, ed. 5, Philadelphia, W. B. Saunders 
Company-, 1946). 

Aledical literature reports a 0 months old fetus delivered nor¬ 
mally at eiglit months. but apparently- dead for two months. 
The mother had suffered from carbon monoxide poisoning in 
• the sixth month of pregnancy. The asphyxia was interpreted 
as having modified the process of maceration (Phillips, Percy: 
Carbon Monoxide Poisoning During Pregnancy, Hrit. M. J. 1: 
14 [Jan. 5] 1924). 

Further investigation indicates that carbon monoxide poison¬ 
ing is a remote possibility- but an unlikely factor in causiiip 
congenital malformations in the newborn. 


GENITAL UNDERDEVELOPMENT IN BOY 

To the editor :—A patient who has been suffering from hypothyroidism fM 
a number of years but who is now improving has o son 12 years oW 
who also bad thyroid trouble. He is large for Ms oge end weighs oboul 
115 Of 120 pounds (53 Kg.). He tells his mother ihot oil the boys 
lough ot him when he goes in bathing with them. His penis is small, 
being scarcely on inch long. A small testis con be felt on the left side 
but nothing on the right side, except thot there might be a smoll festii 
high on the right side on pressure downword from above. Over the 
various clinics of the world I hove seen many of these coses, but I never 
leorned what treatment to prescribe, 

J. C. Ellis, M.D., McAllen, Texos. 


Answer. _Treatment for a patient like tliis may be outlined 

as follows: 

1. Chorionic gonadotropin in a dose of 500 international units 
three times a week by intramuscular injection. It is prob¬ 
able that both testes will be found in tin; scrotum after a ten 
weeks of this treatment, but it one testis fails to descend 
may have to be brought down by operation. Treatment wiH 
*u:.~ continucd until empnysial closure taKcs 


2. The minimum amount of thyroid necessary to inamtam 
basal metabolism at the normal level, 

3. A suitable weiglit reducing diet. 

On this treatment the boy should improve a great deal. 


alcoholism 

nreol interest the gueiy ond minor note on 
o the editor:—I The Jeutnol, July 12, p. 985. I hove ■ 

"Modetatc Use of of acute and chronic alcoholism for 

worked with the the post ond contemporory literature 

twenty years and hove .t ' jhose of us in piocticol work 

regotding 'n.n, definitely feel that there ore no pathologic 

on the subject of Medically, it is felt that o chrome 

chonges due to handled by alcohol to such on extent 

alcoholic oddret is r note of his'iraportant life oelmties, the 

that it interfetes with 0 „ o,her hand, tho social drinke 

home, community J|" olcobol so that it docs not toke him out 

is opporently oble to ho activities. Social drinkers, plus 

of one or more o* ""“i emotionol hurts, plus situations, plus social 
their 'develop into chronic alcoholic addicts There 

pressure, may ^'‘^Uer hoJ smoll on some cases. To be sure 
IS 0 „ist without olcohol; but it seems obsu d 

alcoholism whot the human organism does with i . 

^'i.e'’ “aTk X ^oTUoitr % ™le 

its obuse Acholic od lets - mod n^ 

who use It. Alcoholism toooy g prohibiting its use 

rnd'rde^Vhe"p«Mem w^«e. Wbot we need J«ognlze is .hot olco- 
holic oddicls oro sick people. Then we *>’'>'1 'h? for 

step loword the eradicotion of alcoholism. For L ouicle i» 

pofients I would suggest that the physician refer them to my orlic 
the June 1946 issue of Hypeio. Robert V. Seliger, M.D., Boltimore. . 
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THE FUTURE OF OTOLARYNGOLOGY 

Chairman's Address 

JOHN MACKENZIE BROWN, M 0. 

Los Angeles 

It is difficult to create a jjroplietic analysis on any 
subject, particularly in the field of medical science. 
The most accurate predictions have usually been made 
on the basis of a careful study of history. The past 
tells one what to e.xpect of the future. Because the 
history of otolaryngology has been highlighted by so 
many important discoveries and contributions to the 
welfare of the human race,, it is impossible for me to 
approach the future of this specialty with other than 
optimism. 

Otolaryngology in the future will become a specialty 
not only of surgical but also of medical practice, which 
should attract the ablest men in the profession. There 
are numerous reasons for this view. The otolaryngolo¬ 
gist of the future will find that he is the master of a 
great field of scientific thought and inriuiry as well as of 
practical medicine and surgery. The very nature of the 
anatomic region assigned to him is enough excuse for 
the preceding statement. The changes in the specialty 
are indeed profound and will become more so as time 
goes on. Those who are living in this age are fortunate 
to be able to see this transition—a change which is 
bound to be only for the best. The otolaryngologist 
must release himself from the bonds of conservative 
restraint as far as the manner of scientific thinUing is 
concerned. He must realize that the changes in this 
specialty are truly blessings. 

_n the field of otology several years ago the phy- 
ician was primarily concerned with the surgical search 
or infection. Otitis media, mastoiditis and its numer- 
ntnl ^^’Pj'^^tions were the compelling interests. The 
• ini temporal bone housed a most 

^ncl complicated organ, which served the func- 
inci hearing and equilibrium, but in only rare 
ances did he turn an analytic view toward this field. 
, pessimistic about the subject of hearing 

cnni deficiencies ; he was convinced that little 

orps*^ patients and in view of the other 

tpmn.!i!'^^^-i septic processes was willing to forget 
aiipnti'^^” ^ functional aspect of-otology. Conse- 
thp chemodierapy and biotherapy came on 

drastically reduced the necessity for 
intervention in disease of the temporal bone, 
rarilv ° , Sists found themselves at a loss tempo- 
of viewed with alarm the changing nature 

-^ecialty. ft was considered by many that 


Read bef^orc the 


thE Ninctylsujh“Aum?nf'°iU°? 
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there were no new horizons to be sought and that the 
otology of the past was a thing of glorious memory. 
On the contrary, it was this same blessing of chemo¬ 
therapy and biotherapy which removed much of the 
work entailed by the search for infection and which 
in turn made it possible for the specialist of today and 
tomorrow to take an entirely new slant on the problem 
of disease of the temporal bone. Now that the surgical 
complications of the acute form of otitis media and 
mastoiditis have become relatively uncommon the otolo¬ 
gist may expect to see chronic suppuration less fre¬ 
quently in the future; he can look forward to a period 
when he can turn his thoughts to the functional aspects 
of the ear. 

That this new approach is well under way may be 
ascertained by the present day status of fenestration 
surgery. The renewed interest in vestibular diseases, 
including Meniere’s disease, the vast and pressing clini¬ 
cal problem of the causation of tinnitus and the 
innumerable problems suddenly posed by the aviation 
age have resulted in an entirely new and vital interest 
in the functional aspects of the ear. Deafness due to 
otosclerosis may now be viewed with far less pessi¬ 
mism than was necessary in the past. Regardless of 
the controversial nature of fenestration surgery, it is 
safe to say that the procedure of fenestration of the 
labyrinth is a surgical approach which is here to stay. 
No doubt this approach will undergo modifications in 
the future, but the fact remains that deaf people are 
hearing today as the result of fenestrations of their 
labyrinths. It is also a fact that patients who suffered 
the dizziness, tinnitus and deafness of Meniere’s dis¬ 
ease have in numerous instances been greatly improved 
and even cured by the surgical approach to the labyrinth 
employed by Day and Cawthorne. One cannot over¬ 
estimate the valuable work in aural rehabilitation which 
has been contributed by the otologic services of the 
various military branches of the government following 
World War II. The utilization of radium in the naso¬ 
pharynx, with excellent results in conduction deafness 
and tubal obstruction, was hastened by military usage. 
The newer approach to the use of hearing aids and the 
reeducation by acoustic training of deafened adults as 
well as children certainly come as a distinct credit to 
the members of the profession. The educational treat¬ 
ment of the deafened child, utilizing modern pedagogic, 
psychologic and acoustic technics and beginning as 
early as possible, even at the age of 2 years, will call 
for the increased cooperation and support of the 
otologist. He finds himself daily subjected to innumer¬ 
able questions from the aviation industry. Men are 
being catapulted into altitudes and subjected to changes 
in atmospheric pressure for which the human organ¬ 
ism was not designed. The otologist must answer 
these questions and must know how to prevent as well 
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as treat the new types of ear diseases produced by the 
air age. The acoustic trauma of war is at least equalled 
if not surpassed by the acoustic trauma of industry 
today. The aero otitis media of the conventional air¬ 
plane will become an infinitely greater problem in 
jet-propelled aircraft. The vestibular changes incident 
to rapid air and subsurface travel certainly will tax the 
ingenuity and the knowledge of the otologist. One can 
only be challenged by the field of otolo^ today; as long 
as there are unanswered questions in any field of 
scientific thought, that particular field is bound to grow. 
One can see the analogy in physics. The unanswered 
questions of the atom proved to be the motivation which 
finally resulted in the unlocking of atomic power. 

It is true that the approach to rhinologic disease has 
undergone even more radical changes than has otologic 
practice. Rhinologists of twenty-five years ago were 
bent on a search for pus and infected mucosa; then 
eradication was the main emphasis in rhinologic prac¬ 
tice. Today, while obstructions and pus are still 
present, the nose and its adnexa are now studied in 
the light of physiologic and chemical changes. New 
interpretations of allergy and bacteriology, as well as 
of nasal physiology, almost completely reverse the 
practices of the rhinologists of twenty-five years ago. 
The rhinologist must now broaden his own horizons 
to include intensive study and interest in these con¬ 
tributing fields. Allergy has its constant manifestations 
in the nose and paranasal sinuses. Proper considera¬ 
tion of primary allergy as well as of the frequently 
associated secondary infections is essential to the 
rhinologist. It is true that he must become much 
more of an internist, but at the same time he must not 
think that surgical rhinology is a thing of the past. 
Pus and obstructions are still problems. The impor¬ 
tance of the nose in the physiologic mechanism of 
respiration is now more fully understood and has 
become an integral part of present day rhinologic 
practice. The rhinologist of tomorrow will find him¬ 
self in a position in which he must practice recon¬ 
structive surgery of the nasal pyramid as well as of the 
internal nose and sinuses in order to restore normal 
nasal function to his patients. His surgical field has 
not contracted; it has greatly expanded. 

The sphere of laryngology and bronchoesophagology 
has become a necessary part of the daily practice of 
every otolaryngologist. There will always be foreign 
bodies in the food and air passages. Unfortunately, 
malignant conditions in these areas are on the increase 
rather than on the decrease. Improvements and 
advances in thoracic surgery have necessitated greater 
cooperation between the thoracic surgeon and the laryn¬ 
gologist. Accordingly this particular branch has become 
so highly specialized and has such a constantly expand¬ 
ing future that some physicians have been forced to 
restrict their practice to this field alone. 

Not only have the changes in this specialty been 
generated through the efforts of the otolaryngologist, 
but innumerable aspects of change have come from con¬ 
temporaries and colleagues in other fields of endeavor. 
He cannot forget the brilliant contributions of his 
pharmacologic colleagues in the development of the 
sulfonamide drugs, penicillin, streptomycin and the new 
antihistaminic drugs, “pyribenzamine” and “benadryl” 
Also homage must be paid to those colleagues m 
physics, physiology and psychology who have coq,- 
tributed so much to the knowledge of the acoustic 
end organ. The outstanding work in acoustic physics 
and acoustic physiology' has provided a new insight 


into the function of the cochlea, of the middle ear and 
of the vestibular apparatus. One can look forward 
undoubtedly also to utilization of new radioactive 
weapons in his practice. Radium and deep roentgen 
therapy are well known to all. Undoubtedly the technic 
of applying other radioactive materials will be devel¬ 
oped in the near future. The use of nitrogen mustards, 
the administration of various isotopes and the ultimate 
use of the cyclotron against disease may become a part 
of medical practice. We are at the threshold of a new 
and in many ways different era in otolaryngologic 
theory and practice. However, at this point it is impor¬ 
tant to emphasize .that in spite of all the preceding 
statements and in spite of all the knowledge of constant 
change, it must not be forgotten that certain diseases 
will probably always exist and, even more important, 
that certain fundamental considerations in surgical 
practice as well as in diagnosis will remain the same. 
Sound otolaryngologic practice will always be based on 
anatomic, physiologic and pathologic facts. The oto¬ 
laryngologist of tomorrow, just as he is today, will have 
to be an outstanding clinical anatomist and pathologist. 
The present state of efficiency in this specialty is due 
to the wonderful work and foresight of the American 
Board, with the active support and cooperation of 
medical schools and.hospitals. The Board cannot receive 
too much praise for the time and energy spent on this 
important educational project. I wish to add my per¬ 
sonal thanks for the many hours spent by every mem 
ber of the Board on behalf of this specialty. 

In order to educate the otolaryngologist of the futur 
to be one of the most skilled practitioners in medicine 
it is necessary to plan for a long period of sound basi 
training as well as of practical experience. Undoubt 
ediy such a man will not only be required to posses 
good knowledge of medicine and surgery but will hav 
to be adept in the meticulous technics of otologic sur 
gery and bronchoesophagoiogic procedures. He wil 
have to possess a sound knowledge of acoustic physic 
in order to treat properly his otologic patients. H 
will have to be an excellent allergist and immunologis 
in order to do proper justice to his rhinologic patients 
He wil! have to master certain fundamental technic: 
in plastic reconstructive surgery in order adequately tc 
treat deformities of the nose. _ And last but far fron 
least he must be a fine practitioner of psychosomatic 
medicine, so that he may properly evaluate the problems 

of his patients. ... , , , 

Now that the course of study m otolaryngology has 
been extended to three years, including one year of 
basic sciences the problem arises as to the best method 
Xa n ““esitot,. There are two ehief .aetl.odyo 
Snsfder Firsl, the student may take a nine months 
SliS course eitlie, at.the U™''?*:' "UXS; 
vania or Washington University or m some similar 

instkudon. This should be .;°»°'^^tsj;itah "'Y saJ 
months in an accepted hospital or ^ospi als I say 
hospitals because I can see how a student could tate 
his residency to great advantage both to himself and to 
the hospitals by spending one year m a children s hos 
pita! and one year in a general hospital. Some ho pi- 
ials are being classified by the American iledical 
Association as offering limited residencies, 
hospitals with limited residency facilities must be aoe- 
quately staffed and have sufficient beds and outpatient 
for proper training. The hospitals should have a 
adequate library and well equipped clinical laboratories- 
I am sure that in this country there are many sn 
hospitals, which could be organized and set up 
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worthwhile residencies in otolaryngology on a limited 
basis. Such a move would do a great deal not only 
for the hospital, attending stall' members and residents 
but especially for the welfare of the patients; and it 
would increase the number of otolaryngologists in 
training now badly needed. The other method of 
training is by a residency in a hospital that is equipped 
to give its own basic science courses or is in close 
proximity to a medical school where the proper facili¬ 
ties and teachers are available. It has been found of 
great advantage to continue such sulijects as anatomy 
and pathology throughout the training period of the 
resident. It is too well known that cold anatomy, 
unaccompanied by clinical ])ractice. is soon forgotten. 
On the contrar}-, the anatomy that must be learned 
preceding each operation and that must be reviewed 
following each problem is the anatomy that sticks in 
one’s mind. It is my plea, therefore, that a concerted 
effort be made at the present time to aflord each resi¬ 
dent in otolaryngology an opportunity for the studj' of 
basic science throughout his entire course of training 
in the hospital. I believe the student is best prepared 
by constant and continuous application of the basic 
sciences to the clinical aspect of the specialty. What¬ 
ever method is pursued in training, the Board will 
always see that the student is properly qualified before 
certification. There is every reason to look forward 
to a great future in the prevention and treatment of 
disease in the field of otolaryngology. 

1136 West Sixth Street. 


neurosurgery (AND THE NEUROSURGEON) 
IN WORLD WAR II 

R. GLEN SPURLING, M.D. 

Louisrillo, Ky. 

Most physicians who were actively engaged in the 
medicomilitary activities of World War II are one in 
eir desire to dismiss the whole episode from their 
minds and fix their attention on new horizons. The 
P ysicians who were not active participants in those 
civiies must be weary with hearing about them, 
' publid military medicine has been widely 

siiralr'f^r ] *«refore approach my subject, neuro- 
with ^ neurosurgeon) in World War II, 

I nsgree of trepidation. On the other hand, 

whetlip profitable for all neurosurgeons, 

milh,! ^*^^7 participated actively in the medico- 

carpf ''u war, to consider soberly and 

^ P^pgress of this specialty during the four 
which and in the period of so-called peace 

reflect fighting ceased, as well as to 

Arm, civilian neurosurgeon in the 

^rmy m tune of war. 

predictions, injuries to the ner- 
casualt^ constituted nearly 10 per cent of all battle 
and in'fi!' ambers, in seriousness of the injuries 
was spc ^ duration of treatment the neurosurgical load 
ble now!! orthopedic load. It is impossi- 

mine perhaps will never be possible—to deter- 

casualties number of major neurosurgical 

«« na,r*6'TOTr‘‘' ’'""'i 

■—- ■' admiss ions to the neurosurgical 

Annual and Mental Diseases at the 

Atlantic City, X, J., I947 American Medical Association, 


centers in the Zone of the Interior, and it is likely that 
the over-all figure for these injuries was close to 
100,000. 

The management of a neurosurgical load of this size 
was a colossal task. It was difficult because of its 
magnitude and because competent neurosurgeons are 
not numerous. It was made more difficult—and 
unnecessarily difficult—by certain circumstances on 
which I shall comment later. But from every stand¬ 
point the task was well done. 

The success of the neurosurgical therapeutic methods 
employed in World War II has already been recorded 
in the literature, and the details need no repetition. 
My purpose in this paper is twofold: (1) to summarize 
the procedures and policies in the major categories of 
neurosurgical endeavor, that is, head injuries, spinal 
cord injuries and peripheral nerve injuries, particularly 
as they differed from previous civilian procedures, and 
(2) to analyze briefly the role of the civilian neuro¬ 
surgeon in the United States Army during.World 
War II and in the future. 

THERAPEUTIC POLICIES AND PROCEDURES 

Head Injuries .—The management of acute pene¬ 
trating wounds of the brain in World War II followed, 
with no important modifications, the basic concepts 
formulated by the late Harvey Cushing for the manage¬ 
ment of those injuries during World War I. Unlike 
the neurosurgeons of that war, however, the neuro¬ 
surgeons of World War II had almost perfect control 
of the infections which seemed inevitable in the earlier 
war. Thanks chiefly to chemotherapy, to liberal quanti¬ 
ties of whole blood and blood plasma and to rapid 
evacuation by air, it was possible to make adaptations 
of those principles to military and tactical circum¬ 
stances which even Cushing, with his imaginative 
outlook on neurosurgical problems, could not have 
dreamed possible in 1917 and 1918. 

The neurosurgeon of World War II soon learned 
that unless the patient’s condition was deteriorating it 
was not necessary to hurry him into an emergency 
operation for a penetrating wound of the brain. The 
front line surgeon, therefore, was able to concern him¬ 
self with urgent cases, in which delay coQld not be 
tolerated, for he could with a clear conscience send the 
patients whose need was less urgent to hospitals in the 
rear for definitive surgical treatment. This policy 
reduced morbidity and saved lives. Moreover, it was 
of great usefulness from the tactical point of view, since 
it kept beds in the forward zone cleared for urgent 
casualties. 

An important technical advance in the surgical treat¬ 
ment of penetrating wounds of the brain was the intro¬ 
duction of tantalum plate. Most casualties who survive 
this type of wound are left with unsightly scars and 
deformities from cranial defects, for which reconstruc¬ 
tive surgical intervention is necessary. Cranioplasty • 
with tantalum seems completely to have solved this 
problem. Preliminary work had been done with tan¬ 
talum in civilian neurosurgery prior to the war, but 
Army neurosurgeons perfected the technic of the 
method and expanded its usefulness far beyond any¬ 
thing that had been achieved in civilian practice. 

A second important development in respect to pene¬ 
trating wounds of the brain is still in progress. Epi¬ 
lepsy is a not infrequent sequel of this type of wound, 
and there is much left to be learned about it. After the 
war had ended, the Surgeon General accepted the sug- 
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gestion of Army neurosurgeons that epileptic patients 
be concentrated in a specialized center, where they 
could be intensively studied. Under the direction of 
Dr. A. Earl Walker such a center was established at 
the Cushing General Hospital and was in operation 
until the fall of 1946, when it was taken over by the 
Veterans’ Administration. During the period of its 
operation intensive studies were made on some 300 
patients with post-traumatic epilepsy. At the present 
time, under the direction of Dr. Walker, four other 
post-traumatic epileptic centers are being established in 
general hospitals operated by the Veterans’ Administra¬ 
tion, and the work begun at the Cuslhng General Hos¬ 
pital Epileptic Center will be carried forward in them. 
The importance of this work, not on!}' for military 
casualties but for further scientific observations under 
controlled conditions, needs no emphasis. 

Spinal Cord Injuries .—One of the most important 
and certainly the most dramatic development in mili¬ 
tary neurosurgery in World War 11 was the program 
for the care and rehabilitation of patients with injuries 
of the spinal cord, though by no means all the credit 
for it belongs to the neurosurgeons. In the acute 
phases of their injuries these casualties r\'ere primarily 
neurosurgical problems, and neurosurgeons saw to it 
that er’ery man with a penetrating u'ound of the spine 
associated with paralysis had the benefit of prompt 
surgical exploration by e.xperienced personnel. Neuro¬ 
surgeons, furthermore, worked unceasingly to expedite 
the transportation of these patients from forward hos¬ 
pitals to rear echelon installations properly equipped 
for their treatment. One can fairly say that the reason 
that so many of these tragically wounded men are alive 
and rehabilitated today is because of the unending 
efforts of all concerned in their care to supply prompt 
and expert treatment to them in the first phases of their 
injuries. 

As soon as possible after operation paraplegic 
patients were e\'acuated to the Zone of the Interior, 
to specialized centers in general hospitals. Here a 
rehabilitation program ivas begun, based on well recog¬ 
nized policies effective in civilian clinics but applied 
with an efficiency and a zeal and a sympathetic under¬ 
standing which surpassed any comparable previous 
effort. Much credit for its success belongs to the 
urologists, orthopedic surgeons, rehabilitation and diet¬ 
ary experts, physical therapeutists and other specialists 
who participated in it. The program was and is an 
example of medical and surgical cooperation and effi¬ 
ciency unique in both Army and civilian practice. The 
Veterans' Administration has taken it over, and some 
1,200 paraplegic patients are now continuing their 
rehabilitation in five adequately equipped and staffed 
paraplegic centers. 

The ultimate goal of the Army paraplegic program 
“ was that every patient should be able to resume his 
former place as an independent person in civilian life. 
Reach, quite naturally, exceeded grasp, but the rewards 
were nonetheless fruitful. Furthermore, the demon¬ 
stration by the Army and the Veterans’ Administration 
of what can be accomplished for paraplegic patients is 
gradually awakening the public to the civilian need for 
a similar program. In the United States today a thou¬ 
sand or more healthy young adults each year are sud¬ 
denly rendered helpless by injuries to the spinal cord. 
•At the present time it is next to impossible to find 
hospital space for them'after the emergency phases of 


treatment have been completed. Modern rehabilitation 
facilities for civilians are practically nonexistent. The 
Army-Veterans’ program is a challenge to civilian com¬ 
munities to provide adequate care for these unfortunate 
men and women, and to set as their goal the high 
standards established by the Army' and Veterans’ 
Administration in the paraplegic program. 

Peripheral Nerve Injuries.—In one respect the most 
significant contribution made by Army neurosurgeons 
during World War II had to do with peripheral nerve 
injuries, for this is a problem which can be solved 
only in time of war. In peacetime the busiest civilian 
clinics do not see enough material of this sort to per¬ 
mit authoritative conclusions as to methods of manage¬ 
ment. In World War I the opportunity was there for 
the taking, but it was-lost in spite of the numbers of 
peripheral nerve injuries which occurred, because no 
accui'ate and comprehensive follow-up studies were 
made. 


One of tire earliest efforts of neurosurgeons in World 
War II was to see to it that the opportunity was not 
lost a second time. It has not been. Early in 1944 
a Peripheral Nen'e Registry was established through 
the efforts of Dr. Barnes Woodhall, and by October 
194S, when registrations were discontinued, some 8,000 
peripheral nerve sutures had been registered. The 
registry has been taken over by the Veterans’ Adminis¬ 
tration, and regular assessments of the progress of 
regeneration will be made by competent and impartial 
observers in five specially equipped centers. The 
follow-up study is planned to cover a five year period. 
When once these statistics are completed and have 
been analyzed and interpreted, the results of peripheral 
nerve surgery in World War II will be unequivocally 
clear, and the pattern will be established for the proper 
management of similar civilian injuries. 

Certain conclusions are possible even at this time. It 


has been established beyond all reasonable doubt that 
the optimum time to suture a divided peripheral nerve 
is within three to six weeks after wounding. It has 
been clearly established that by careful coordination of 
personnel and facilities the majority of peripheral nerve 
injuries can be given definitive treatment within that 
optimum time, even in an active theater of operations, 
regardless of whether or not a bone injury is present 
also It has been clearly established that the time- 
honored custom of splinting an extremity because of 
dama'^e to a major nen'e trunk is, m the absence of an 
assocfated fracture, not only useless but actually harm- 
f..l It lias been clearly demonstrated that by early 
of physical .tap, .P. 

aX’losed ioint which had previously • been the sur- 
<^eon’s bugbear in the management of all paralyzed 
extremities will almost never develop. 

' In another field of peripheral nerve surgery it has 
been established beyond all reasonable doubt that graft- 
in- of large nerve defects in the human subjects b) 
either autogenous or homogenous grafts was as unsuc¬ 
cessful in practice as it was fallacious m concept, nii 
methods and technics were tested, and the results were 
uniformly bad. The question may be asked why a 
record of failures is emphasized. The reply is , 

not the ineffectiveness of nerve grafting been setueu 
conclusively and settled early in the 'var^^many patienj 
would have been treated by this inefficient 
and would have lost the chance of nerve regeneraii 
which is possible by better technical methods. 
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was, neurosiirgoons Icanicd, witliout delay, how to 
overcome large gaps in nerves hy other means tlian 
grafting, including, as a last resort, shortening the bone 
of a paralyzed extremity. 


THE CIVILIAN NKUKO-SfUGEON IN THE AUMY 


Shortly after the United States entered World 
War II, it became my duty, as fonsnltant in Neuro¬ 
surgery to the Surgeon General, to mobilize from 
civilian sources for military purposes all available 
neurosurgical talent. I knew tlien, though I did not 
comprehend the implications of the fact, that as of 
February 1942 there were in the United States only 
one hundred and fifty-four certified neurosurgeons. 
The significance of the number became apparent when 
I found that to meet the Tables of Organization of 
.Army hospitals would have stripped every civilian 
clinic of its neurosurgical personnel and still would 
have left the Army short. 

Army needs had to be met, and the most practical 
solution was to train young general surgeons in tlie 
principles of neurosurgery and to train them as quickly 
as possible. A program of instruction was at once set 
up consisting of two parts. The first part, didactic 
lectures and anatomic dissections, lasting a month, was 
originally at the Columbia University College of Phy¬ 
sicians and Surgeons and was later transferred to the 
University of Pennsylvania School of Aledicine. ' The 
second part consisted of clinical training in the neuro¬ 
surgical centers in the United States, The students, 
at the conclusion of their didactic and laboratory work, 
were sent in small numbers to each of these centers 
and there, by lectures, instruction in the operating 
theater and ward work, they were taught the practical 
aspects of traumatic neurosurgery. When this training 
period, which lasted for three months, was completed, 
they were assigned to evacuation and general hospitals 
and to au.\iliary surgical groups. .Appro.ximately two 
hundred young general surgeons were thus trained, 
and the e.\ceptionally fine service which they rendered 
IS the background of the unprecedentedly good care 
''hich neurosurgical casualties were given in World 
Aar II. Without them it could not possibly have 

ueen accomplished. 

This demonstration of the possibilities of rapid train- 
>ng of specialists is, to my mind, one of the major 

i™tl' I of World War II. If this 

I'le lod IS applicaljle to the training of neurosurgeons 
^n wartime, it should be equally applicable to the 
raining of other surgical specialists in an emergency, 
^^le possibility is significant from the military point 
'’>ew, and it has its lessons for civilian neuro- 
iirgery. In the prewar years there was a decided 
n ency in all surgical specialties, including neuro- 
rgery, to underestimate and even belittle the value of 
‘Sound background in general surgery. As the result 
ba I- ^ e-'^perience it can be definitely said that a 
iim highly important in the train- 

g ot civilian neurosurgeons and that in time'of war 
‘t IS essential. 




T 


I should be less than honest 
I am fully satisfied 
neiiro«..r„„ ^ I doubt that any military 

resDonsiWp.°f^ certainly any neurosurgeon who was 
fullv saii'sfi development of clinical policies—is 

that we i f It is ^ comfort to believe 

m as well as we could under the circum¬ 


stances. But we should have done better. I base that 
statement on a number of considerations, about which 
I propose to speak frankly. 

First of all, the question arises as to why approxi¬ 
mate!}' three hundred neurosurgeons were needed for 
11,000,000 troops when several times as many civilians 
had been getting along very well with less than half as 
many. The obvious answer is that during wartime 
casualty rates far e.xceed the rates usual in peacetime. 
Analysis of the casualty figures confirms the observa¬ 
tion but makes clear that it is not the whole answer. 
The most reasonable explanation is that under the 
.'Vriny system which e.xisted in World War II efficient 
use was not made of neurosurgical personnel or, indeed, 
of the personnel in any other of the critical specialties. 
Such personnel was in short supply throughout the 
war. Yet it need not have been. Neurosurgical 
shortages developed because the Medical Department 
operated under the Army Service Forces, which is a 
service of supply, and because, as a result, medical 
personnel was handled, from an administrative point of 
view, e.xactly as rations, guns, clothing, food and other 
supplies were handled. Let me assure you that that 
is not the way to distribute medical personnel. 

A second reason for shortages in neurosurgical 
personnel is that the channels of command were too 
complicated and too cumbersome to permit of efficient 
operation. I am fully aware that it is necessary in 
wartime to decentralize authority, especially in theaters 
of operations, but that awareness does not prevent 
me from also being aware that medical personnel in 
short supply cannot be efficiently utilized by nonmedical 
commands which, with all the will in the world, cannot 
comprehend or visualize medical needs and medical 
problems. 

I had the responsibility, in the Zone of Interior and 
later in the European Theater of Operations, of seeing 
to it that neurosurgical casualties received competent 
neurosurgical care. The Army system made it an 
unnecessarily difficult task. My experience—and it 
was not unique—was to the effect that every time a 
new command was established, it became one more 
echelon of resistance to the proper allocation and dis¬ 
tribution of medical talent. It was to the effect that 
every new commander who entered the picture, whether 
he was a base section surgeon or commanding officer of 
a hospital or of a hospital center, held on tightly to 
all the personnel in his command whether it was needed 
there or whether it was not. As a consequence, many 
critical specialists terribly needed elsewhere were frozen 
in commands and were unemployed for weeks or 
months at a time when they could have been doing 
vital work in the care of neurosurgical casualties. 

To substitute constructive for apparently destructive 
comment, let me suggest a simple solution for this 
problem, based on recognition of the fact that critical 
specialists will always be in short supply and that their 
services must be utilized on that concept. I would not 
list a neurosurgeon, or any other critical specialist, on 
the Tables of Organization of any field, evacuation, 
general or station hospital, for two good reasons. The 
first is that all such units are necessarily deactivated, 
even when fighting is heavy, for longer or shorter 
periods, and that during these times specialists cannot 
function and are therefore lost to the Army. The 
second is that when once a medical officer appears on 
the Tables of Organization of a given unit it is a major 
operation to detach him from it. 
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My suggestion is to make neurosurgeons, and all 
other critical specialists, members of teams which are 
completely mobile and so entirely self contained that 
all of them can be moved at a few hours’ notice from 
one location to another as the need for their services 
arises. They can be moved by small plane or by com¬ 
mand car. Standard operating supplies are always 
available at all Army installations, and the only impedi¬ 
menta which the team would need to carry with it 
would be its own specialized equipment. 

It is true that neurosurgeons were attached to aux¬ 
iliary surgical teams in World War II, but auxiliary 
teams were just that—auxiliary. By the plan which 
I propose these teams would cease to be supplemental. 
They would replace the specialized personnel hitherto 
attached to various types of installations and, if not 
entirely wasted in them, at least not used to the fullest 
possible advantage. 

In the volumes on neurosurgery shortly to be pub¬ 
lished by the Surgeon General’s Office as part of the 
medical history of World War II we have tried to 
present the operational and clinical material which I 
have discussed, and other matters of like importance to 
the medicomilitary future of the country, as fully and 
fairly as possible. We who provided the neurosurgical 
care for the.casualties of that war owe it to those who 
will come after us to record, as faithfully and honestly 
as we can, our errors as well as our achievements, the 
difficulties under which we labored and whence they 
arose, the problems which we encountered and the solu¬ 
tions which .we found for them during the war or 
which, in the light of experience and reflection, we 
would now suggest for them. If the neurosurgical 
history of World War II is written from this point of 
view, and if it is made compulsory reading for the 
neurosurgeons of any future war, then our successors 
will enter on their tasks equipped for them as we of 
World War II were not equipped for ours. 


ABSTRACT OF DISCUSSION 

Dr. Barkes \Voodh.4 LL, Durham, N. C.: I find it difficult 
to discuss Dr. Spurling’s statement or to amplify it because of 
the fact that it lies outside of my own personal knowledge. 
However, on many occasions Dr. Spurling and I have discussed 
the possible place of neurosurgery and neurology in the event 
of another conflict. Although many answers cannot be given 
at this time, it seems to me that at least two things can be 
discussed, and perhaps some action taken. The first has to do 
with this annoying problem of specialized personnel, and I 
think the problem can best be illustrated by reference to the 
case of a colleague of mine. You will recall that many of the 
neurosurgeons left early in the university units, and Dr. Spurling 
had to get the remainder. This colleague was removed from 
the reserve corps because he was on the dean’s essential list, 
and he was unfortunate enough to encounter Dr. Spurling at 
a hotel in Chicago. Some hours later, about 3 o’clock in the 
morning, after sufficient inducements, he found himself back 
in the Army. That is a hard way to secure neurosurgical 
personnel. I feel tliat one thing can be done, and that is that 
our boards can get in touch with the Pentagon, and perhaps 
maintain an up-to-date list of neurosurgeons who are available, 
because of their strong backs, for military duty, and others 
who might be available for total civilian care. The second 
point has to do with ti.e relationship between neurosurgeons 
and neurologists in the militar>- structure. As you know, there 
were no neurosurgeons when the war began; there were only 
septic surgeons in their place, and Dr. Spurlmg traded the 
classification in the Army organization table, and furthermore the 
neurologist was on the medical side and the neurosurgeon rvas 
on the surgical side. There was only one hospital in this 


country in which neurologists and neurosurgeons worked 
together, both being specialists interested in organic diseases of 
the brain. This coordination was achieved only at the expense 
of a considerable “rumpus,” involving even the Surgeon General. 
This is the one hospital that achieved great things in the efficient 
care of patients and in promoting clinical investigation. As 
many of you know, I- am referring to the Cushing Hospital. 
Certainly the tables of organization should be changed so that 
the neurosurgeon and the neurologist may work together and 
may be free of this baneful influence of the general surgeon 
and the general internist. Dr. Spurling did not mention the 
driving force behind these accomplishments, but I am happy 
to name the driving force and to add that Dr. Spurling achieved 
a place in military neurosurgery in World War II that can 
only be compared with the place that was achieved by his chief, 
Dr. Cushing, in World War I. 


ULTRAVIOLET IRRADIATION OF HUMAN 
PLASMA TO CONTROL HOMOLO¬ 
GOUS SERUM JAUNDICE 
albert m. wolf, m.d. 

JACK MASON, M.D. 

WILLIAM J. FITZPATRICK, M.D, 

STEVEN 0. SCHWARTZ, M.D. 
and 

SIDNEY 0. LEVINSON, M.D. 

Chicago 

Numerous publications ^ have established that human 
blood, plasma or serum may harbor the agent of infec¬ 
tious hepatitis. This agent, believed to be a virus, has 
been the cause of hepatitis in recipients of human blood 
and plasma.- Because of the prolonged incubation 
period—two to six months—the relationship between 
administration of blood or plasma and the subsequent 
development of hepatitis is frequently overlooked. 

It is easy to exclude blood donors with a history of 
jaundice or hepatitis and to discard blood specimens 
showing hyperbilirubinemia. Unfortunately, however, 
many persons may be unknowingly infected, for many 
cases of hepatitis occur without the development of 
typical symptoms and signs and thus pass undiagnosed. 
Furthermore, the virus may be- present in the blood 
stream of the' infected person for weeks before and after 
fhe aciitp enisode of hepatitis. It is clear that admin- 
Ltratffin of human blood or plasma carries with it a 
potential hazard of hepatitu,, despite careful selection 
of donors. 

In the absence of a satisfactory method or test for 
recognizing and excluding such infected Wood, it is 
obviously desirable that alt human blood plasma and 
serum be treated to destroy the virus of infectious 
hepatitis and protect the recipient of these materials 
from the hazard of hepatitis. Any proposed method 
must meet at least three criteria; 1. It must destroy 
the virus. 2. It must be free of harmful side effects. 
3. It must be practical. 

A new method of rapidly sterilizing suspensions of 
bacteria and viruses has been developed by Qppen- 


From the Samuel Dcutsch Serum Center of the Michael Reese 
mndali'on, and the Hektoen Institute for iledical licsearcb of the Coou 

Veldee. Chief of the Biologies Contiol lailmratory of 

eXltional lnsUtul of Health, Bethesda, Md.. contributed valuablesug- 

"r"xe”e%.T^ljrfG“ilis:’l,p:ind Stokes, J-J- Ho-logous Serum 
epatitis and Infectious (Epidemic) Hepatitis, Am. J. Med. 1.3 UuyJ 

Paul. J. R.: Havens. W. P., Jr.: Sabin, A. B., and Philip. C. B-' 
•ansmission Experiments in Scruin Jaundice and Infectious Hep 
A. M. -A. 128:911 (July 38 ) 194 a. 
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heinier and Levinson.’ This new inetiiod consists essen¬ 
tially of exposing rapidly flowing thin films of liquid 
for fractions of a second to a new and powerful source 
of ultraviolet emitting intense radiation of 2,537 
angstrom and 1.S49 angstrom wavelengths. 

Oliphant * reported that serum infected with hepatitis 
virus and treated by this method was rendered free 
of the agent. Since the Oppenheimer-Lcvinson equip¬ 
ment is effective in destroying virus and since it is 
capable of irradiating large quantities of serum and 
plasma, it appeared that irradiation could be applied 
to plasma and serum if it had no deleterious elTects on 
the plasma itself. The data herein presented represent 
a preliminary report of our studies to determine whether 
irradiated plasma is free of side effects from irradia¬ 
tion and whether it is satisfactory for human use. 

The effects of irradiation of rabbit plasma were first 
tested. Rabbit plasma was pooled and divided into 
three portions, one of which served as nonirradiated 
control, one was irradiated for one second, and another 
for two and one-half seconds. Rabbits were given 
injections of 10 cc. per kilogram of body weight intra- 
venonsl)', as indicated in table 1. All of the rabbits 
tolerated the injection well. These results showed 
no evidence of toxicity from irradiation and seemed to 
justify experimental work with human plasma. 


plasma was irradiated for approximate!}- one-third sec¬ 
ond (an exposure time adequate to inactivate other 
virulent virus suspensions). A specimen was saved 
from this pool to serve as a nonirradiated control. The 
irradiated plasma on inspection showed no change in 
color and no change in general appearance. Specimens 
of the irradiated plasma were inoculated into mice and 


Tadle 2.— Climeal Results with Irradiated Human 
Plasma (PT-4652) 


No. of 

Intrii venous 
Inji’ctions, 
Cc. 

Rate ol 
Injcctloot 
Cc./MId. 

Rise in 
Teinpcr- 
uture 

Comment 

9 

GOO 

5 to 10 

None 

No evidence of reaction 

1 

350 

• 

0 

None 

This patient, asthmatic with 
osteomyelitis of the hip, ex¬ 
perienced urticaria of face 
and chest 

tf 

000 

7*A to 10 

None 

No evidence of reaction 

1 

1)00 

12 

None 

No evidence of reaction 


guinea pigs, which tolerated the injections well. Each 
of 3 rabbits was given an intravenous injection of 5 cc. 
of the irradiated plasma, and none showed any reaction 
or significant rise in temperature in the succeeding 
three hours. Electrophoretic studies of the irradiated 
human plasma and the nonirradiated control material 


Taih.e 1 . —Effects of 'rradialion on Rabbit Plasma 


Ultraviolet Exposure 


None 1 SoconiJ 2.5 Seconds 



Rabbit I 

Rabbit 

2 Rabbits 

Rabbit 4 

’ Rabbit 7 

Rabbit 8 Rabbit 0 Rabbit 10 

Rabbit 0 Rabbit 6 

Teiuperaturu bi'Iore iiiji'ctloii. 

10-2.0 

101.5 

102.2 

101.5 

102.1 

10-2.1 102.3 

102.1 

101.6 

102.6 

TeiiiiKTuturc 1 Hour after Injection 

102.3 

102.8 

102.4 

102.5 

203.2 

103.0 103.1 

103.0 

101.7 

103.0 

Tcmiicraturo 2 hours after liiiccihin 

102.6 

102.0 

102.4 

102.6 

103.0 

103.0 102.9 

103.0 

101.9 103.2 

Temperature 3 hours alter Intecihui 

102.1 

102.8 

102.0 

102.4 

102.6 

102.9 102.6 

102.8 

102.2 

102.8 

Temperature rise . 

. . .. 0.S 

1.3 

0.7 

1.2 

1.1 

0.9 0.8 

0.9 

0.6 

0.0 

Average rise for uroun. 



i!o 



0'.9 


0.0 


A small pool consisting of 2 liters of human plasma 
prepared from the-blood of normal, healthy adults was 
irradiated, an exposure of one second being used. This 
exposure time was much longer than necessary to inac¬ 
tivate other viruses in past experiments. Three patients 
Kceived 230 cc. each and a fourth received 500 cc. 
•^iter administration, none of the 4 patients showed 
any reaction which would not fall well within the 
normal range.’ These favorable results called for more 
extensive testing of irradiated plasma. 

r'lasma lot PT-4652, consisting of approximately 9 
' ers of human plasma prepared from the blood of 
normal, healthy adults, was processed in strict accord- 
nf requirements of the National Institute 

ri^lth, except for the additional step of irradiation, 
Ji reduced just before bottling in final containers. The 


(Publication withheld by the Coni' 


T5 • _ —o. V/.. A New Method for the 

I- I'^Jictivated Vaccines with Ultraviolet Irradiation: 

’"^.Apparatus. 


iBlttee r»n \r«j: r''Vr'' ^'PParaius. truuiicaiion wiimiciu uy me 

OeveloDment of the Office of Scientific Research and 

nessy,''C.). Levinson. S. O.: Milzer. z\.; Shaugh- 
Potent L ■ A New Method for the Production of 

of Bacteria .''-AL Ultraviolet Irradiation; II. Sterilization 

Vaccines T T™ f"'"’U"'zation with Rabies and St. Louis-Encephalitis 
F.. and LevinsT“s n Oppenheimer. 

Inactivated Method for -the Production of Potent 

Inactivated PolioimS;t,'l''v P'f’'''.°lct Irradiation: III. A Completely 
50:331 (June) 1945 ^^ Vaccine with the Lansing Strain in Mice, ibid. 

Serum, J^uudice Following z\dministration of Human 

1944 , vol. 39, p 054 lectures, 1943 - 1944 , Lancaster, Pa., Science Press, 

Ur. Iililt^^ done at the Galliuger Hospital at the request of 

the results to ne National Institute of Health, who reported 

uiis to us in 3 personal communication. 


were made.” The results showed “no consistent varia¬ 
tion between irradiated and nonirradiated samples.” 

Human beings have received injections from this 
lot of irradiated human plasma, with the results shown 
in table 2. Twenty-one patients received irradiated 
plasma in dosage from 250 to 900 cc. One patient 
experienced urticaria, a reaction encountered when 
untreated blood or plasma is used. No other reaction 
was observed. 

It may, therefore, be tentatively concluded that con¬ 
trolled ultraviolet irradiation would appear to be a 
practical, yet harmless and safe, procedure which will 
free plasma (or serum) from the hazard of trans¬ 
mitting infectious hepatitis. 

6. The Research Department of the Armour Laboratories performed 
these studies. 


Aniseikonia.—Tliere are twenty-one aniseikonia clinics in 
the United States. In our general population as many as two 
million persons may have complaints correctable by aniseikonic 
glasses which would otherwise remain unrelieved. This means 
that about 5 per cent of those wearing glasses would be bene¬ 
fited by aniseikonic correction. It may be years before enough 
refractionists obtain the instruments and acquire the experience 
necessary to. prescribe successfully for this condition. In the 
meantime it is important for the refractionist to recognize which 
of his patients he should refer for aniseikonic study.—Miles,_ 
Paul W.: Factors in the Diagnosis of Aniseikonia and P-- 
Maddox Rod Tests. Am. J. Ophtb. 30:835 [July] 10'” 
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ANTIBIOTICS AND TUBERCULOSIS 

A Microbiologic Approoch 

SELMAN A. WAKSMAN, D.Sc., Ph.D. 

New Brunswick, N. J. 


The recent interest in the production, isolation and 
utilization of antibiotic substances for the treatment of 
infectious diseases, especially the recognition of the fact 
that certain antibiotics, notably streptomycin, may find 
an important place in the treatment of tuberculosis, has 
suggested the advisability of reviewing the accumulated 
information on the effect of antagonistic micro-organ¬ 
isms and their metabolic products on Mycobacterium 
tuberculosis, the causative agent of human and animal 
tuberculosis. 

Surprisingly enough, the interest in the possibility of 
suppressing the growth of the tubercle bacillus and 
of alleviating the disease caused by it date back to the 
early days of bacteriology. Numerous reports have 
been published which tended to emphasize the fact 
tJiat a large number of micro-organisms, both sapro¬ 
phytic and pathogenic in nature, e.xert a pronounced 
effect on this bacillus. 

The first attempt to treat clinical tuberculosis by 
means of nonpathogenic bacteria was made within three 
years after Robert Koch first isolated the organism 
responsible for tliis disease and within one year after 
this organism, which came to be generally known as 
Koch’s bacillus, was described. The credit for the 
first application of bacteriotherapy to tuberculosis must 
go to Cantani.' On the basis of previous observations 
that the virulence of tuberculosis in corpses disappeared 
under the influence of putrefactive processes, Cantani 
in 1885 conceived the idea of treating pulmonary 
tuberculosis by having tlie patient inhale cultures of 
nonpathogenic bacteria. .•\ common saprophytic organ¬ 
ism knou-n as Bacterium tenno was used for this pur¬ 
pose. A woman aged 42. who had a large cavity in the 
superior lobe of the left lung, who suffered from fever 
and coughing and whose sputum test was positive, was 
treated by inhalation of a liquefied gelatin culture of 
the saprophyte, diluted with meat broth. The patho¬ 
genic organisms in the sputum were rapidly reduced 
in numbers and eventually disappeared completely; the 
fever diminished, and the patient’s condition improved. 

It may be of interest to quote from the original paper 
by Cantani, in which he e.xpressed his ideas on the 
subject of bacteriotherapy and reported the results 
obtained in the treatment of this particular patient : 


The well known fact that certain bacteria may destroy the 
culture of others and also jjarficularly of pathogenic scbizo- 
mycetes. provided that they may get inside of them, suggested 
to me the idea of using th.s e.xpericncc for therapeutic experi¬ 
ments in various infectious diseases. The first experiment 
was aimed at tuberculosis. I first selected Bacterium termo to 
combat the tuberculosis bacillus of Koch. . . . Herewith 
I made my first experiments on human tuberculosis. On 
May 4 inhalations of a pure culture tf B. termo in liquefied 
nutrient gelatin which had been diluted with meat broth were 
started by means of a spray apparatus with a double rubber 
balloon. The expectoration decreased rapidly, and finally it 
ceased completely during .the last days of the experiment. The 
number of tubercle bacilli decreased likewise, wliile B. termo 


Read at the presentation of the Passano Award in Atlantic City, X. J., 
From\hc Depirtmeiit of Microbiology, Xew Jersey .Vs-riculiural Experi- 
"■'^uSlrScriS^PapS'xew'jersey Aericultural Experiment Static.,, 
Vc7s«h “berCentralbi. f. d. med. 
Wissenseb. 33:513-515, 1835.- 
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could be demonstrated in the sputum; on June I the tabettk 
bacilli had disappeared completely from the sputum and could 
no longer be demonstrated while B, termo were observed in 
increasing numbers. There was a drop in temperature so 
that during the last days (of the experiment) the evening tem¬ 
perature no longer reached 100.4 F. (38 C.); the body weight 
was increased again to 39.6 Kg. The patient looked considerably 
better, the general condition was satisfactory; the subjective 
feeling of strength was improved considerably. Animals which 
were inoculated with the sputum (which was free of tubercle 
bacilli on microscopic examination) did not manifest any symp¬ 
toms of tuberculous disease. 

(Die bekannte Tatsache, dass gewisse Bakterien die Cultureii 
anderer und namentlich auch pathogener Schizomyceten zer- 
sloren, wenn sie auf irgend eine Art in dieselben gelangcii, 
brachte raich auf die Idee, diese Erfahrung fiir die Therapie 
verschiedener Infectionskrankheiten e.xperimentell zu venverteii. 
Mein erster diesbeziigUcher Versuch war auf die Tuberculose 
gerichtet, und wahlte ich zunachst Bacterium termo, urn damit 
den Bacillus tuberculosis Koch zu faakampfen. . . . Hiermit 
fiihrte ich meinen ersten Versuch am kranken Menseben aus. 
.Am 4. Mai beganneii die Inhalationen einer Reinkultur von 
Bacterium lerwo in verflussigter roit Fleischbriibe verdiinnter 
Nahrgelatine mittels eines Zerstaubungsapparats mit doppelter 
Kautschukblase. Die Expectoration nahm rasch ab, bis zum 
ganzlichen Aufhdren in den letzten Tagen des E.xperinients; 
die Tuberkelbacillea nahmen gleichfalls baldigst ab, wahrend 
B. termo darin nachweisbar wurde; am 1. Juni fehlten die 
Tuberkelbacillen vollstandig im Auswurf, und kamen nicht melir 
darin vor, wahrend B. termo in immer grosserer Quantitat 
darin vorhanden war. Das Fieber nahm ab, so dass in den 
letzten Tagen der Beobachtung die Abendfemperatur nicht niehr 
38 C. erreichte, und das Korpergewicht nahm wieder bis au! 
39.6 Kg. zu; das Ausseben der Kranken war sehr gebessert, 
der Allgemeinzustand lobenswert, das subjective Kraftgefiihl 
bedeutend gehoben. Tiere, denen die nun mikroskopisch an 
Tuberkelbacillen freien Sputa inoculirt wurden gaben kein 
Zeichen tuberculoser Erkrankung.) 

Cantani did not claim that the saprophytic B. termo 
would destroy the deeply infiltrated tubercle bacilli. 
He merely extended hope that this first e-xperiment 
miMit lead to the isolation of other bacteria which 
would be used in combating various pathogenic organ¬ 
isms. In commenting on Cantani’s e.xperiments Babes - 
siio-ffested in tlie same year that it would have been 
advTsable before determining the therapeutic effect of 
one microbe on another in vivo* to test such effects by 
mire nlatp cultures on gelatinized mediums. 

Soo*;. af.e*r", » &SS. Babes- dea.onstra.ed .ba. 
products of various saprophytic organisms, such as the 
tyocyaneus, tetragenus, staphylococcus and diplobacd- 
lus have the capacity of inhibiting the growth of 
tubercle bacilli' streptococci, hou-ever, appeared to be 
aSle to l e devdopment of the tuberculosis organ- 
sm The importance of associative orpmsms m 
IXncIlg the course of tuberculosis was thus empha- 

"lomewhat later, in 

tubercular spontmieous occurrence of 

Selas The Se of streptococci or their metabohe 
p/oducL, 'filtered and sterilized, 

Nation of the tuberculous Pf ®""\^SiefTed 
smaller and fistulas tended to heal. J f " 

Prudden= soon afterward to the conclusion that_t^ 


>Tc'fac%Suu”ufb“ririolo^ J. d. conn. n,ed. prM. T. 3M-3-. 
'^1; Unl>c*. V'.: Sur ic. f 

jngr. p. I’ciuiie dc b tubercj e'*ricerchc spcrimentaU 

c Acuic Pu/nioiury Tuiicrculosis, Aca YojSC -m. J. 
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was no evidence of a specific antagonism of a certain 
organism toward the tubercle bacillus; the results 
obtained by Nannotti may have been due to simple 
inflammation caused by the accomitanying organisms. 

Prudden also observed that the presence of strepto¬ 
cocci in |)idmonary tuberculous infections modified 
considerably the course of the disease. Highly sug¬ 
gestive results were obtained in cidture; namely, the 
growth of the streptococci prevented the subsecpicnt 
develoitment of the tubercle organism. Prudden eluci¬ 
dated these results succinctly as follows; 


When the tulierclc h.icillus and the Streptococcus pyogenes 
arc planted together on glycerinated (5 iwr cent) beef broth, 
tlic streptococcus grows as abundantl> as in separate control 
cultures, while the tubercle bacillus does not grow at all. On 
the glycerinated broth, in which the streptococci had grown for 
five days, and which was rendered sterile by filtration through 
liorcclain, the tubercle bacillus failed altogether to grow, cither 
when the sterilized broth was used in its full strength, or when 
diluted in various degrees down to four times its volume with 
fresh glycerinated broth. 


.■\ltbougb tbe cttlttirc filtrate of tbc tubercle organism 
also had an inhibiting elTect on tbe growth of the 
streptococcus, this elTect was of mticb lesser magnitude. 

These early clinical atid laboratory studies on the 
antagonistic eftects of various micro-organistns atid their 
metabolic products on tbe growth of Myco. tuberculosis 
in culture and on tbe course of tbe disease prodttced by 
this organism were later followed by more e.vact 
studies, both in vitro and in vivo. They finally culmi¬ 
nated in the work of Rappin '' on spore-forming bacteria 
and of Vaudreiner ‘ on fungi which tended to establish 
the sensitiveness of tbe tubercle bacillus to tbe products 
of various organisms. This work done between 1910 
and 1913 ended tbe first period of study of tbe antago¬ 
nistic effects of various micro-organisms on tubercle 
bacilli; it also established definitely that not only living 
microbes but their products, now known as antibiotics, 
have the capacity of inhibiting and even destroying tbe 
tubercle organism both in tbe test tube and in the living 
body. Hope was thus aroused that in time a practical 
agent would be found for tbe treatment of this impor¬ 
tant and widespread disease, which has long been 
mown as tbe white plague of mankind. 

Before proceeding to analyze tbe results of the more 
recent investigations, especially tbe effects of antibiotics 
on tuberculosis, it may be of interest to e.xamine certain 
pertinent information concerning the survival of Myco. 
tuberculosis in the soil and in other substrates and the 
production of antituberculosis agents or tuberculostatic 
and tuberculocidal substances by micro-organisms. 


SURVIVAL OF ilYCOBACTERIUJI TUBERCULOSIS 


OUTSIDE THE HOST 

The fate of the organism causing tuberculosis outside 
human or animal host has received much con¬ 
sideration. Difficulty has frequently been encountered 
|n demonstrating the presence of the tubercle bacillus 
in a given natural substrate, such as soil and water, 
ecause of lack of suitable methods and the need for 
nimal inoculation in order to establish the true patho- 
nature of the organism. The survival of Myco. 
bv the host was found to be affected 

__y ignt and by increased temperature; it was greater 




saprophytes sur U Vk""' “iraae par les diastases de quelques espcces 
Nantes 1912 nn exocrimentale du cobaye. Gaz. med. de 


ntes 1913, pp. experimentalc du cobaye, 

?. Vaudremer, A.- aVi:, 


sur ies ^BaSurVlu:; de I'extrait filtre d’AsperRillus Fumisatus 

752-754, 1913 , luberculeux, Compt. rend. Soc. Biol. 74 : 278-280 and 


in the dark than in diffused light and greater at a 
lower than at a higher temperature. 

When a culture of the bovine strain of Myco. tuber¬ 
culosis was mi.xed with cow manure and e.xposed in a 
2 inch (5 cm.) layer in a pasture, it remained virulent 
for two months in sunlight and longer in the shade. 
The organism was still alive on the two hundred and 
thirteenth day and was dead on the two hundred and 
thirtieth day. In running water the cells sundved for 
more than a year.* It was gradually recognized that the 
presence and activity of nonpathogenic micro-organisms 
greatly affect the life of the tubercle bacillus outside the 
host. The pathogen survived, for example, for three 
hundred and nine da^'s in sputum kept in darkness 
even when completely desiccated. In decomposing 
sputum, however, it could be isolated after twenty days 
but not after twenty-five days. It remained alive and 
virulent in cow’s feces exposed on pasture land for at 
least five months during the winter, two months during 
the spring and four months during the autumn; in the 
summer, however, no living tubercle bacilli could be 
demonstrated even after two months. Feces protected 
from earthworms yielded viable cells even after five 
months. 

'1 he addition of manure to soil was believed to favor 
the survival of the tubercle bacillus, as indicated by the 
fact that a higher proportion of test animals became 
tuberculous when the amount of manure added to the 
soil was increased.” The presence of the organism 
in soil and in manure was established even after one 
hundred and seventy-eight days but not later. On’ 
grass the organism survived for at least forty-nine days. 
Rhinesfound that Alyco. tuberculosis multiplied in 
sterile soil as well as in the presence of certain pure 
cultures of bacteria; however, a certain unidentified 
fungus was able to check the development of the 
pathogen, especially in manured soil. In nonsterile 
soil the pathogen was slowly destroyed, the plate count 
being reduced in one month to about one sixth of the’ 
original. Numbers of an avian strain of the tubercle 
bacillus were reduced in sevent 3 "-three days from 
48,000 to 1,400 cells per cubic centimeter in sewage 
and to 4,200 in stream water.^^ 

PRODUCTION OF ANTIBIOTIC SUBST.-VNCES 
BY MICRO-ORGANISilS 

Every investigator of the organism causing tubercu¬ 
losis observed at one time or another that when his 
cultures became contaminated with molds or with 
bacteria the culture of the pathogen no longer grew. 
This inhibiting effect was believed to be due to competi¬ 
tion for nutrients or for oxygen, or to the formation 
b}^ the invading saprophyte of growth-inhibiting sub¬ 
stances which affected the pathogen. 

It was gradually established that the production of 
antituberculosis or tuberculostatic and tuberculocidal 
agents is widespread among micro-organisms; that these 
agents, or antibiotics, are active against various acid- 
fast bacteria, and that they are produced abundantly 
by various members of all major groups of micro¬ 
organisms, namely, fungi, bacteria and actinomycetes. 

S. Briscoe, C. F.: Fate of Tubercle Bacilli Outside the Animal Body, 
Bulletin 161, Illinois Agricultural Experiment Station, 1912, pp. 279- 
3'5. 

9. Maddock, E. C. G.: Studies on the Survival Time of the Bovine 
Tubercle Bacillus in Soil, Soil and Dung, in Dung and on Grass, with 
Experiments on the Preliminary Treatment of Infected Organic Matter 
and the Cultivation of the Organism, J. Hyg. 33: 103-117, 1933. 

10. Rhines, C.: The Persistence of Avian Tubercle Bacilli in Soil and 
in Association with Soil Microorganisms, J. Bact. 39:299-311, 1935. 

11. Rhines, C.; The Longevity of Tubercle Bacilli in Sewage and 
Stream Water, Am. Rev. Tuberc. 31: 493-497, 1935. 
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Among tlie fungi, the Aspergillus fumigatus group 
received particular attention.^" Although this organism 
produces four antibiotics, the active substance responsi¬ 
ble for the antituberculosis effect appears to be fumi- 
gacin. Among the bacteria the Bacillus subtilis group 
was given special consideration, especially in recent 
years, with subtilin coming lately to the fore as a 
possible tuberculostatic agent. The actinomycetes have 
contributed several antibiotics active against tubercu¬ 
losis, namely, actinomycin, streptothricin, streptomycin 
and nocardin. Among these, streptomycin is recog¬ 
nized to be the most promising therapeutic agent for 
the treatment of tuberculosis, because of its desirable 
physical and chemical properties, its low toxicity to 
animals and its pronounced effect on the tuberculosis 
organism both in vitro and in vivo. 

PRODCCTIOX OF ANTITUBERCULOSIS AGENTS 
BY FUNGI 


Although it was known before the end of the last 
century that various fungi have the capacity of inhibit¬ 
ing the growth of and even of destroying various 
bacteria, it was not until 1913 that Vaiidrenier first 
^ported that certain fungi, comprising members of the 
.^pergillus (A. niger, A, fumigatus) and Penicillium 
• |bups, have a destructive effect on Myco. tuberculosis 

id that these fungi produce tuberculostatic and tuber- 
culocidal substances. He was led to these studies by 
the observation that the fungi destroyed tuberculin, a 
phenomenon which he ascribed to the proteolytic activi¬ 
ties of the organisms. Since tuberculin was considered 
as a to.xalbumin, one of the constituents of the proto¬ 
plasm of jMyco. tuberculosis, a study was made of 
the effect of one of these fungi, A. fumigatus, on the 
tubercle bacillus. When virulent cells of this organism 
were suspended for twenty-four days at 39 C. in a 
filtered extract of A. fumigatus and the culture thus 
treated was inoculated into experimental animals, infec¬ 
tion did not occur. The conclusion was reached that 
the fungus produced a thermostable substance, which 
was responsible for the antituberculous effects; this 
substance caused the lysis or digestion of the tubercle 
bacilli and rendered them nonpathogenic. 

Vaudremer utilized the extracts of the fungus for 
the treatment of some 200 patients with tubercu¬ 
losis. Although certain quite unexpected results were 
obtained, any conclusions based on them were con¬ 
sidered as premature; however, the preparations 
appeared to be nontoxic. These results hardly justi¬ 
fied any recommendation at that time that this method 
of treatment of tuberculosis be further extended. This 
is expressed emphatically in Vaudremer’s paper : 

It is still too early to draw any conclusions with regard to 
the treatment of tuberculosis in man. Since 1910 we have 
treated more than 200 patients with e.vtracts of A. fumigatus; 
the treatment was practiced in several hospitals and sanaloriums 
in Paris. From the facts observed one may conclude that these 
injections are imiocuous, since they never caused a febrile 
reaction. Occasionally one even observes an une.xpected recov¬ 
ery. In other cases one may observe a temporary improvement; 
but unfortunately the instances are still numerous in which 
tuberculosis takes its course. 

(Toute conclusion est egaiement prematuree si on envisage 
le traitement de ia tuberculose humaine. Depuis 1910, nous 


12. Ca) Aihesliov, I. X., aad Sireliu, F.; An Antibiotic Substance 
Active Against Jilycobacterium Tuberculosis, Science 101; 119-120, 1945. 

Gotb -L: The Ellect ot Cobalt on the Antituberculosis Activity <jf 
Aspergim'c Acid, Fed. Free. 5: ISO, 1546. (c) Soltjs, M. A.: Anti- 

biotic Action of Aspergillus Fumigatus .^gainst Jlycobaclerjum Tusercu- 
losis. Nature, London 134: 550-551, 1944. . 

IJ (a) Vaudremer, A.; Action de anelques microDcs sur la tuberculiiie: 
Coat'ribution a I'etude de la nature de la tubetculine, Ann. Int. Pasteur 
:i-i: 1S9-ISS, IPIO; <*) footnote 7. 


avons traite plus de deu.x cents maiades avec les' e.vtraits d’ 
A. fumigatus ; le traitement a etc applique dans plusieurs hopitau.v 
et sanatoriums parisiens. Des fails que nous avo'ns observe, 
on peut conclure a I’innocuite de ces injections qui iie provoquent 
jamais de reaction febrile, Parfois meme on voit survenir des 
guerisons inesperees. Dans d’autres cas, on observe une amelio¬ 
ration passagere; mais malheureusement les faits sont encore 
nombreux ou la tuberculose poursuit son evolution.) 


Nearly a quarter ai a century elapsed before fungi 
were again considered as organisms capable of produc¬ 
ing substances that possessed antituberculosis proper¬ 
ties. A real flow of contributions was started in 1940; 
Zorzoli observed that various fungi including certain 
aspergilli and mycotorulae produced a thermostable 
substance which had a pronounced antibacterial effect 
on the human and bovine strains of iVIyco. tubercu¬ 
losis. These results were confirmed by experiments 
in guinea pigs: when the tubercle organism was exposed 
for varying periods of time to the culture filtrates of 
the aforementioned fungi it lost much of its virulence 
to animals. The Oxford group which investigated 
the potentialities of penicillin could not detect any 
inhibitory action of this antibiotic on the growth of 
the tubercle organism even in a dilution of 1; 1,000.^“ 
Soltys tested various fungi for their action against 
acid-fast bacteria; here again, A. fumigatus proved to 
be the most active organism. Unfortunately,' he labeled 
the active filtrate aspergillin, a term previously used 
to designate the black pigment of A. niger. The anti¬ 
biotic substance was thermostable, bacteriostatic rather 


than bactericidal, and active in a dilution of 1:10 to 
1:20 against the human, bovine and avian strains of 
Myco. tuberculosis and in 1; 50 to 1:100 dilution 
against Mycobacterium phlei. 

Asheshov and Strelitz also observed a definite 
effect of A. fumigatus preparations on the BaciUe 
Calmette Guerin strain but not on the avian strain 


of Myco. tuberculosis. The bacteriostatic action was 
greater against the former than against staphylococci, 
although the bactericidal capacity was lower. Accord¬ 
ing to Jennings,“ helvolic acid, or funiigacin, one of 
the antibiotics produced by A. fumigatus, completely 
inhibited the growth of the.tuberculosis organism iso¬ 
lated from sputum in concentrations of 1:10,000. In 
1:100,000 dilution the inhibition was only partial. 

These results seem to point definitely to the fact that 
A. fumigatus is the organism of choice for the pro¬ 
duction of antituberculosis agents but other fungi also 
have tuberculostatic and tuberculocidal properties. 
Aspergillus ustus produces an antibiotic has t 

capacity ^ibiting the substance was 

and Mycobacterium ranae. ru 
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1:80,000 ill broth, but it was not active in Long’s 
synthetic niecliimi.‘“ The lack of activity in this inedinm 
was cine to the presence of tlie ferric ion, which inacti¬ 
vated the antibiotic. It was suggested that iron is 
essential for the growth of Myco. tuberculosis and that 
aspergillic acid exerts an inhibiting effect on this organ¬ 
ism by interfering either with the utilization of iron 
or with the functioning of an iron-containing enzyme 
sj’stem.'^'^ Other strains of aspergilli were also found 
capable of forming in synthetic mediums antibiotics 
active against the tuberculosis organism. 

Although, as has been pointed out, penicillin has no 
tuberculostatic activity, ether e.xtracts of the crude cul¬ 
ture medium of Penicillium notatum were reported by 
Smith and Emmart^” to exert a pronounced in vitro 
effect on the tubercle organism. A slightly favorable 
effect was obtained in the chorioallantoic membrane of 
the chick embryo and on guinea pigs. The e.xtracts 
of another fungus, Penicillium cyclopium, were with¬ 
out effect, however, thus indicating that the production 
of the antituberculosis factor is characteristic of 
P. notatum. 

More recently, however, penicillin itself, when used 
in concentrations of 20 to SO O.xford units per cubic 
centimeter, was observed to e.xert a bacteriostatic 
effect on freshly isolated strains of Myco. tuberculosis, 
but it was without effect on an avirulent laboratory 
strain; the latter actually had the capacity of destroying 
penicillin. When used in small amounts, penicillin may 
actually pr 9 duce a favorable effect on the growth of the 
. tubercle organism. 

The Fusarium group of fungi also contains organ¬ 
isms that possess tuberculostatic properties. Carr -- 
observed that a culture filtrate of Fusarium solani 
tested in vitro against the H 37 strain of human tuber¬ 
culosis was found to decrease its vitality. An alundum 
capsule containing 5 cc. of medium was inoculated*’ 
with a culture of Fusarium and introduced into a 
250 cc. Erlenmeyer flask containing 100 cc. of Long’s 
medium, the latter being inoculated with a fresh viru¬ 
lent strain of the tubercle organism. The culture 
filtrate of the Fusarium was active in a dilution of 
1:20, the substance being thermostable. A pigment, 
designated as javanicin, was isolated from Fusarium 
javanicum; it was active in vitro against the human 
strain of Myco. tuberculosis in concentrations of 
1:50,000 to 1:100,000; this pigment was relatively 
nontoxic. . 

Miller and Rekate reported that culture filtrates 
and extracts of certain fungi were inhibitive to the 
tuberculosis organism. Gerber and Gross designated 
one such extract mycocidin; its effect on the human 
strain of tuberculosis was both bacteriostatic and 
bactericidal. 
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Certain higher, or mushroom, fungi also produced 
antibiotics wliich possess antituberculosis properties. 
It is sufficient to mention clitocybin and nebularine. 
The first is a product of Clitocybe Candida and Clito- 
cybe gigantea; it is soluble in water and in various 
organic solvents, such as ether, alcohol, acetone and 
chloroform; it is not particularly toxic, and it exerts 
both a static and a lytic action on the tubercle organism 
not only in vitro but also in vivo, in guinea pigs. The 
second antibiotic is found in the press juice of Clitocybe 
nebularis; it is a thermostable substance and is active 
on mycobacteria and Brucella abortus.” A pigment 
designated as lactaroviolin was recently ” isolated from 
Lactarius deliciosus'; the chemical composition of the 
substance was given as CuHnO; it inhibited the 
growth of Myco. tuberculosis in a concentration of 
0.31 millimol per liter of medium. 

Attention may be also called here to a phenomenon 
described as forced antagonism. By the use of a 
synthetic medium, with living tubercle bacilli as the 
only source of nitrogen (2 per cent sucrose and 0.1 mg. 
of living bacteria in 2 cc. of medium), Schiller” 
trained or forced beer yeasts to develop ■ mechanisms 
which enabled them to digest the cells of the pathogen. 
In two days the yeasts developed and the tubercle 
organisms disappeared. The centrifuged medium con¬ 
tained an antituberculosis factor, since ’ it had the 
capacity of rapidly digesting living tubercle bacilli, 
preceded by their agglutination. The tuberculolytic 
substance was thermolabile; its action was believed to 
consist in dissolving the wax of the bacterial cells. 
These results have never been confirmed; in one experi¬ 
ment the yeasts and fungi were actually superseded 
by the tubercle organism.” 

This brief survey of the production by fungi of 
antibiotics active against tuberculosis justifies the con¬ 
clusion that many are potentially active agents which 
vary greatly in their origin, chemical nature and activity 
in the animal body. Although none of these substances 
has so far achieved'practical application for therapeutic 
purposes, there is hope that, in view of the relatively 
limited search which has been made to date, some com¬ 
pounds may still be found which can be utilized in one 
way or another—alone, as a supplement or in a modified 
chemical state—in the control of this disease. 

PRODUCTION OF ANTITUBERCULOSIS AGENTS 
BY BACTERIA 

A brief survey of the production of antituberculosis 
substances by bacteria will also reveal many highly 
promising observations, although at some periods this 
subject seemed to have been completely neglected. 

Since Babes first demonstrated experimentally in 
1888 that certain bacteria have the capacity of influenc¬ 
ing the growth of the tubercle bacillus, considerable 
evidence has accumulated. This was followed by vari¬ 
ous observations made by different investigators that 
the property exerted by saprophytic and pathogenic 
organisms on Myco. tuberculosis is not limited to cer- 

27. HoHande, A. C.: Lyse massive den bacilles de Koch chez le Cobaye 
apres traitement a la clitocybine: Pouvoir inhibiteur de ce produit vis-a-vil 
du bacille typhique, de colibacille, de Brucella abortus, etc., Compt. rend. 
Acad. d. Sc. 331: 361*363, 1945. 

28. Ehrenberg, L.; Hedstrom, H.; Lofgren, L., and Tankman, B.: 
Antibiotic Effect of Agarics on Tubercle Bacilli, Svenska, kem. tidskr. 
58:269-270, 1946; Svenska. farm, tidskr. 50; 645-646, 1946. 

29. Willstaedt, H., and Zetterberg, B.: Lactaroviolin, an Antibiotic 
Against the Tuberculosis Bacillus, Svensk. kem. tidsker. 58: 306-307, 
1946; Chem. Abstr. 41: 2461, 1947. 

30. Schiller, I.; Ueber erzwungene Antagonisten, Centralbl. f. Bakt. 
(Abt. I) 96: 54-56, 1925; 103: 304-314, 1927. 
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Rev. Tuberc. 54: 393-397, 1946. 
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tain few forms but is widely distributed among bacteria 
and other micro-organisms; some of these are capable 
of producing active antituberculosis agents. 

In 1892 Rongali demonstrated, for example, that a 
reciprocal antibiosis exists between various bacteria 
and Myco, tuberculosis. Nannotti and Prudden’s results 
in this field have already been mentioned. 

Ramond and Ravaut established in 1899 that when 
various bacteria, such as B. subtilis. Staphylococcus 
albus. Staphylococcus aureus and Micrococcus tetra- 
genus, are grown simultaneously with Myco. tubercu¬ 
losis, the latter does not develop. When a drop of a 
culture of one of the preceding bacteria is added to 
a culture of the tubercle organism, growth of the latter 
is stopped. The metabolic products of the saprophytic 
bacteria had a similar, although weaker, effect on the 
growth of the parasite. In 1902 Michelazzi reported 
that M. tetragenus has the capacity of suppressing 
Myco. tuberculosis not only in vitro but also in vivo. 
When the micrococcus was inoculated into experi¬ 
mental animals, the growth of the tubercle bacillus was 
prevented. The favorable effect of the administration 
of yeast on pulmonary tuberculosis was demonstrated 
by Huggard and Moreland in 1905.^“ The associative 
growth of Clostridium perfringens and Myco. tubercu¬ 
losis was observed to result in a lytic action of the 
former on the latter in vitro but not in vivo. 

In 1912 Rappin “ observed that culture filtrates of 
a number of spore-forming bacteria, such as B. subtilis, 
Bacillus mesentericus and Bacillus megatherium, have 
a suppressive effect on the development of the tubercle 
bacillus. M'hej] culture filtrates of the bacteria were 
injected into rabbits infected with the tubercle organ¬ 
ism, the development of the disease was prevented and 
no toxic manifestations occurred. This, activity was 
said to be due to the formation by the spore-forming 
bacteria of antibacterial agents designated as- diastases. 
Thus the test tube experiments on the effect of bacterial 
products on the tubercle organism were confirmed by 
studies in experimental animals. Although these results 
were highly significant, they did not arouse sufficient 
interest and were not followed up immediately. 

It took more than a decade before further studies 
on the antituberculosis properties of bacteria were 
reported. Most of the investigations were centered 
largely on the spore-forming aerobes. In 1926 Van 
Canneyt demonstrated that B. subtilis exerts a lytic 
effect on Myco. tuberculosis. Olivier also demon¬ 
strated that B. subtilis has the capacity of bringing 
about the lysis of the tubercle bacillus in eight to 
twelve days. 

IMore recentl}', subtilin (obtained from B. subtilis) 
was found to inhibit the growth of Jktyco. tuberculosis 
in Long’s medium, in a dilution of 1:50,000; in 
1; 10,000, it was also bactericidal. This substance 
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was also effective against experimental tuberculosis 
in . ■ . ■ ■ strain of B. subtilis described as 

Bat produced on a synthetic mediuni 

an agent which was active against the tubercle bacil- 
lus." Other spore-forming bacteria, both aerobic^' 
and anaerobic forms,^= have now been found to cause 
the loss of virulence, to inhibit the growth of and even 
to bring about the lysis of tubercle bacilli. In some 
cases the culture filtrates of the antagonistic bacteria 
were as active as the culture itself. Some attempts 
have actually been made to utilize these culture filtrates 
in the treatment of human subjects. 

Among the preparations obtained from spore-form¬ 
ing bacteria it may also be of interest to mention 
eumycin and bacillin,** The latter was obtained from 
an organism isolated from soil enriched with tubercle 
bacilli. 

Various non-spore-forming bacteria, including Esch- 
erichia coli and Pseudomonas aeruginosa are capable 
of exerting a pronounced tuberculostatic and tuberculo- 
cida! effect. Different strains of Esch. coli show great 
variations in their antibacterial action.'*® Throughout 
the most extensive literature on the antagonistic effects 
of Ps. aeruginosa and its antibiotic, pyocyanase, there 
are suggestions of their possible action on the tuber¬ 
culosis organism. However, positive evidence has been 
submitted only recently. A twenty day culture of 
Ps. aeruginosa was found *® to inhibit the growth of 
Myco. tuberculosis in dilutions of 1: SO; a crude cliloro- 
form extract was effective in 1:128,000 dilution. Short 
exposure of the pathogen to the culture of' the antago¬ 
nist caused morphologic changes, followed by loss of 
acid-fastness and final lysis. An antibiotic substance 
designated as pyolipic acid was isolated from Ps. 
aeruginosa; this substance was characterized by decided 
antituberculosis properties.*’ 

Certain streptococci have also been found to possess 
the capacity of producing antituberculosis substances. 
An organism described *® as Micrococcus antibioticus 
was active against Myco. tuberculosis in vitro. Another 
coccus isolated by Mattick *” from milk proved extremely 
effective against both human and bovine strains of the 
tubercle bacillus; this coccus yielded an antibiotic agent, 
nisiti, which was active in a dilution of 0.000006. 

This brief summary tends to establish the fact that 
bacteria also offer potential sources of antibiotics that 
possess tuberculostatic and tuberculocidal properties. 
Much is still to be done in this direction. 
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PRODUCTION’ 01' ANTITUlll-RCULOSIS AGENTS 
IIY ACTINO.MYCETES 

Like the fungi and the bacteria, tlie actinoniycetes 
comprise a number of organisms or species which pro¬ 
duce antibiotics active against the tubercle bacillus. 
Some of the active agents that have so far been isolated 
or concentrated are actinomycin. litmocidin, nocardin, 
streptothricin and streptomycin. Of these, the last 
named is the most promising. 

There are several significant points about the distri¬ 
bution of antimycobacterial properties among the 
actinoniycetes: I. .V large number of species and 

strains of these organisms are capable of e.xerting an 
antituberculosis effect. 2. Tbe active substances pro¬ 
duced by these organisms vary greatly in their chemical 
properties and their to.xicity to animals. 3. The action 
of these substances on mycobacteria and other micro¬ 
organisms vary greatly. Their antibiotic spectriuns 
range from e.xtremely narrow ones which are active 
only against certain mycobacteria, as in the case of the 
antismegmatis factor,““ to e.xceedingly wide zones when 
the activity is broadly distributed against gram-positive 
and gram-negative bacteria and even against fungi, 
as in the case of streptothricin.'' 

Streptomycin possesses all the desirable properties as 
a potential chemotherapeutic agent in the treatment 
of tuberculosis. Two cultures of the organism pro¬ 
ducing streptomycin were isolated in September 1943: 
the announcement of the isolation of streptomycin itself 
was made in January 1944 in a paper by Schatz, Bugie 
and Waksman."' Soon afterward. Schatz and Waks- 
man “ reported that streptomycin is highly effective 
against Myco. tuberculosis and other mycobacteria. 
The human strain H37 was particularly sensitive to 
this antibiotic. The tubercle organism, which was 
inhibited by only 0.2 microgram of the antibiotic, was 
six or more times more sensitive to streptomycin than 
was Esch. coli. Streptomycin possessed decided tuber¬ 
culostatic and tuberculocidal properties: it was far 
more active than streptothricin. a closely related anti¬ 
biotic. It was also active against various bacteria both 
in vitro and in vivo and had limited toxicity to experi¬ 
mental animals."* Not long afterward, Feldman and 
Hinshaw established that streptomycin is effective in 
the treatment of e.xperimental tuberculosis in guinea 
pigs. Evidence was thus obtained of the striking anti¬ 
bacterial activity of streptomycin in vivo. It resulted 
in the resolution, fibrosis or- calcification of lesions in 
all animals and the apparent eradication of the infection 
in at least 30 per cent of the animals. Positive reactions 
to tuberculin tests have been reversed to negative 
reactions, free from the organism Myco. tuberculosis. 

Different strains of the tubercle bacillus, freshly 
isolated from patients, were found by Youmans to 
vary greatly in their sensitivity to streptomycin. The 
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range in sensitivity was between 0.2 and 12.5 micro¬ 
grams per cubic centimeter, although in the great 
majority of cases freshly isolated cultures were sensitive 
to less than 1 microgram per cubic centimeter. On 
contact witli streptomycin, either in the test tube or in 
the human or animal body, Myco. tuberculosis gives 
rise to resistant strains which require far greater con¬ 
centrations of the drug for their inhibition or destruc¬ 
tion. When inoculated into animals, streptomycin- 
resistant cultures retained their resistance and no longer 
responded to streptomycin therapy."' 

Actinoniycetes produce other antibiotics which are 
active against ifyeo. tuberculosis. It is sufficient to' 
mention nocardin, produced by Nocardia coeliaca."® 
This substance is found both in the culture medium 
and in the mycelium of the organism. It has an 
inhibiting effect on the- slow-growing strains- of Myco. 
tuberculosis varieties hominis and bovis in concentra¬ 
tion of 10 to 50 per cent of the culture filtrate; unfortu¬ 
nately, it lias only a slight in vivo effect. 

The most important chemotherapeutic agent now 
known for tuberculosis, nameh^ streptomycin, has been 
contributed by the actinoniycetes. There is no doubt, 
however, that other agents supplementary or superior 
to streptomycin will be found, because of the wide 
occurrence of antimycobacterial substances among 
members of this group of micro-organisms. The po-,si- 
bility that different forms of streptomycin or even 
different sources of this antibiotic may vary quanti¬ 
tatively in their antituberculosis effect has also been 
indicated."" 

PRODUCTION OF ANTITUBERCULOSIS AGENTS 
BY HIGHER PLANTS 

Finally, in order to make the survey complete, atten¬ 
tion must also be directed to the higher, green plants 
which produce a variety of substances designated as 
“phytoncides” and which possess tuberculostatic and 
tuberculocidal properties. Marshak,for example, 
obtained a crystalline preparation from the lichen 
Ramalina reticulata. This is a nonnitrogenous, water- 
insoluble substance; when it was administered subcu¬ 
taneously in 10 to 20 microgram portions given once 
a day for a period of three weeks to guinea pigs that 
weighed from 350 to 400 Gm. there were no toxic 
effects. When the animals were infected intraperi- 
toneally with human tubercle bacilli, strain H 37 RV, 
the antibiotic retarded the progress of the disease. 

Other preparations derived from plants have been 
used at various times in the treatment of tuberculosis. 
It is’ sufficient to mention the alkaloid cepharanthine, 
used extensively in Japan, which is said to possess a 
limited toxicity and to exert a decided effect on experi¬ 
mental as well as clinical tuberculosis."* 

CHEMOTHERAPY OF TUBERCULOSIS FROM AN 
ANTIBIOTIC POINT OF VIEW 

Although the results previously presented point to 
the production by micro-organisms of a large variety 
of substances that are active against the tubercle 

57. Karlsoii, A. G.; Feldman, W. H., and Hinshaw, H. C.: Persistence 
of Resistance of Tubercle Bacilli to Streptomycin During Passage Through 
Guinea Pigs, Proc. Soc. Exper. Biol. & Med. 64: 6-7, 1947. 

58. Emmart, E. W.; A Preliminary Report on a New Tuberculostatic 
Antibiotic from a Species of Nocardia, in Conference on .^Vntibiotic 
Research, National Institute of Health, Washington, D. C., Jan. 31-Feb. 

1, 1947. 

59. Johnstone, D. B., and Waksman, S. A.: Streptomycin II. An 
Antibiotic Substance Produced by a New Species of Streptomycea, Proc. 
Soc. Exper. Biol. & Med. 65: 294-295, 1947. 
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61. Junod, O.: La cepharantine: Medecine chimio-therapique. Japonaise 
contre la tuberculose, Med. et hyg. 4: 1-2, 1946. 



484 


ANTIBIOTICS—WAKSMAl\ 


bacillus both in vitro and in vivo and thus offer promise 
as chemotherapeutic agents, streptomycin is the only 
one that has so far found practical application in the 
treatment of tuberculosis. Of a number of reports that 
have been submitted concerning the efficacy of strepto¬ 
mycin therapy in tuberculosis, only a few which have 
a direct bearing on the subject will be mentioned here. 

To Feldman and Hinshaw must go the credit for 
pioneering in these investigations. After being the 
first to demonstrate the effectiveness of streptomycin 
in experimental tuberculosis, they established by clini¬ 
cal investigations the chemotherapeutic potentialities 
of this drug. The criteria for a successful antitubercu¬ 
losis agent were summarized as follows: (o) the agent 
must be tolerated by the animal without producing 
irreversible physiologic derangements; (b) the pro¬ 
gressive development of the disease must be reversed 
to nonprogressive, accompanied by resolution, fibrosis, 
and calcification; (c) the virulent infection must be 
eradicated, and (d) the effect must be produced in a 
reasonable time. 

^ Clinically, streptomycin has been proved to have 

pronounced suppressive effect in miliary, laryngeal, 
meningitic, cutaneous, renal and exudative pulmonary 
tuberculosis. At first a small number of patients were 
treated, since only limited amounts and rather impure 
preparations of streptomycin were then available. 
Although the course of the disease was modified favor¬ 
ably and its progressive development suppressed, the 
result was believed to be associated with the bacterio¬ 
static effect of the drug, and the lack of a rapid curative 
effect was ascribed to an insufficient bactericidal action. 

As a result of treatment in the first 100 cases, 
Hinshaw, Feldman and Pfuetze considered themselves 
justified in coming to rather optimistic conclusions.®'* 
These can best be summarized in their own words: 

Streptomycin is an antibacterial agent which possesses the 
unique ability to inhibit the growth of Mycobacterium tuber¬ 
culosis in vivo, both experimentally and clinically. The mani¬ 
festations of tuberculosis may be suppressed both in experimental 
animals and in man, with at least temporary retardation of the 
pathologic processes as judged by objective criteria. In many 
instances streptomycin appears to suppress tuberculosis rather 
than to eradicate it, being apparently bacteriostatic rather than 
completely bactericidal in the concentrations which can be 
obtained in the tissues. 

Tuberculous meningitis was definitely arrested by 
the use of streptomycin. Treatment consisted in the 
daily intrathecal administration, by lumbar or cisternal 
puncture, of 100 to 200 mg. of streptomycin for two 
to six weeks. In addition patients received by intra¬ 
muscular injection 2 to 3 Gm. of the drug a day for 
six months. None of the patients who died in the first 
experiments had received intrathecal therapy, which fre- 
quentty produced temporary clinical improvement that 
lasted only for several weeks or months. 

Ulcerating tuberculous lesions of the respiratory 
passage, including the larynx, hypopharynx, trachea 
and large bronchi, have been treated in several 
instances, with prompt improvement of the patients in 
most cases; no recurrences occurred. In the prolonged 
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treatment that is usually required for patients suffering 
from tuberculosis, there is the danger of an increase in 
resistance to the antibiotic, as was established for some 
of the patients. Although streptomycin did not exert 
a rapidly curative effect on clinical tuberculosis, it 
appeared to modify the course favorably by a suppressive 
effect on previously progressive tuberculosis. 

In a discussion on the effects of streptomycin on 
pulmonary tuberculosis Bunn ®® has recently made the 
following observations: (a) The trend of the disease 
was reversed, as illustrated by the lack of spreads and 
exacerbations, (b) A majority of the patients were 
decidedly improved, (c) However, in no instance 
could the lesion be considered as cured. When a jury 
of sixteen disinterested specialists was allowed to 
examine the data submitted for their critical evaluation, 
a striking degree of’agreement was obtained between 
the impressions of the. participating investigators and 
those reported by the jury. 

The other effects of streptomycin on the clinical 
course of tuberculosis were a lowering of the sedi¬ 
mentation rate, a dramatic reduction of fever in cases 
of hyperpyrexia, a pronounced gain in weight and 
subjective improvement. The production of sputum 
-las usually been decidedly lessened and the cough has 
decreased in frequency and severity. Fourteen of a 
group of 47 patients gave negative sputum or gastric 
cultures after treatment with streptomycin. 

In a group of 50 patients with miliary and/or menin¬ 
geal tuberculosis who were treated with streptomycin, 
50 per cent of the patients remained alive, although not 
all in perfect health, “but alive nevertheless, when by 
all previous standards, death should have taken place." 
Miliary lesions in the lungs have been observed by 
roentgen examination to disappear during, the course of 
treatment. Total deafness occurred in 2 cases, and in 1 
instance, complete depression of the bone marrow 
values; the latter was due to streptomycin, since its 
discontinuation was followed by a return of marrow 
function despite a progression of the miliary tubercu¬ 
losis to death. 

The conclusion was reached®® that streptomycin is 
capable of healing certain tuberculous lesions and of 
serving as an adjuvant to existing forms of treatment 
in other types of tuberculosis. Tt was considered suf¬ 
ficiently toxic that its use must be accompanied by clini¬ 
cal observation and laboratory studies. 

In another report on the treatment of tuberculosis 
with streptomycin ®® McDermott observed three sig¬ 
nificant phenomena in the majority of the tuberculous 
patients who received streptomycin: (a) a rapid, some¬ 
times abrupt, fall in temperature and accompanying 
symptomatic improvement, not unlike the crisis o serv 
in pneumococcus pneumonia; (b) 3. regrepion, an re 
quently a complete disappearance, of the P«I™o"3ry 
lesions demonstrable roentgenologically, mid (c) 
development of strains of tubercle bacilli w ic we 
resistant to the action of streptomycin in vitro All 
three of these phenomena were most prominent in the 
more acutely ill patients of the hematogenous group. 

In still another report®' on the treatment of.4 ch - 
'dren from 7 months to 3 years of age who had- pub 

Washington, D. C., Feb. I. 1947. ^ Tj„nn P * Streptomycin 

66. McDermott, W.; 

in the Treatment of Tuberculosis -n Humans, m Conference or _ 

Study Section, National Institute of Health, Washington, u. v,, 

*®67: Sanford. H. N.. and O'Brien D. E : ftreptowein in TntoeuIcW' 
in Childhood: Results in Four Children. J. A. -M. A. 

(March 8) 1947. 
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nionary tuberculosis, the daily administration of 1 Gm. 
of streptomycin for one month resulted in a definite 
improvement in the general condition of all 4 patients 
and regression of the appearance of pulmonary lesions. 


. LOOKING AHEAD 

The use of streptomycin in the treatment of tubercu¬ 
losis presents certain challenging problems to the micro¬ 
biologist, the chemist and the clinician. Most significant 
of these is the development by the tubercle organism 
of resistance to the streptomycin, and the drug’s inef¬ 
fectiveness against certain forms of tuberculosis.'"* In 
order to overcome these limitations an intensive search 
must be made for other agents that would be more 
effective alone or combined with streptomycin. The 
idea suggested by Smith and McCloskyof utilizing 
the possible synergistic effect of two agents, such as 
“promin” (sodium p,p'-diaminodiphenylsulfone-N,N'- 
dide.xtrose sulfonate) and streptomycin, appears to offer 
certain promising possibilities. The combination of 
streptomycin with certain sulfones in the treatment of 
guinea pigs infected with experimental tuberculosis 
resulted in a greater therapeutic effect than the sum of 
the effects of the individual components. 

A turning point has now been reached in the chemo¬ 
therapy of tuberculosis. Although streptomycin may not 
be the final answer in the treatment of this scourge of 
mankind—and I hope that it is not—it has opened a new 
path, a path of antibiotic approach to chemotherapy, an 
approach sought since the discovery of the bacterial 
nature of the disease; the control of tuberculosis may 
finally materialize and thus advance man one step fur¬ 
ther in his battle against disease and epidemics.’® 


68 . Youmans, G. P.; Willistoii, E. H.i Fcldiuait, W. H., and Htnshaw, 
H. C.: Increase in Resistance of Tubercle liacilli to Streptomycin: A 
Preliminary Report, Proc. Stall .Meet., Mayo Clin. 21: 126-137, 1946. 

69. (o) Smith, M. 1., and iIcClosky, W. T.: The Chemotherapeutic 

Action of Streptomycin and Promin in Experimental Tuberculosis, Pub. 
Health Rep. 60: 1129-1138, 19-15. (6) Smnb. M. I.; McClosky. \V, T.; 
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rulosis. Nature, London 154: 550-551, 19-14. 
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CARCINOMA OF THE ESOPHAGUS AND THE 
CARDIAC END OF THE STOMACH 

Immediate and Late Results of Treatment by Resection and 
Primary Esophagogastric Anastomosis 

RICHARD H. SWEET, M.D. 

Boston 

Until 1938 when Plieniister and his associates ’ per¬ 
formed the first successful transthoracic resection for 
carcinoma of the lower end of the esophagus invading, 
the cardia, the prospect of treatment of this disease 
was dismal if not hopeless. In the majority of cases 
in which the tumor involved the midthoracic segment, 
the application of the Torek procedure ® resulted in 
disappointment because of the failure of this operation 
to provide satisfactory palliation and its inefficacy as a 
method of controlling the disease.® 

As a result of several years of experience with resec¬ 
tion and primary anastomosis within the thorax, the 
entire situation has changed, and the immediate and 
late results of treatment by resection and primary 
esophagogastric anastomosis may be evaluated. The 
elimination of the distressing dysphagia provided by this 
operation has been most gratifying, and the fact that 
a recurrence of the tumor at the site of anastomosis 
is exceedingly, unusual insures the best palliation avail¬ 
able for patients afflicted with this terrible disease. With 
regard to the possibility of cure, although more time 
will be required to accumulate a large series of cases 
in which the operation was performed long enough ago 
to observe survival periods of three years or longer, 
it is already apparent that the three to five year survival 
rate will ultimately approximate that of carcinoma 
located in other internal viscera. 

The first transthoracic resection for carcinoma of the 
cardia to be performed at the Massachusetts General 
Hospital was in 1939. From then until Jan. 1, 1947, 213 
patients with carcinoma of the esophagus or cardiac end 
of the stomach have been operated on. Resections were 
performed in 141 cases. Ninety-one of these consisted 
in transthoracic partial gastrectomy and esopha¬ 
gectomy followed by primary intrathoracic esophago¬ 
gastric anastomosis. These cases included 27 epidermoid 
lesions arising in the lower fourth of the esophagus 
and 64 adenocarcinomas arising from intraesophageal 
gastric mucosa or from the stomach itself and invading 
the cardia. Although an appreciable number of patients 
with carcinoma in the midthoracic segment of the 
esophagus had already been treated by resection and 
high intrathoracic esophagogastric anastomosis just 
below the aortic arch, the first patient, at the Massa¬ 
chusetts General Hospital in whom the esophagus was 
pulled up from beneath the aortic arch for the perform¬ 
ance of a supra-aortic anastomosis was treated in May 

From the surgical services of the Massachusetts General Hospital. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 11, 1947. 

1. Adams, W. E., and Pheraister, D. B.; Carcinoma of the Lower 
Thoracic Esophagus: Report of Successful Resection and Esophago- 
gastrostomy, J. Thoracic Surg. 7: 621, 1938. 

2. Torek, F.: First Successful Resection of Thoracic Portion of 
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3. (a) Sweet; R. H.: Surgical Management of Carcinoma of the Mid¬ 
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High Intrathoracic Esophagogastric Anastomosis, Ann. Surg. 134:653, 
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1944. Since that time 50 patients with carcinoma of 
the miclthoracic segment have been treated by resection 
and high anastomosis. Twenty-one of these had an 
anastomosis just below the aortic arch, and in 29 the 
anastomosis was performed above the arch, frequently 
just below the dome of the left pleural cavity. These 



Chart 1.—Numbers and types of cases as they have occurred from 
year to year. 


50 cases were all epidermoid carcinoma histologically. 
Chart 1 serves to illustrate the numbers and types of 
cases as they have occurred from year to year. 

RESECTION AND PRIMARY ESOPHAGOGASTRIC 
ANASTOMOSIS 

Technic oj Operation. —No important changes have 
been made in the technic of resection and primary 
esophagogastric anastomosis used in each type of case 
since previous reports were made.^ A description of 
the technical aspects will therefore be omitted. 

. Preoperative and Postoperative Care. —Little change 
has been made in the preparation and postoperative care 
of these patients since previous reports.^ The most 
important development has been the routine use of 
penicillin and more recently of streptomycin for the 
prevention of infection. -The use of these antibiotics 
has almost eliminated the element of sepsis, which was 
formerly the most frequent cause of postoperative com¬ 
plications and the principal cause of death in the 
immediate postoperative period. 

Other changes such as elimination of the continuous 
use of the inlying Levin tube, earlier ambulation, more 
frequent application of the operation of ligation of the 
superficial femoral veins to prevent pulmonary embo-' 
lism and earlier administration of oral feedings are 
features of minor importance. 

In recent months all patients have been given the 
benefit of consultation with a cardiologist,® who has 
taken a serious interest in the possibility of reducing 
the occurrence of cardiac complications. Since the 
problem of infection is now under better control, such 
complications have caused the most frequent and the 
most serious difficulty. The routine use of a low 
sodium diet to diminish the possibility of the develop¬ 
ment of acute pulmonary edema and the preoperative 
and postoperative administration of quinidine sulfate 
in an effort to prevent the occurrence of cardiac 
arrhythmias appear to have been highly beneficial, 
although a larger experience will be necessary before 
accurate conclusions ni ay be drawn. _ 

4 (a) Sweet R H.: Transthoracic Gastrectomy an'd Esopbageclomy 
for Carcinoma o£ the Stomach and Esophagus. Clinics Ssl’SS, 1943; 

Bland, physician at the Massachusetu General Hospital, 
assisted in the management at the cardiac problems m these cases. 


SURGICAL EXPERIENCE WITH TWO HUNDRED AND 
THIRTEEN CASES OF CARCINOMA OF THE 
THORACIC ESOPHAGUS AND CARDIAC 
END OF THE STOMACH 

Selection oj Cases for Surgical Intervention. —No 
patient was refused the benefit of surgical treatment 
because of age alone. In general, if the condition 
of the patient seemed good enough to offer reasonable 
prospect of his survival, an exploratory operation was 
performed. Obvious evidences of incurability such as 
the presence of distant metastases or involvement of 
the liver were taken as contraindications. In carcinoma 
of the thoracic segment of the esophagus a persistent 
fever or an intense boring pain in the back, both 
indicative of deep ulceration and infection, usually indi¬ 
cate that the condition is inoperable, and an operation 
was not performed in the majority of such cases. A 
further contraindication in the case of midthorapic 
lesions is bronchoscopic evidence of invasion of or 
fixation to the trachea or bronchi. 

Resectability. —Of all the cases of carcinoma of the 
thoracic segment of the esophagus and cardiac end of 
the stomach which were observed from 1939 to January 
1947, 213 were considered to be suitable for operative 
intervention. Chart 2 summarizes in graphic form 
the results of treatment in the entire series. Seventy- 
two lesions were hopeless from the point of view of 
removal and a resection was not performed. In 141 
cases, however, it was possible to remove the growth 
and perform an esophagogastric anastomosis. Thus the 
resectability rate of the entire group of 213 cases was 
66.2 per cent. A subdivision of the cases according 
to the level of occurrence of the tumor reveals that 
there was no significant difference between the low 
and the liigli cases with regard to resectability. Of 72 
cases of carcinoma involving the midthoracic segment 
of the esophagus, 22 were inoperable; but a resection 
was performed in SO cases, a resectability rate of 69.4 
per cent. Furthermore, of the 141 eases of carcinoma 
of the cardia and lower part of the esophagus, 50 were 
not resectable and a resection was performed in 91 
cases, a resectability rate of 64.5 per cent (table I). 


f^TKOTI erM*T<» 

B« zvi 



Chart 2.—Summary of results of exploratory operations or resection 
and primary esophagogastric anastomosis for carcitioraa of the esophagus 
and cardiac end of the stomach, (This does not include 14 cases of car* 
cinoma of the midthoracic esophagus treated by the Torek operation and^ 
reported prc\'iously.^^) 

Immediate Results of Operation.—Occurccnce Rate 
of Complications and Operative Mortality: Table 2 
demonstrates the immediate results of operation and 
the occurrence rate of complication and operative mor¬ 
tality. Of the 141 patients-treated by radical resection 
and primary anastomosis 93 (66 per cent) made an 
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uncomplicated recovery. Twenty-five otlicr patients 
(17.7 percent) in whom complications developed made 
an ultimate recovery, and 2.5 (16.3 per cent) died as 
a result of complications durini; the early postoperative 
period. 

Because of the considerably i,'reater ma;j;nitude and 
seriousness of this operative procedure when it is applied 
to cases in which the growth lies in the midthoracic 
scijment,' as compared to that for lesions at the cardia, 
it is important to differentiate hetween the two groups, 
as will he apparent from a further consideration of 
the data jiresented in table 2. Thus of the 91 cases 
of carcinoma at the cardia, which recpiires a less serious 
operation than that necessary for the midthoracic group 
of lesions, 62 (68 per cent) resulted in an uncomplicated 
recovery. The recovery, though complete, was attended 
by complications in 17 cases (18.7 per cent) and in 
12 cases (13.2 per cent) the com])lications resulted in 
death. In contrast to this, of the 50 cases of operation 
for carcinoma in the midthoracic segment of the esopha¬ 
gus, 31 (62 percent) resulted in an uneventful recovery. 
In 8 cases (16 per cent) the convalescence was attended 
by complications but the patient recovered. In 11 cases 
(22 per cent), however, the complications were of such 
severity that the patient died. 


Table \.—Rcscclabilily Rale in All Cases of Carcinoma of 
the Esophagus and Cardia Chosen for Surgical 
/nlenvnlion 


Location 

Total 

Cu>cs 

ration 

duly 

Rc.-cctlon 

Rerccla. 

hiliiy, 

% 

Carcinoma ol tlie raldtlioniclc 

csoDhaKus..... 

72 


50 

ca.i 

Carcinoma ol the cardia and ioiitr 

esoDliugus. 

Ul 

50 

01 

C4.5 

Total. 


“‘2 

111 

C0.2 


Further analysis of the complication and mortality 
rates occurring in cases of operation for carcinoma 
located in the midthoracic segment of the esophagus 
reveals that the incidence of complications and the fre¬ 
quency of postoperative mortality is considerably greater 
in those cases in which a supra-aortic arch anastomosis 
is required than in those in which the anastomosis can 
be performed just below the arch. There were 21 cases 
of anastomosis just beneath the aortic arch, in 15 (71 
per cent) of which the patient made an uncomplicated 
recovery; in 2 cases (9.5 per cent) complications devel¬ 
oped but the patient recovered, and 4 patients (19 per 
cent) died as a result of postoperative complications. 
On the other hand, of the 29 cases of supra-aortic arch 
anastomosis only 16 (55 per cent) resulted in an 
uncomplicated recovery; in 6 patients (21 per cent) 
there developed complications, although they recovered, 
and 7 patients (24 per cent) died of complications. 
These data are presented in table 3. 

•ANALYSIS OF THE COMPLICATIONS OCCURRING 
after resection 

Principal Complications. —Table 4 gives a list of the 
principal complications after, resection which were rec¬ 
ognized either clinically or as a result of postmortem 
examination. They are arranged according to the loca- 
lon of the lesion and the type of operation which was 
per ormed and include all complications previously 


reported" in addition to those which have occurred in 
the cases which have been added since those reports 
were made. It is important to emphasize once again 
the fact that in some cases two or more complications 
were observed, so that the sum of all complications is 
greater than the total number of complicated cases. 

Table 2. —Complications and Mortality Rale in All Patients 
with Carcinoma of the Esophagus and Cardia Treated 
by Resection suith Esophagogastric Anastomosis 


Type of Operation 

No, of 
Patients 

Uncom- 

plicated 

Com¬ 

plicated 

Deaths 

Mor¬ 

tality, 

% 

Ksophngeetoiny for curd* 
noiim of midthoracic 
esophugu.s... 

50 

31 

S 

11 

22.0 

Partial gastrectomy and 
esuphagectomy for earcl* 
noma fuvudiug the cardia 

91 

C2 

17 

12 

13.2 

Total. 

141 

93 

25 

23 

1G.3 


Manijestations of Injection. —There has been a rela¬ 
tive decrease in the number of infections which have 
occurred since penicillin has become available for rou¬ 
tine use, with almost complete disappearance in the 
low and infra-aortic anastomosis groups. Sepsis is still 
a factor to be reckoned with; however, in the supra- 
aortic anastomosis group. In 3 of this group of cases 
empyema developed. In 2 instances a small pocket of 
pus developed in the superior aspect of the chest; 
these were recognized only at autopsy. In 1 case 
(to be described later) the infection resulted from a 
leakage at the suture line and was a part of the wide¬ 
spread sepsis which was the cause of the patient’s 
death. In the other the empyema was an insignificant 
observation in a patient who died of cardiac failure. 
In the third case there developed bilateral basal empy¬ 
ema accumulations, which were drained successfully 
by bilateral resection of ribs. 

Mediastinitis. —Only 1 case of mediastinitis was 
observed in addition to those reported previously. This 

T.able 3. —Carcinoma of the Midthoracic Esophagus: Com- 
pticalion and Mortality Rates According to the 
Type of Operation 


Recovery 


Typo of Operation 

No. of 
Patients 

Uncora- 

pltcuted 

Com¬ 

plicated 

Deaths 

Mor¬ 

tality, 

% 

Esophagectomy with anas¬ 
tomosis below the aortic 
arch. 

21 

15 

2 

4 

19.0 

Esophagectomy with anas¬ 
tomosis above the aortic 
arch. 

29 

16 

G 

7 

24.1 

Total. 

. 50 

31 

8 

11 

22.0 


occurred in the patient in whom sepsis developed as 
a result of leakage at the anastomosis. 

Cardiac Disorders. —Since the relative decrease in the 
occurrence of complications which result from infection 
and as a result of the greater use of the supra-aortic 
type of anastomosis for high growths in the midthoracic 

6 . (a) Sweet, R. H.: Transthoracic Resection of the Esophagus and 
Stomach for Carcinoma: Analysis of the Postoperative Complications; 
Causes of Death, and Late Results of Operation, Ann. Surg. 121:272, 
1945; (h) footnote 3 b. 
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segment of the esophagus, cardiac disorders have come 
the list” ^ greatest numeric importance in 

JeshvV v ^ myocardial infarction, con- 

fbse "‘'f? arrhythmia which were 

obse ved m the patients who had carcinoma of the 
m.dthorac.c esophagus as compared with those whose 
l^iowth was at the cardia is obvious from table 4 This 
IS esjjecially true of diose in whom it was necessary 
to dissect the growth out from beneath the aordc a?ch 

In 9?ciswof’lT'"- f anastomosis. 

15 cardi-ie ^ >ntrathoracic anastomosis there were 
15 caichac complications (16 per cent) In the ?i 
cases of high subaortic arch anastomosis'there were 6 
such complications (28 per cent), and in 1110 ^ 0 ^ 
of supra-aortic arch anastomosis there were 12 cardiac 
complications (41 per cent). This difteience ,s no5 

Taui. 1 .: 4.~Co,>,P lica,ions Polh,,!,,, R.scOion (Arra.u.cd 

_ 'C'cordmg to TyPe of Operatio,,) ^ 


i-,a- Ji. a, 

Oct. 25, 1947 

1 of transitory surgical shock and 2 of leaks t 
the anastomosis. One case nf tool ^ ‘Cakage from 

«l*rly man „I,o ha”a Scll tr 

cardia with a low intratimme; ™ carcinoma of the 

characterized by the the transitorf 

contents through the intercostal dJaLagSis ?pS- 
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Sepals. 

Cardiac disorders 
Congestive failure..... 
Afyocardlal infaretionl, 
Pnhnonary disorders 

X'ncumonlu. 
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Atelectasis. 
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taneous closure took place after a few days In the 
second case the leakage was the cause of the patient’s 
c^eath. It resulted from technical difficulties^ in thJ 
peiformance of a supra-aortic arch anastomosis in an 
elderly woman udio had an anomalous right innomi¬ 
nate arter 3 - winch arose from the aortic lirch at hs 
junction with the descending aorta. The'S ence o 
tins large vessel at the ,place ivhere the prStal 

Table 6.— Survival After Transthoracic Panin! 

for Carcinoma of the Lozocr Part of the Esophagus 
or Cardia 


unanticipated in view of the fact that Hip i t i 
tumor lies, the more e.Mtensive the dissec L ^ ^ 

m the mediastinum; moreover the ^ 
operative pracedure is considerably prolmS 

have''bZ'obse^rti'faTS^ 

reported. Two additional cases of milmn “ 

have been observed. This makes 3 ca es ffiMl” 

tions, an incidence which is rather hSf i ‘ 1 

sistent with the advanced age 3 

condition of the majority of these patients! ' Sieueral 

Vascular Disorders—InzhAed among vascular elk 
orders are .a case of thrombosis of ihe “'.=>- 

discovered at autopsy and 4 cases of tlim 7^'” 

of the veins of the leg. The hUci 
lisation and interraptlon of tho anporficinl Sno'r'a “veto/ 

.l.or.a.v (previonslv reponed*,,', of - 


Total niimhcr of 

3939 

low 

ion 

iOX2 

1913 

lOU 

1015 

ZOlG Total 

opcratioiig.... 

Z 

o 

0 

7 

H 



10 

1 

91 

12 


XXospituI deaths 

0 

0 


X 

2 


3 

%ot 

TJJO^e 

Total umdyzed 

Survivals 


2 

'} 


12 

15 

2G 

]j 

70 

IVho 
Survived 
a Givco 










• 'I'imo 

Gmonth.s..... 

1 

2 

0 

3 

10 

J2 

2! 

11 



12 mouths. 

1 


4 

0 

8 

7 

35 

33 

ISW 

IS months . 

J 


3 

2 

7 

3 

0 


28 

44.0 

2 years....... 

J 

0 

I) 

2 

5 

2 



12 

3IA 

3 years. 

I 

0 

2 

2 

4 




9 

30.0 

1 years. 

J 

0 

2 

2 





5 

45.5 

a years. 

1 

0 

2 






3 

37.5 



0 









7 years. 

1 








1 

ICO.O 


Note; Thirty palic;it,s uere operated on thrlic or more ycara ago. 
Seven Immediately postoperatlvely. Of the renjolning 23, 0 arc 
living mul uppurenlly veil ut the end of three years, making a three 
year survival rate of 39 per coat. 

segment of the esophagus had to'be pulled out from 
beneath the aortic arch made it practically impossible 
to perform a satisfactory anastomosis, and leakage 
occurred. 

CAUSES OF DEATH AFTER OPERATION 
Table 5 lists the causes of death which occurred dur¬ 
ing the early postoperative period, arranged accordm.? 
to the type of operation performed. The most frequent 
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single CAUse of cleatli was congestive failure of the 
heart, which accounted for 9 of the 23 fatalities The 
relative importance of this cause among the cases of 
high midthoracic carcinoma with >npra-aortic anastomo¬ 
sis is manifest. The ne.\t most fre(|uent cause of death 
was sepsis, which occurred in eases. In the remainder 
of the cases the causes were di.strihuted widely, as 
follows: pulmonary embolism 1 ; j meumonia 1; massive 
pulmonary atelectasis 1; chylon-N hydrothorax 2; infarc¬ 
tion of the liver 1 ; uremia 1. and myocardial infarc¬ 
tion 2. 

L.\TK KKSULTS OF VI ^rcTIO.V 

Enough time has now elapsed since the performance 
of the operation in many of the i-.es that a two year 
or longer period of observation is possible. Of the 
141 patients on whom a resect i.m was performed, 23 
died in the hospital. The recoriK nf the 118 survivors 
are available for study. A .siuvissful follow-up study 
has been made in 116 of the.se cases. Two patients 
remain untraced and for the puqiose of this study 
are considered as dead as of tlie last date on which 
they were known to be living 


T.mile 7 .— Sun-iial AjU-r Rcscc"' s I’l CnrAiioiiia oj the 
Midthoracic /•je/'Am.iir 


To of 'riiose Who 11ml 
ihe Oi'iiortunlty to 
tan taia laa Total Survive u GlveiiTliiic 

Total no. of opcratloua. la la ia aj 


Eospltal dcatlia. j a i 11 

Total unalyzcJ . i,j r, r.o 

Survivals 

0 months. 0 n i.i so 17.0 

13 months. t S . U 

18 months. a .i 31.0 

31 months. 3 __ .1 37.3 


Although the ultimate results will probably be similar, 
it is desirable at the present time to separate the cases 
of carcinoma of the midthoracic segment from those 
at the cardia because there are so few of the former 
group of cases in which the results of operation have 
been observed longer thin two years and none longer 
than three years. 


SURVIVAL FOLLOWING RESECTION FOR CARCINOMA 
OF THE LOWER ESOPHAGUS AND CAR¬ 
DIAC END OF THE STOMACH 

Table 6 outlines the facts regarding the survival of 
patients operated on for carcinoma of the lower part 
esophagus and cardia. For each year, beginning 
with 1939 and ending ^vith 1946, are shown the total 
number of patients operated on, the number of deaths 
in the hospital, the total survivors per year and the 
number of patients alive at given periods of time 
a ter operation, starting with six months and ending 
with the number of years which have elapsed between 
day ^ri946^ operations were performed and the last 


reveals that the majc 
latanties from metastases or recurrence of the 

will L first two years after operati 

havp j appreciable number of ] 

survival '""'f^ two years. The tin 

The t-ihl series is particularly inte 

e shows that there were 30 patients whos 


ation was performed three or more years ago. Seven 
of these jiatients died as a result of operation, leaving 
23 who had an opportunity to survive. Nine of these 
23 patients were alive three or more years after opera¬ 
tion. This represents a three year survival rate of 39 
per cent. A further inspection of the table reveals that 



of thoac who had the opportunity to survive a given period) following 
rc-Hcction^ and csopliagogastric anastomo^is in 91 cases of carcinoma of 
the cardia. Scvcnty»ninc patients survived the operation. 


of these 9 patients 4 are alive three years, 2 four years, 
2 five years and 1 seven years after surgical inter¬ 
vention. 

A graphic representation of the percentage survival 
each year is shown in chart 3. One line on this chart 
shows the percentages of survivors following resection 
excluding the patients who died in the hospital imme¬ 
diately after the operation. For the sake of comparison, 
another line gives the percentages of survivors based 
on the entire series of patients undergoing operation, 
not excluding the postoperative fatalities. 

These results give reason for considerable encourage¬ 
ment. They suggest that as with carcinoma in other 
organs of the body, the majority of deaths from recur¬ 
rence and metastasis after resection of carcinoma of 
the esophagus and cardia occur during the first two 
years after the operation. Furthermore, if the patient 
survives three years his chances of further survival and 
possibly of cure are reasonably good (chart 3, table 6). 
Such a result has not been obtained-by any other method 
of treatment of this disease. 



Cliart 4.—Duration of life among those patients who died following 
discharge from the hospital. 


SURVIVAL FOLLOWING RESECTION OF CARCINOMA 
OF THE MIDTHORACIC ESOPHAGUS 

Holmes and Schulz " have shown that no patient with 
carcinoma of the esophagus treated by supervoltage 
roentgen radiation survived longer than two years. This 
is not much different from the survival figures of 

7. Holmes, G. W., and Schulz, M. D.: Supervoltage Radiation; 
A Review' of the Cases Treated During an Eight Year Period (1937- 
1944), Am. J. Roentgenol. 55: 533, 1946. 
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Nathanson and Welch,® who have indicated that in 
untreated cases almost all patients are dead less than 
two years after the onset of the first symptoms. 

In the study of the late results of resection in cases 
of carcinoma of the midthoracic esophagus, it must 
be remembered that the first patient in this group was 
treated in 1944. Although not enough time has elapsed, 
therefore, to make studies of the end result in this 
group particularly significant, table 7 serves to reveal 
the same tendencies as are seen in table 6, which deals 
with carcinoma of the lower segment of the esophagus. 
The large number of deaths occurring in the first twelve 
months is apparent, and the percentage survivals at 
si.x months, one year, eighteen months and two years 
after operation are similar to those of the other group. 
Subsequent reports will be made regarding these cases 
after sufficient time has elapsed. 


VALUE OF THE OPERATION IN THE PALLIATION 
OF THE DISEASE 


In carcinoma of the esophagus tne most distressing 
symptom is dysphagia. The misery attendant on the 
ilmost complete obstruction which ultimately afflicts 
aatients who have the disease is pathetic to observe. 
Any method of treatment which will alleviate this dis- 
:ressing symptom is gratefully received. Bougienage 
md roentgen radiation are notoriously ineffectual 
except to afford transitory periods of relief in a few 
:ases. It has been a gratifying observation that even 
n those who' die of recurrent or metastatic disease fol- 
owing resection with esophagogastric anastomosis there 
ieldom dei'elops a recurrence at the anastomotic stoma. 
This fact alone makes the operation worth while if the 
latient can thus be kept comfortable for a period of 
It least si.x months to one year. 

The duration of palliation obtained by' the use of 
this surgical procedure in cases of carcinoma of the 
esophagus and cardia varied from six months to four 
years. In the group of cases of carcinoma of the 
cardia, of the 46 patients who died subsequent to the 
operation 9 lived six months or less, 21 lived six 
months to one year, 8 lived twelve to eighteen months, 
6 lived two years, 1 lived three years and 1 lived four 
years. In the group of cases of carcinoma of the 
midthoracic segment of the esophagus, of those who died 
subsequent to the operation 6 lived six months or less, 
10 lived from six months to one year, 2 lived twelve 
to eighteen months, 2 lived two years and 1 lived three 
years. Chart 4 illustrates the relative length of sur¬ 
vival in each group of cases of those patients who died 
subsequent to their discharge from the hospital. Because 
the total numbers are so different in the two groups, 
the length of survival is shown in each category as a 
persentage of the total number of deaths in that group. 

' As a method of palliation alone, therefore, resection 
and anastomosis has been proved superior to any other 
fonn of treatment yet available in the management of 
carcinoma of the esophagus and cardiac end of the 
stomach. The significant fact, however, is that many 
patients survive longer than a year; in some the relief 
from dysphagia produced by resection and esophago¬ 
gastric anastomosis has been prolonged for two years 
or more. _ 


Xatbansoii. I. T.. and Welch, C. E.: Life Expectancy and Inci- 
of Malignant Disease. Am. J. Cancer 2S; 40. WSo 


J. A. M. A. 
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ABSTRACT OF DISCUSSION - 

Dr. Dallas B. Phemistek, Chicago: Dr, Sweet is to be 
congratulated on the superb operative results and on the 
e.xcellent studies that he has made on the patients. The encour¬ 
aging aspect of this field of surgical practice is the rapid 
decline in operative mortality and the e.xtension of the field of 
operability to include high lesions in the esophagus and advanced 
lesions of the stomach, sometimes adherent to surrounding 
structures which must also be excised. 


At first the mortality was e.xtremely high both in Japan, 
where resection by thoracolaparotomy was first performed, and 
in this country, where transthoracic resection was first done 
successfully. The mortality has so declined that in experienced 
hands it now ranges around IS per cent. In the last 26 opera¬ 
tions that Dr. Adams and I have performed there were but 2 
operative deaths. A discouraging aspect is that the incidence 
of recurrence after operation has not improved to the same 
e.xtent that the operative mortality has been reduced. The 
frequency of recurrence varies with the location of the tumor. 
The most favorable location is m the lower end of the esophagus. 
Tumors of the esophagus narrow the lumen and. produce 
obstructive symptoms relatively early, from which tlie diagnosis 
is sooner or later made. Metastases are commonly present by 
the time the patient receives operative treatment. The early 
metastases from carcinoma of the lower esophagus are usually 
located in the lymph nodes along the upper part of the lesser 
curvature of the stomach which are removable. This makes 
for a better prognosis in carcinoma of the lower esophagus. 
Dr. Sweet referred to the first successful one stage trans¬ 
thoracic resection and anastomosis, done by Dr. Adams and 
myself. The tumor was in this location and lymph node 

metastases in the lesser curvature of the stomach were removed. 
The patient is now well nine and one-half years after operation. 
Recurrence is more frequent after operation for carcinoma of 
the upper part of tlie esophagus because the neoplastic growth 
invades surrounding structures and metastasizes to regional 
lymph nodes that arc difficult or impossible to remove. Car¬ 
cinoma of the pro.ximal stomach usually begins at a distance 
from the esophageal opening and may grow silently for as long 
as nine to eighteen months before it finally reaches the 
esopliagus, produces obstructive symptoms and gets diagnosed. 
By that time it has often spread to surrounding structures and 
metastasized to regional lymph nodes, which makes for a high 
incidence of recurrence after resection. Early diagnosis and 
early surgical operation are the keynotes for future 
improvement. 


Dr. Jf orris T. Friebell, Chicago: What portion of the 
vagus nerves is resected in ■ Dr. Sweet’s operation, and does 
this result in any disturbance of gastric motility? 


Dr Richard H. Sweet, Boston: The work of Dr. Phemister 
las always been a great stimulus to me. In this transthoracic 
operation, e.xtreme!y long sections of the vagus nerve are 
esected, and I have come- to disregard the vagus nerve so 
horoughly in dealing with these carcinomas of the esophagus 
hat I pay little attention to it. The nerve is usually divided 
ust below the aortic arch, often above the pulmonary branches, 
t IS not divided above the origin of the recurrent nerve, hosv- 
ver. I would like to comment on something which causes 
oncern to the thoracic surgeon, namely, that I have never been 
ware of any vago-vagal reflex in man while handling the vagus 
erve during these operations. The motility of the stomach 
; of course interfered with, and yet there is something peculiar 
bout that observation, because the roentgenologists at Massa- 
husetts General Hospital have commented without any 
rompting whatever that the lack of gastric motility, about 
.■hich the surgeon used to be so concerned, seems to be less 
nd less obvious as time goes on. Why that should be, I do 
lOt know, e.xcept that the amount of dissection which I now do 
award the antrum and the duodenal end is much greater than 
!: used to be. 
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STREPTOMYCIN IN OCULAR INFECTIONS 


lOHN G. OEUOWS, M.D. 
and 

CHESTER J. FARMER 
Chicago 


Tlie adoption of streptomycin for the treatment 
of various infections cansccl hy organisms either 
insensitive or resistant to sulfonamide compounds and 
penicillin has aroused much interest among ophthal¬ 
mologists. Streptomycin has heen shown h}’ in vitro 
and in vivo e-xperiments to he bacteriostatic against 
certain gram-positive organisms as well as against a 
wide variety of hitherto resistant gram-negative forms. 

The literature on the use of ^treptoInycin in ocular 
infections is extremely meager. Owens * reported 
1 case of a severe corneal infection caused by Esch¬ 
erichia coli, which responded .satisfactorily to the local 
application of strciitomycin. .Mherstadt and Price- 
treated 9 patients with corneal infections with strepto¬ 
mycin applied locally. In spite of the fact that adequate 
bacteriologic data were unohtainahle, they concluded 
that the addition of this antibiotic to the usual form 
of treatment definitely shortened the healing time. 

Experiments undertaken hy Leopold and Nichols^ 
have demonstrated that streptomycin appears in the 
conjunctiva, sclera, extraocular muscles and aqueous 
humor of rabbits when it is administered in systemic 
dosages of 10,000 micrograms jier kilogram of body 
weight. In order that streptomycin might appear in 
detectable amounts in the cornea, vitreous, chorioretinal 
tissues and optic nerve, 100,000 micrograms per kilo¬ 
gram of body weight were re(|uired. These huge 
systemic dosages, which were required to obtain a 
detectable but probably therapeutically inadequate level 
m these tissues, might under prolonged treatment pro¬ 
duce neurotoxic disturbances in man. Fortunately for 
the ophthalmologist high concentrations of strepto¬ 
mycin in the conjunctival sac may be instantaneously 
achieved by simple instillation. Furthermore, satis¬ 
factory concentrations are readily obtained in the 
aqueous in the presence of abraded or inflamed corneas 
and may be obtained even in the presence of an intact 
P ™a if a wetting agent or iontophoresis is employed.^ 

''en m the vitreous high concentrations may be safely 
acnieved by the injection of amounts up to 500 micro- 
1 streptomycin in 0.1 cc. isotonic sodium 

chloride solution.*"* 

The purpose of this paper is to present results of 
s reptomycin therapy in experimental and clinical 
ocular infections. 


I- the effectiveness of streptoxiycin therapy 
IN experimental ocular infections 
WITH certain organisms 

to R oj Experimental Corneal Ulcer Due 

Pyocyaneus. —Up to recent times the treat- 
—- clinical or experimental ulcer of the cornea 
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due to Bacillus pyocyaneus has been unsatisfactory. 
Sulfapyridine administered orally to the experimental 
animal has been ineffective prophylactically, causing 
only a decrease in the severity of the infection.” When 
sodium sulfacetamide was used locally as a prophylactic 
agent," the administration of it in one hour prevented 

11 of 17 infections; after 5 hours, 5 of 12, and after 

12 hours, only 2 of 12. Von Sallmann.i employing the 
same organism and sulfadiazine administered orally 
and locally by means of iontophoresis, was successful 
in preventing infection in 90 per cent of the inoculated 
animals. 

E.xperiments were undertaken to determine the effec¬ 
tiveness of streptomycin in similarly produced corneal 
ulcers. The strain of B. pyocyaneus used was one 
which produced uniform infections of the cornea in 
rabbits. In a series of normal rabbits anesthetized by 
intravenous injections of pentobarbital sodium, an area 
of each cornea ivas delineated by a 4 mm. trephine and 
the epithelium within this area was abraded by a knife. 
Fluorescein was employed to determine the complete¬ 
ness of abrasion, after which. a cotton applicator 
moistened in a twenty-four hour broth culture of 



FIr. 1.—Pyocyaneus infection of cornea untreated. 


B. pyocyaneus was forcibly rubbed against the abraded 
area of both eyes for sixty seconds. 

Streptomycin was applied to the right eye at two, 
four, six, eight and twenty-four hours after inoculation, 
while the left eye was reserved as an untreated control. 
Treatment consisted of three instillations of an isotonic 
sodium chloride solution containing 10,000 micrograms 
of streptomycin per cubic centimeter at two hour 
interv'als after the periods previously indicated. 

Our e.xperiments demonstrated that streptomycin 
therapy, when applied within six hours, in all cases 
prevented infection of the cornea. The control eyes 
uniformly progressed to complete destruction of the 
cornea. These results indicate the great value of strep¬ 
tomycin against B. pyocyaneus in infections of the 
cornea. Up to the present time, streptomycin is 
unexcelled as a therapeutic agent in this type of infec¬ 
tion (figs. 1 and 2). 

B. Treatment of Experimental Streptococcic Infec¬ 
tion of Vitreous. —Attempts to prevent or influence 
experimental infections of the vitreous had been unsuc- 

5. Joy, H. H.: Treatment of Experimental Bacillus Pyocyaneus Ulcer 
of Cornea with Sulfapyridine, Arch. Ophth. 37: 1135-1164 (June) 1942, 

6 . Robsop, J.- M., and Scott, G. I.: Local Effectiveness of Sodium 
Sulphacetaraide (Albucid Soluble) in Treatment of Experimental Ulcers of 
the Cornea, Brit. M. J. 1:5-8 (Jan. 3) 1942. 

7. von Sallmann, L.: Sulfadiazine Iontophoresis in Pyocyaneus Infec¬ 
tion of Rabbit Coniea, Am. J. Ophth. 35: 1292-1300 (Nov.) 1942. 
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cessfiil xmtil von Sallmann and his co-workers ® and 
Leopold ° were able to check the progress of a hemo¬ 
lytic Staphylococcus aureus infection and Klebsiella 
pneumoniae type III infection by means of the intra- 
vitreous injection of penicillin. The present experi¬ 
ment was to determine the eflfectiveness of streptomycin 
therapy with experimental beta-hemolytic streptococcic 
infection of the vitreous. For this purpose the vitreous 
of each eye of a series of rabbits was inoculated with 
0.1 cc. of a twenty-four hour broth culture of Strepto¬ 
coccus pyogenes strain C 203 diluted to 1:10,000 in 
isotonic sodium chloride solution (plate count 1,000 to 
2,000 organisms per cubic centinxeter). This organism 
was observed to be sensitive to 10 micrograms of 
streptomycin in 1 cc. of solution. 

These rabbits were treated either systemically or by 
injection of streptomycin into the vitreous. The sys¬ 
temic administration was in the form of (1) continuous 
intravenous drip of 100,000 microgi'ams of strepto¬ 
mycin solution per kilogram of body weight over a 
period of six hours or (2) intramuscular injection of 
a similar amount of the agent emulsified in a sterile 
preparation of cholesterol derivatives in peanut oil with 



Fig. 2.—Pyocyaneous infection of cornea treated with streptomycin. 


2 per cent beeswax (“pendil improved”) ; the drug 
was given either as a prophylactic or therapeutic mea¬ 
sure. The intravitreal injections of streptomycin were 
administered either simultaneously or two, four, six, 
eight or twenty-four hours after the inoculation. For 
intravitreous injection 0.1 cc. of an isotonic solution of 
sodium chloride containing 250 to 1,000 micrograms of 
streptomycin per cubic centimeter was used 

In these experiments neither form of systemically 
administered streptomycin prevented the development 
of a vitreous abscess. However, the external inflam¬ 
matory manifestations were far less pronounced in the 
systemically treated animals than in untreated controls. 
Animals receiving intravitreous injections of 100 to 
200 micrograms of the less purified streptomycin, or as 
little as 25 micrograms of the streptomycin-calcium 
chloride complex did not develop a vitreous abscess if 
treated within six to eight hours after the inoculation. 
On the other hand, vitreous infection resulting in 


S (o) von Sallmann, L.; Meyer, K.. and Di Crandi, J.: Experimental 
Study of PeniciUin Treatment of Ectoffenous Infection of Vitreous, Arch. 
rinMh a"- 179-189 (Sept.) 1941. (b) von Sallmann. L.: Pemallin Thcr- 
anv oi InfKtions of the Vitreous, ibid. 33: 435-462 (June) 1943. , 

^‘9 Leooold I H.: Intravitreal Penetration of Penicillin and Penicil- 
Im thei^py of Infections of the W.treous, Arch. Ophth. 33:211-216 
(March) 1945. 


eventual abscess occurred in the untreated control eye 
or in those treated with less than the previously speci¬ 
fied amounts of streptomycin (fig. 3). 

As noted by Leopold and Nichols, streptomycin enters 
the vitreous with difficulty. Concentrations of but 
2 units of the agent per gram of vitreous could be 
obtained following a single intramuscular injection of 
100,000 units of streptomycin per kilogram of body 
weight. Since the in vitro sensitivity of the organism 
employed by us was shown to be 10 micrograms per 
cubic centimeter, it is easy to understand why the 
systemic administration of the antibiotic was ineffective. 
The observed higher concentrations reported by Leo¬ 
pold and Nichols as occurring in the conjunctiva, sclera, 
extraocular muscles and aqueous humor explains the 
localization of the infection to the vitreous. On the 
other hand, the direct intravitreal injection of strepto¬ 
mycin in the concentrations and within the time indi¬ 
cated effectively prevents infection. Our experimental 
results parallel those of Leopold and of von Sallmann, 
who demonstrated that vitreous infection with staphylo¬ 
cocci or pneumococci were arrested if intravitreal injec¬ 
tions of penicillin were made within eight hours after 
inoculation. 

II. THE CLINICAL APPLICATION OF STREPTOMTCIN 
IN OCULAR INFECTIONS 

In 23 cases (if ocular infections treated with strepto¬ 
mycin, 7 were acute conjunctivitis, 10 were chronic con¬ 
junctivitis, 5 were corneal infections and 1 was a 
postoperative intraocular infection. 

A. Acute Conjunctivitis .—The 7 cases of acute con¬ 
junctivitis included 1 primary meningococcic con¬ 
junctivitis, the organism being identified as Neisseria 
intracellularis group Ha. There was 1 patient with 
almost a pure culture of Bacillus subtilis and another 
with a pure culture of diphtheroids. Hemolytic staphy¬ 
lococcus albus and alpha hemolytic streptococci were 
found in 1 case; hemolytic Staph, albus alone in I case, 
and hemolytic Staph, albus with diphtheroids in 
another. In 1 patient.cultures and smears were nega¬ 
tive. The general procedure for all patients was to 
give streptomycin drops (10,000 micrograms per cubic 
centimeter) at one hour intervals during the waking 
hours (eight to nine applications a day) and to con¬ 
tinue the treatment for eight days. 

The meningococcic conjunctivitis improved in hventy- 
four hours, and the eye appeared normal at the end of 
four days (figs. 4 and 5). The infection due to 
B subtilis showed improvement in forty-eight hours, 
and the redness was entirely gone by the seventh day. 
The conjunctiva from which the pure culture of diph¬ 
theroids was obtained was greatly improved by the 
third day and entirely well on the seventh day. In 
the case in which there was a mixed infection due to 
hemolytic Staph, albus and alpha hemolytic strepto¬ 
coccus, improvement was evident ,in forty-eight hours. 
The patient in whom infection was due to hemolytic 
Staph, albus alone recovered completely by the seventh 
day, and the patient with acute conjunctivitis in which 
no organisms were isolated recovered on the fourth day. 

B. Chronic Conjunctivitis .—There were 10 cases of 
chronic conjunctivitis. The duration of the disease 
prior to streptomycin therapy varied from one month 
to several years. In 3 of these the smears and cultures 
were negative, and treatment with streptomycin pro' 
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ducal no iiolicaililc cliaiij;e in .sympuuns. In 1 case 
tlieie was a chalazion associated witli a decided con¬ 
junctival intlanunation of hotli tlie np])er and the lower 
lids. Culture froiu the conjunctiva revealed two 
colonies of hemolytic Staph, aureus, three colonies of 
alpha Strep, fecalis and live ecilmhes of (hj)htheroids. 
Streptomycin dro[)S, althouf^h e.ui'mr; the conjunctival 
sac to hecome sterile, pioduce<l lei ap|)reciahle imirrove- 
ment in the appearance of the ( , e in eijjht days. In 
another ])atient hemolytic ^laphvhicocci and diph¬ 
theroids were found. .\fter I'iitv-eii,'ht hours of 
therapy a culture from the conim euva was ncijative. 
There was |)ronounced imi)rovennot both ohjectively 
and subjectively. Treatment w.i'- enmiiuied for eijjht 
days. However, three weeks iilei the ces.sation of 
treatment there was a reeurreoK nf .symptoms. In 
1 case pneumococci were found \fter si.K days of 
streptomycin thenijn' cullure.s iioin the conjunctivas 
became negative. However, the eonjnnctivas remaiiled 
red and the di.scomfort continued e\en tifter ten days 
of therapy, after which tre.atniem was di.scontinued. 
In a chronic case of llfteen ye;ii'' duration, a culture of 
material from the right eye e\hiliited the growth of 
one colony of coagnlase-negatue .'st.iph. aureus, while 
that from the left jirotluced iie'ii colonie.s. After 
three days of streptomycin thei.i|'\ cultures e.xhihited 
no growth and subjective svm)'t"oi'' were improved. 



Fir. 3.—Vilictjtis iiiicctitjn (a) untrrju.i .,ii<l <b) trc.'Utti. 


However, the italpebral conjunctna'- were still hyper- 
emic even after ten days of treatment, A smear taken 
from another patient revealed a single gram negative 
^tracellular organism, hut the cultures were negative, 
reptomydn therai^y "'as stopited after forty-eight 
ours because the patient stated that the treatment 

''tj ^ " 

^ le final test of the clinical application of strepto- 
^ l^^tient with myotonic dystrophy with 
ypical cataracts. He had suffered from chronic cou- 
J nc ivitis for many yctirs. There were scars in the 
Paporal conjunctivas of the two upper lids and in 
wh- "1 the corneas. Conjunctival scrapings 

an fioomsa’s stain failed to reveal 

y inclusion bodies. Cultures were negative. Local 
^^eptomycin therapy caused a decided decrease in the 
njunctival congestion and secretion within seven 


There were 5 cases of 
whiHn One patient had corneal infection 

theran’ treatment for three months vvith fever 

sulfonamide drugs, penicillin and delimiting 
tomvein'^^’ ‘^°"*^'"tied to progress. Before local strep- 
were instituted smears and cultures 

the prmvo” ulcer. These failed to exhibit 

eornL no ^1 °''ganisms. Within five days the 

of the Ipc! ®^^'oed with fluorescein, the margins 

Pronounrpu'a more distinct and there was a 

oeciease in the generalized congestion. 


The second case was that of a white man aged 40, 
who was in a poor state of general nutrition. There 
was a slowly progressive corneal infiltration of the 
left eye accompanied by exudates in the anterior cham¬ 
ber. ITis previous treatment had consisted in attempts 
to improve the general nutrition and local treatment 



Fi'k. 4.—Mcningococcic conjunctivitis before treatment. 


in the form of atropine, sulfonamide compounds, peni¬ 
cillin by drops and iontophoresis and delimiting kera- 
totoniy. Cultures taken prior to streptomj’cin therapy 
revealed ten colonies of diphtheroids and forty colonies 
of a gram-negative rod. Local streptomycin therapy 
for ten days did not yhange the course of the disease. 

The third corneal infection was a long standing, 
active, tuberculous keratitis having characteristics of 
both phlyctenular and interstitial types. Atropine ther¬ 
apy and tuberculin desensitization had been without 
effect Streptomycin was administered in the form of 
drops and iontophoresis without apparent improve¬ 
ment in ten days, at which time treatment was dis¬ 
continued. 

In the fourth case a Negro man had a deep grayish 
white infiltrate in the cornea. Four days of fever 



Fig. 5.—Meaingococcic conjunctivitis after four days of streptomycin 
tberapy. 


therapy and local instillations of atropine failed to stop 
the progress of the disease. A culture taken from the 
cornea at this time revealed twenty colonies of hemo¬ 
lytic Staph, albus and one hundred and thirty colonies 
of diphtheroids. Streptomycin in the form of drops was 
administered at two hour intervals. A definite improve¬ 
ment was noticed in forty-eight hours. 
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The fifth patient svas admitted to the hospital on the 
service of Dr. I. Puntenney. There was a severe 
rapidly progressive pyocyaneus infection of the cornea, 
which had been unresponsive to sulfonamide drugs. 
At the beginning of the third day of the infection 2 
or 3 drops of the solution of streptomycin were instilled 
into the infected eye every thirty minutes during the 
waking hours and every two hours at night. Any 
further spread of the corneal lesion was blocked by the 
use of streptomycin, and a pronounced improvement 
in the appearance of the eyeball was evident at the end 
of forty-eight hours. The redness disappeared at the 
end of the seventh day. 

D. Intraocular Injection .—A Japanese patient on Dr. 
B. Cushman’s service was seen on the second post¬ 
operative day after an intracapsular extraction. E.xami- 
nation revealed a well defined conjunctival congestion, 
but the cornea was fairly clear. In the pupillary 
area a yellowish gray exudate was present. 'Cultures 
revealed a hemolytic Staph, aureus. It was recom¬ 
mended that penicillin and streptomycin be administered 
by means of iontophoresis. On the fourth day 1,000 
Oxford units of penicillin and 500 micrograms of 
streptomycin were injected into the anterior chamber. 
The course of the infection was not influenced by these 
antibiotics. 


COMMENT 


In the evaluation of streptomycin therapy the 
rapidity of improvement must be considered in both 
acute and chronic ocular infections. In acute infec¬ 
tions if the period of morbidity under streptomycin 
therapy is constantly less than that observed in treat¬ 
ment by earlier conventional methods, it may be 
assumed that the drug was responsible for this favor¬ 
able effect. In chronic infections which have resisted 
other forms of therapy, if rapid improvement follows 
the use of streptomycin it is at least suggestive that 
the improvement is attributable to this agent. Ideally, 
observations on the therapeutic effectiveness of a new 
agent should be based on cases of bilateral infection 
which permit adequate controls, the more severely 
infected eye receiving the therapeutic agent while the 
other receives an equal amount of the vehicle. This 
was attempted in 2 of the cases reported herein without 
significant results. 

The use of streptomycin instead of penicillin in cer¬ 
tain infectious due to organisms known to be sensitive 
to penicillin is justified on the basis of Robinson's 
observations and of our determination of the sensitivity 
of the organisms. Furthermore, it would be valuable 
to be able to use another drug in the treatment of 
those persons who are hypersensitive to penicillin in 
cases in which the organism has acquired a resistance 
to penicillin, or in combination with penicillin in some 
instances of mixed infections. 


As anticipated from Robinson’s in vitro experiments, 
which demonstrated the high degree of sensitivity of 
the meningococcus to streptomycin, the acute raeningo- 
coccic conjunctivitis responded rapidly to treatment 
with this antibiotic. The improvement noted in the 
other 6 cases of acute conjunctivitis produced by a 
variety of organisms indicates that streptomycin may 


10 Robinson. H. J.: Streptomycin and Strcptothnctn: The Absorption 
fjccretion. and Ciimnotherapeotie Proprrtits: Antibiotics. Ann. Xeir 5 orfc 
Acad. Sc. -IS: 119-141 (Sept.) 1946. 


be useful in the treatment of some forms of this disease. 
However, the value of this antibiotic cannot be defi¬ 
nitely established until many more instances have been 
observed, particularly in cases of bilateral infection with 
adequate controls established by the procedure previ¬ 
ously suggested. 

In all 6 cases of chronic conjunctivitis in which 
organisms were found in the conjunctivas just prior 
to streptomycin therapy, the cultures became sterile a 
few days later. However, the clinical appearance 
in some instances was unchanged, suggesting that other 
than bacterial causes were active in continuing the 
inflammation. Streptomycin exerted a favorable influ¬ 
ence in the case of chronic conjunctivitis with the 
clinical characteristics of trachoma. 

In our animal experiments streptomycin was found 
to be completely effective in the prevention of corneal 
infections due to B. pyocyaneus if used within six 
hours. Its value in this disease has been further 
established by our clinical observations in the case of 
B. pyocyaneus infection of the cornea of forty-eight 
hours’ duration which responded promptly to strepto¬ 
mycin. The favorable influence of streptomycin in the 
rapidly advancing infection of'the cornea (fourth case) 
from which hemolytic Staph, albus and diphtheroids 
were cultured is also noteworthy. In the slowly 
advancing corneal ulcer which had progressed in spite 
of all other forms of treatment it is significant that 
improvement occurred concomitantly with the initiation 
of streptomycin therapy. 

The failure of streptomycin in the corneal ulcer in 
which diphtheroids and numerous gram-negative rods 
were found may be partially explained by the general 
debilitation of the patient. 

Finally, the keratitis which had characteristics of 
both the phlyctenular and interstitial types also failed 
to improve, even with intensive streptomycin therapy. 
If the condition was entirely phlyctenular in' nature 
no improvement could be expected, since this type of 
keratitis is due to a hypersensitization to tuberculin 
protein. 

Von Sallmann in both clinical and animal studies 
reported the refractory nature of advanced infections of 
the vitreous to penicillin. This is also true with 
streptomycin, for as shown in the early part of this 
paper no arrest of the infection occurred in rabbits if 
streptomycin therapy was instituted eight hours after 
inoculation with the infective organism. This explains 
the failure of the well established postoperative intra¬ 
ocular infection to respond to antibiotics. However, i 
postoperative intraocular infections can be recognized 
within the spedfied time limits m whidi the antibiotic 
is effective, the injection of the agent directly into 
the eye might arrest the infection and thus save the eye. 

From our clinical observations it is evident that many 
organisms are soon eliminated from the conjunctiva 
and cornea by repeated instillations of streptomycin 
solution in the recommended concentrations. In many 
instances recovery from certain types of acute and 
chronic external ocular infections will follow the dis¬ 
appearance of the organisms. Relapses occur if treat¬ 
ment is stopped too soon. Inflammatory conditions m 
which organisms are not isolated cannot be expected to 
respond to streptomycin therapy, nor da infectious (hs- 



VoLUUF. US 
Nuudcr S 


INFECTIONS—BELLOWS AND PARMER 


495 


cases in which otlicr contrihutint:; factors are present, 
sucli as chalazion or ijcncral dcliilitating diseases, 
respond to streptomycin tlierapy alone. 

su.M mai;y 

The penetrability of the cornea to streptomycin may 
be increased by abrasion, inflammation, ion transfer and 
wetting agents. 

Streptomycin is safe and nonirritating to the surface 
of the eyeball in concentrations nj) to 10,000 micro¬ 
grams per cubic centimeter. Higher concentrations 
delay the regeneration of the epithelium and promote 
scarring and vascularization of the cornea. 

Intraocular injections of 500 micrograms of strepto¬ 
mycin in 0.1 cc. of isotonic sodium chloride solution 
arc well tolerated. However, as little as 25 micro¬ 
grams of streptomycin is elTeciive in the prevention of 
experimental beta hemolytic streptococcic infections of 
the vitreous if the drug is itijected withiti si.x to eight 
hours after inoculation. 

Experimental corneal infections due to Bacillus pyo- 
cyaneus are completely prevented if within si.v to eight 
hours after inoculation three instillations of strepto¬ 
mycin drops (10,000 micrograms per cubic centimeter) 
are made at two hour intervals. 

Repeated instillations of 10,0(10 microgratns of strep- 
tomycin in 1 cc. of isotonic sodiutn chloride solution 
sterilizes the conjunctival sac in tnost cases of acute 
and chronic conjutictivitis. 

Clinically strcptotnycin was eniiiloycd in 23 cases of 
ocular infectioti. In 2 cases it was exceptionally effec¬ 
tive, namely, a primary meningococcic conjunctivitis 
and a B. pyocy.aneus infectioti of the cornea. 

There is definite evidence that in most cases both 
of acute and of chronic infections of the conjunctiva and 
cornea organisms are rapidly elimitiated by strepto¬ 
mycin therapy; in the absence of complicating factors 
healing follows rapidly in many instances. 


ABSTRACT OF DISCUSSION 
Da. Pahker Heath, Detroit: The evaluation of the merits 
° ^ antibiotic in the field of ocular tlierapy is no easy 
s • There are certain requisites, sucli as controlled laboratory 
Rs mg and extended and versatile clinical investigation. Both of 
j^^g^PP^^nhes should be made by open, truth-seeking minds. 

r. eJlows and Dr. Farmer arc reporting along these avenues, 
jhaj"^ P^°f®tory studies support those of Leopold and Nichols, 
c concentrations of streptomycin in ocular tissue 

not be had by practical, systemic application and that local 
^se was effective in the antibiotic range of the drug, local use 
application and supported by wetting agents, corneal 
ng or iontophoresis as advocated by von Sallmann (10,(X)0 
viicrogranis per cubic centimeter at two hour intervals). In the 
reous, the most effective minimal concentration followed direct 
jec ion of ICO to 200 micrograms of the sodium and 2.5 micro- 
witV^n ‘calcium chloride complex. All this is consistent 
f studies by Leopold and von Sallmann on the 

serie° compounds or penicillin. While the clinical 

hint ^ ° P“‘hors is too small to be conclusive, good clinical 
in men? “‘'■P?‘=>'>le., Streptomycin seems unusually effective 
conjunctivitis and keratitis due to Pseudo- 
tation an?f' animal experinien- 
alnhn 1 case. Hemolytic Staphylococcus albus and 

Owens ^^'^^P‘°coccus were in the range of the drug, 

local use .p, and Price have reported success from 

le allure of response in active ocular tuberculosis 


ill 1 case is consistent with the experiences of others. The first 
ray of hope in a chemotherapeutic attack on ocular tuberculosis 
is that recently reported by Woods, using “promin” (sodium 
p,p'-dianiiitodiphenylsulfone-N,N'didcxtrose sulfonate) and “pro- 
mizole” (‘l,2'-diaminophenyl-S'-thiazolylsulfoiie) in experimental 
ocular tuberculosis in immune allergic rabbits. Bellows and 
Fanner have reported a single case of postoperative infection 
which failed to yield to both iontophoresis and streptomycin on 
the second day and injections into the anterior chamber on the 
fourth day. This is not conclusive, because of the lateness of 
the trc.itment. Ophthalmic surgery has a low incidence of post¬ 
operative infection. But the complication is a probability which 
no one can completely deny. The authors have shown early 
effective concentration to be necessary. This is in support of my 
practice of inspecting eyes after intraocular surgical treatment 
within twenty-four hours. In my experience, the complications 
from, systemic use of streptomycin are real—those from local 
use arc not so significant. Locally there is delayed epitheliza- 
tion of the cornea and some promotion of scar. A confusing 
probability is that of adaptability of the infectious organism to 
strciitomycin. 

Dr. Irvi.xc H. Leopold, Chicago: For many years Dr. 
Bellows and his associates have contributed substantially to our 
knowledge of the new chemotherapeutic agents. He has studied 
both experimentally and clinically numerous sulfonamide com¬ 
pounds, penicillin and now streptomycin. He is therefore in an 
excellent iiosition to evaluate carefully any new anti-infectious 
agent. The evidence accumulated by Dr. Bellows and Dr. 
Farmer seems to favor the local methods of applying strepto¬ 
mycin over systemic administration for many types of ocglar 
infections. Conjunctivitis, keratitis and infections of the vitreous 
arc examples. There are many reasons for this. Systemati¬ 
cally administered streptomycin is not free of toxic properties. 
Afonkeys receiving injections of SO to 100 mg. per kilogram of 
body weight showed a peculiar type of fatty infiltration of the 
kidneys and of the liver. The same dose caused proteinuria and 
some reduction of renal function. Dogs given similar doses 
occasionally had labyrinthine disturbances, a phenomenon that 
has also been noted in human beings and probably represents 
streptomycin’s most serious untoward effect. Local tissue tox¬ 
icity, however, is not pronounced. It is true that application 
of 1,250 units of streptomycin to the cerebral cortex of cats and 
monkeys has caused convulsive manifestations in 30 per cent 
of the animals tested, but these effects were less strong than 
those produced by comparable amounts of penicillin—as judged 
by clinical and encephalographic observations. Streptomycin has 
a low to.xicity for spleen in tissue culture and is only mildly 
inhibitory for fibroplasts and epithelial cells. One of the 
chief disadvantages of streptomycin is the ease with which 
organisms develop a resistance to this drug. This is less 
likely to occur if the concentrations of the streptomycin in the 
infected tissues are high and maintained. It has been shown 
that higher concentrations can be obtained in most of the ocular 
tissues by local administration than by the systemic route. This 
is certainly the case for the conjunctiva, cornea, anterior cham¬ 
ber, vitreous humor and lens. To recommend local therapy for 
inflammations of ocular tissues does not mean that the systemic 
route may not also be successful in some types of ocular infec¬ 
tions but simply that systemic therapy is not necessary for 
ocular infections not associated with systemic disease, may be 
more dangerous and, in addition, is more expensive, as tremen¬ 
dously greater quantities are required. 

Dr. John G. Bellows, Chicago: I wish to thank Dr. Heath 
for his interesting remarks. He and Dr. Leopold mentioned 
that the organisms develop resistance to streptomycin readily. 
An organism that is at first sensitive to streptomycin may 
become within twenty-four hours resistant to it. Dr. Leopold 
has called our attention to the dangers inherent in the systemic 
use of streptomycin. Hypersensitization is relatively uncommon 
with the external application of streptomycin. This is indicated 
by the development of sensitization in only 1 of 30 cases in 
which this antibiotic was used. 
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THE CONTROL OF EPILEPSY 

An Interim Report on 3-MetIiyl-5, 5-Phenylethylhydantoin 
and Phenobarbital Therapy 

ANTMONV £, LOSCAtZO, M.D. 

. Hew York 


A preliminary report b}' me in 1945 ^ dealt with a 
two year study of a new anticonvulsant, 3-methyl-5, 
5-phenylethylhydantoin' and phenobarbital in a group 
of patients suffering from epilepsy of unknown or 
organic etiology. This new drug reduced grand inal 
seizures approximately 60 per cent, as compared to 
previous medications with diphenylhydantoin sodium 
and phenobarbital. It is important to note that 
phenobarbital was used in combination udth' both 
diphenylhydantoin sodium and 3-methyl-5, 5-phenyl- 
ethylhydantoin, thus assuring a valid comparison of 
the two drugs. The ijicidence of side effects with tlie 
latter as compared with diphenylhydantoin sodium was 
strikingly low. 

It was suggested in the first report that further 
investigations were indicated and necessary for more 
complete evaluation. This interim report is a con¬ 
tinuation of the preliminary studies and encompasses 
an additional eighteen months of observation on the 
same patients and 51 new patients. 

Since the first publication additional experimental 
data has accumulated. Swinyard and Goodman,® study- 
ing a group of hydantoinates in vats, introduced two 
new laboratory technics: 

The to-vic dose (D was taken as that just causing observable 
neurological deficit or othei untoward effect. The protective 
dose (P) was that just required to abolish tonic extensor 
components of nia.\imal clectrosh k seizures produced by cur¬ 
rent intensities five times threshold. 


In this report by Swinyard and Goodman ® it was 
noted that the protective inde.v (T/P), which is the 
ratio of the toxic dose to the protective dose, has a 
value of 12 for d-methyl-S, S-phenylethylhydantoin and 
2 for diphenyjhydantoin sodittm. In the same report 
it was stated that the percentage change in normal 
electroshock threshold was plus 27 for 3-methyI-5, 
S'phenylethylhydantom and only plus 2 for diphenyl¬ 
hydantoin sodium. 

These authors also observ'^ed that the dose (milli¬ 
gram per kilogram intraperitoneally) for protection 
against maximal electroshock seizures was 5 mg. with 
3-metlnd-5, 5-phenylethylhydantoin and SO mg. for 
dipheiulhydantoin sodium. 

These data suggest in animals pronounced advan¬ 
tages for 3-nie£hyl-5, 5-phenylethylhydantoin and thus 
aid in substantiating the clinical observations in these 
studies op to tin's time. 


chemical notes 0.\ S-.METHyi.-5. s-phenvl- 


ETHVLHrm.VTOI.V 


The structural formulas (figs. 1, 2 and 3) show the 
close chemical similarity and relationship between soine 
of the most commonly used anticonvulsants, including 
3-methyl-5, 5-phenylethylhydantoin, on which this clini¬ 
cal study is based. ___ 


I TascohoA E.; Trcowicnt or Epileptic P3!ieats with 3 ^arktaairoo 

a{ s’, 3 Vhenvlethyl-HlJaiitoiri and Phcnohajbital (Pteliminary 

Rtpori), J. Nerv. & .Mem. Dis. 101:35" (June) i94o. _ , 

tWs drug is availaUt as ■•mesantaia." a product supplied by Samloi 

and (.Wman, L. S.; Laboratory Assay of Anw 
conv'ulonrPotency of Some Hydantomates. Federation Proc. 

(Feb.) 


Diphenylhydantoin sodium and 3-methyl-5, 5-phenyl¬ 
ethylhydantoin are both hydantoin derivatives. They 
may be considered as derivatives of a cyclic condensa¬ 
tion product of urea and acetic’acid, whereas pheuo- 
barbital is a derivative of the cyclic condensation 
product of urea and malonic acid. 

As to the chemical difference between diphenyl- 
hj’dantoin sodium and 3-methyl-5,5-phenyIethylhydan- 
toin, it is noted that one phenyl group of the 
diphenylhydantoin sodium is replaced by an ethyl 
group in 3-methyl-5, 5-phenylethylhydantoin; in addi¬ 
tion, one hydrogen atom, bound to nitrogen, is replaced 
by a methyl group in the new drug. Furthermore, 
diphenylhydantoin sodium is offered in the form of the 
sodium compound, whereas 3-methyl-5, S-phenylethyl- 
hydantoin is sodium-free and has the chemical char¬ 
acteristics of a weak acid. 

CLrNICAL 'studies 

Of the 67 cooperative patients studied/ 35 were 
females and 32 males; 16 patients were of the original 
group reported in the preliminary studies of 1945. 
Electroencephalograms were performed on 54 patients; 
pneiimoencephalograms on 12, roentgen e.xamination of 
the skull on 28, and exploratory craniotoniy on 5. The 
Wassermann test, complete blood count, urinalysis 
and blood cbenoical studies (de.vtrose, urea nitrogen 
and creatinine) were done routinely on all patients. 
Blood calcium, phosphorus studies, dextrose tolerance 
tests and basal metabolism determinations were ordered 
when indicated. All patients were subjected to a cou)- 



P'iffure 2. i'igure 2. Figure 3. 

Fig. 1.—"Mesantoin,” -J-melbyi-SiS-pbenyletbylhidantoin. 
Fig. S.*—“Di}ant>« DipheiiyJhydantoin sodium. 

Fig. 3.—pbenobarbital. phenylethyibarbituric acid. 


plete neuropsychiatric check-up. The history and 
physical examination forms of the American Epilepsy 
League are standard in this clinic. 

Each patient was seen at. the clinic once each week 
for the first few rveeks and then every second week 
or monthly, depending on the severity and frequency of 
the attacks. Each patient was instructed to bring in 
a written record of the'date, time and severity of each 
convulsion as well as a dpeription of any untoward 
symptoms that were e.vperienced. At each visij these 
facts were transcribed and further Instones taken and 
physical examinations made when indicated. When 
patients failed to attend a chnic a p()stal card was 
mailed asking them to return. Data on the noncQopera- 
tive patients are excluded from this study. 

The age range of the sixty-seven patients is given m 
table 1, and the duration of epilepsy in table 2. 
duration of treatment with 3-methyl-5, o-phenylethyl- 
hydantoin is shown in table 3. According to the 
Lennox Classification,® the cases fall into one of the 
groups shown in table 4. 

The figures represent the predominant type of 
seizure in each patient, but all patients, except one 
traumatic Jacksonian, suffered from grand mal and 
many of the patients, in addition, had petit mal. 

4 . From Ihc Clinic lor Convulsive Disorders. Coluraiins Hosrilil; Dr. 

I^inooxi'w!°G.^'^'rtc Tieatmeot o£ Epilepsy, M. Clin- North Amer- 
IC3 39rIH4 (Sept.) 1943. 
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The prol)nl)le cliologic basis for the disease is given 
in table 5. In ibe group of 51 cases of undetenninecl 
cause arc included 5 cases wilb positive neurologic 
observations suggestive of cbronic degenerative disease, 
1 case of cbronic alcoholism, 1 case of neurosypbilis 
(latent) and 1 case of mild manic-depression. This also 
holds true for some c.ases in which the electroencephalo¬ 
grams showed possible epilejjtogeuous areas. It might 
he argued that the etiologic basis was evident in some 
of these cases, hut there were so many controversial 
points that it was decided to place them in the group 
of undetermined cause. The .5 cases of cortical degen¬ 
eration were proved by surgical operation. 

I’UiiVIOUS MKDIC.NTION' 

Fifty-five patients had been taking diphenylhydan- 
toin sodium in varying amount-; most of them were 
taking 3 capsules, 0.3 Gm. (4.5 grains) to 5 capsules, 
0.5 Gm. (7.5 grains) per day. the highest being 
0.6 Gin. (9 grains) per day. Fifty of the 55 had 
been taking the diphcnyihydantoin sodium in combi¬ 
nation with phenoharhital; S of them had been receiving 
0.03 to 0.06 Gm. {Yi to 1 grain) of phenoharhital 
daily; 11, over 0.06 Gm. (1 grain) to 0.1 Gm. (1J<> 
grains) daily; 23, over 0.1 (jin. (1 grains) to 
0.13 Gm. (2 grains) daily; 8, over 0.13 Gm. (2 grains). 

Only 5 patients had taken diidienylliydantoin sodium 
alone. Ten had been unable to t.ake this drug due to 
toxic effects. Two had never taken diphenylhydantoin 

Table 1. — The Age liaiige e/ Sixly-Seven Palieitls 
_ leilh apilet’sy 


dose in Ins initial studies was 0.6 Gm., or 6 tablets, 
of 3-methyl-5, 5-phenylethylhydantoin daily, but with 
longer experience he at present considers that the 
average adult dose is higher. The favorable action of 
phenoharhital is suggested when it is noted that, in this 
series, comparative therapeutic results are obtained 

Table 2.— Diiralioii of Efilcfisy 


Numljcr of 


Yi’ura Patients 

0 to 5 . 19 1 54 patients 

G to 10. 20 S0% of total aged 

11 to 1j. 1 j J 15 years or less 

l»i to iK). 5 

Over 20. 8 


Thtt average duration wa.s approximately eleven years 


Table 3. —Ditraiion of Trcaiment loUh 3-Mcthyl-5, 
5-Phcnylcthylhydantoin 


Number of 


Months Patients 

0 to 5. 7 ) 

G to 10 .. 12 [JX}% of total patients took 

11 to 15. 9 f tho drug 2 years or less 

B> to 20. 5 j 

21 to 25. 4‘ 1 50% of total 

20 to liO. S I patients took 

21to;J5. 10 ^of total patients took (the drug over 

ilO to 40. 12 i the drug almost 3 years j 2 years 


with an average dose of 4 tablets (0.4 Gm.) of 
3-methyl-5,5-phenylethylhydantoin and 0.088 Gm. (iy 3 
grains) of phenoharhital daily. 


Veurs 

^unlbc^ of 

Patients 

0 to 10. 



11 to 20. . i:i 

44 patients 

21 to 20. . 90 

(ages 11 to 40) 
05% of total 

31 to 40. . 11 

41 to 50. 


51 to 00. 



01 to 70. 




sodium but had received phenoharliital alone. All the 
patients had taken phenoharhital alone or in conjunc¬ 
tion with bromides or other barbiturates prior to 
diphenylhydantoin sodium therapy. 

, •^PPyo-'iiniately 50 per cent of the patients reported 
la diphenylhyclantoiii sodium had reduced the fre- 
nilfseverity of their grand mal attacks. The 
nil ^ dot report any significant results. Of 
(2' (42 cases) taking up to 0.13 Gm. 

g j^dd’s) of phenoharhital with the diphenylhydantoin 
can?”'” reported sufficient drowsiness to 

the d diterference with daily activities, although 
of drowsiness varied in individual cases. 
nnn7 u) ^ •‘d agreed that “slight drowsiness was more 
• 'd beginning when I started to take the 
I am ^ do not feel it now. I guess 

barhl^^i^- *■? "^d appreciable tolerance to pheno- 

early *” d*'riost all patients is apparently established 

severity and frequency of the 
hvdLtnJn ‘ablets of 3-methyl-5, 5-phenylethyl- 

PhenoLrbiHl'^ ^ grains) of 

average^dken by each patient daily; the 
3Svl 5 °f.,^'"S 4 tablets, 0.4 Gm. (6 grains) of 
grains') n’f ^ fdylethylhydantoin and 0.088 Gm. (1)4 
-L_2LPi^f|^rbital daily. Kozol’s “ average 

G. Kozol,- H T • p ” ~ ■ 

fC Treatment with New Drug, 3-Methyl 

iSqit.) 1940. ^‘Hydantoin (Phenantom). Am. J. Psydiiat. 103:154 


CLINICAL RESULTS 

This study is now in its fourth year, which is a 
reasonable length of time to fairly evaluate therapeutic 
results. The average expected incidence figure is 
derived from the number of grand mal attacks each 
patient experienced during the previous twelve months 
on the former therapy prior to beginning the new drug. 
It is to be assumed that this number of major seizures 


T.\ble 4.— Classification of the Types of Seicitres 


Types of Seizures 


Number of Patients 


Grand mol. 45 

Psychoinotor. 12 

I*etit mal. 5 

Focal convulsions. 3 

Myoclonic. 1 

Jacksonian. 1 


Table 5. —Probable Etiology 


Tyiws 


Number of Patients 


Undetermined. 51 

Trauma. 6 

Birth injury. 4 

Arteriosclerosis. 3 

Cortical degeneration. 3 


would continue if the new drug had not been given. 
Of course, it is important to note that many patients 
experience spontaneous remissions of varying periods, 
which always complicate any study of therapeutic 
results in epilepsy. In the majority of cases improve¬ 
ment followed almost immediately, so that the question 
of spontaneous remissions can hardly play an impor¬ 
tant role. In addition many of the patients who no 
longer bad any seizures after a reasonable period of 
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time while taking 3-methyl-5, 5-phenylethylhydantoin 
had the dosage reduced, and in almost all cases a 
leappearance of grand mal seizures was again reported. 
Two of these patients had not had any seizures in three 
years. 

The total average e.xpected incidence of grand mal 
seizures in the 67 patients was 2.891. The actual 
number of grand mal attacks e.\-perienced by these 
sanie patients taking 3-methy2-5, 5-phenylethylhydan¬ 
toin and phenobarbital was 1,140. This represents a 
reduction in the number of major seizures of appro.xi- 
mately 60 per cent. In some cases petit mat and 
psychomotor seizures were also reduced, but these data 
were insufficient to be of any statistical value. How¬ 
ever, Kozol’ states that “this drug appears to be 
highly effective against psychomotor attacks.” 

In the single case of Jacksonian epilepsy of traumatic 
origin this new anticonvulsant gave dramatic results. 
The patient, a man aged 45, had been having right 
lower e.xtremity seizures for seven years. Three out¬ 
standing neurosurgeons after thorough and careful 
examinations agreed that operative measures would be 
of no avail. The man was taking 8 capsules of diphenyl- 
hydantoin sodium, 0.8 Gm. (12 grains) daily and 
0.13 Gm. (2 grains) of phenobarbital in divided doses 
of 0.03 Gm. {Ys grain) four times a day. He 
tolerated this dosage well, and the Jacksonian seizures 
had been reduced from about ten to fifteen daily to 
about thiee to five daily. He had voluntarily attempted 
to increase the dosage of diphenylhydantoin sodium, 
but it made him nauseated so he continued on 8 cap¬ 
sules daily. Since the seizure of this patient was classi¬ 
fied as severe, he was asked to take 0.8 Gm, dr 
12 grains (8 tablets), of 3-niethyl-5, 5-phenyIethyl- 
hydantoin and 0.17 Gm., or 2^ grains, of pheno¬ 
barbital daily. The seizures ceased promptly. He has 
had three light Jacksonian attacks in one and one-half 
years since the new regimen was first instituted. In 
the last three months he has reduced his dosage of the 
anticonvulsant to only 6 tablets daily without any 
increase in convulsive movements. This patient's total 
number of Jacksonian seizures has not been included 
in the e.\pected incidence figure. 

Many cases of the predominant grand mal type have 
resulted in similar dramatic results. In 22 cases, or 
about one third of the total, the grand firal seizures ' 
ceased completely shortly after a regimen of 3-methyl-5, ' 
S-phenylethylhydantoin and phenobarbital was insti- ' 
tuted. All these patients, except 1, were in the younger ' 
group of 35 years of age or under. The duration of j 
the epilepsy, which varied from one and a half years , 
to twenty years, appeared to play no part in the results ] 
of this group. In 7 cases the seizures continued in the ^ 
same ratio as before the new drug was prescribed. In i 
6 cases the number of grand mal seizures increased, c 
in spite of adequate dosage and a reasonable trial c 
period. The increase averaged about 10 per cent above i 
the previous incidence. Administration of the drug t 
was discontinued in the latter 6 patients, who were ' 
resistant to other types of therapy. In the remaining 
32 cases the. frequency of grand mal seizures was t 
reduced from 10 per cent to 90 per cent. Of further 
importance was the fact that the severity of the seizures r 


J. A. M. A. 

Oct. 2S, 1947 

was definitely lessened. Moreover, most patients e.\'peri- 
enced fewer postconvulsive ill effects from mild spells 
than had ensued after the previous severe attacks. 

SIDE EFFECTS 

Studies of chronic toxicity in animals have shown 
the drug to be well tolerated (Spiegel«). In this study 
m 4 cases (6 per cent) there developed gingival hyper¬ 
trophy; in 3 cases (4.5 per cent) skin rash and in 
0 cases (IS per cent) slight drowsiness. Hypertrophy 
of the gums was minimal in all cases, and the drug 
was continued. In some cases previous gingival hyper¬ 
trophy caused by diphenjdhydantoin sodium actually 
receded and_ disappeared with 3-methyl-5, 5-phenyI- 
ethylhydantoin therapy. This was especially true in the 
3 'ounger group. 

• j” ^ cases of skin rash, the rash was general¬ 
ized and of a morbilliform type. In all cases the 
rash developed within two weeks. The color varied 
from pmk to deep scarlet, was most pronounced on the 
extremities, especially the flexor surfaces, and was 
intensely pruritic. In one case, there was desquama¬ 
tion on the fourth day of the rash. Two of the 
3 patients had experienced generalized rash previously, 
but the cause and description could not be obtained, 
^xcept that the previous rasli had also been pruritic. 

ns suggests that the drug should be given with cau- 
tion to patients who have had previous generalized 
rash. Phenobarbital and diphenylhydantoin sodium 
were ruled out as the possible offenders, since all 
3 patients had ’been taking both drugs for long periods 
witliout developing any cutaneous rash. .Undoubtedly 
the new anticonvulsant was the causative factor. The 
dose in each case was within the average normal of 
0.3 to 0.4 Gm. (4.5 grains to 6 grains) daily. Kozol « 
has reported a rash incidence of 10 per cent. This 
occurred in those patients who were given large initial 
doses. Recently, liowever, Kozol' has reported that 
treatment has resulted in virtually no rashes, because 
he starts with small doses and increases the amount 
of the drug gradually. Evidently the initial amount 
of drug taken by dermal sensitive patients determines, 
in direct proportion, the appearance of the rash with 
all its clinical manifestations. Some patients require a 
higher dosage to bring latent sensitivity into activity. 

In all instances the dosage of the drug was promptly 
discontinued as soon as the patient reported the cutane¬ 
ous eruption, and in all 3 patients the rash completely 
disappeared in approximately ten days. In 1 patient 
there developed, at the onset of the eruption, an eleva¬ 
tion of temperature to 103 F., which was maintained 
for two days. The other 2 patients reported feeling 
warm. It is obvious that some elevation in tempera¬ 
ture accompanies the rash. Blood counts done at the 
onset and again at the height of the eruption did not 
reveal any abnormalities except a moderate leuko¬ 
cytosis. Urinalyses were normal. When the rash had 
completely disappeared, treatment with the drug was 
reinstituted and the dosage was slowly increased to 
the previous therapeutic level. Two of the 3 patients 
were able to take it again without further toxic effects. 
The drug was again immediately discontinued in the 
third patient when pruritus was re'e-xperienced. 

Ten patients (15 per cent) complained .of drowsi¬ 
ness. In 7 of the 10 cases this side effect was mild. 


Kozol, H. L.: Personal conimunjcatlon to the author, Oct. 15, 1546, 


Spiegel, £.: Unpublished data. 
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None of those patients was takiii;^ niore tlian 4 tal)lets 
(0.4 Gni,, 6 i^rains) of .5-niothyl-.\.^-plionyIcliiylIiy(laii- 
toin and O.OSS (iin., or 1 j.;') K'"*'"''- "f plionol)arl)ital 
daily, and all had taken at least D.Di) (ini. (1 grain) of 
phenobarhital with the diphenylhydantoin sodium previ¬ 
ously without coniiilaiiiing of drowsiness. Kozol '* stated 
that “the principal drawback or side etVeet of ‘ine.san- 
toin’ is that it tends to produce drowsiness.” Tliis 
may he due to the fact that Kozol's •' average dose of 
3-inethyl-5,5-phenylethylhydantoiu for youths and adults 
was 0.6 Cm. daily (6 tablets), "with individual 
variations in the adult dosage ranging from 0.3 fim. 
daily to over 1 (im. daily”; while iii this clinic, the 
.average dose for adults is 0.4 (Im. daily (4 tablets), 
which m.ay e.xplain the low iiieideiiee of drowsiness. 
In all c.ases the drowsiness was most pronounced in 
the late inorniiig or early afteiiioon hours. A few 
patients reipiiring larger doses in order to maintain a 
better aiiticonvul.saiit effect did eoinplaiii of a deeper 
drowsiness. Some of these paiients. in whom it was 
believed that this undesir.ahle effeci was due to pheno- 
barbital, were given the .3-iiu tliyl-.a.5-pheuylethyl- 
hydantoin with less phenobarhital. hut as the dose of 
the drug npiiroached (he daily level of 0.6 Gin., drowsi¬ 
ness increased. It can he dediieed, therefore, that 
the new anticonvulsant has a soponlie elTect which is 
in direct proportion to the size of tlie dose. Children 
appear to he more sensitive to this effect than adults. 
After a period of about four weeks this effect le.s.sens, 
possibly because of an increased tolerance. 

None of the patients coinplaineil of any gastric dis¬ 
turbances, such as nausea or vomiting. Few patients 
complained of nervousness, which is a common mani¬ 
festation of the epileptic state. This may be due to 
the fact that almost all the patients were also given 
•small doses pf phenobarhital. .Ata.Nia and diplopia, 
which have been reported after treatment with diphenyl- 
hydantoin sodium, were not encountered in this scries, 
fen patients who were unable to take diphenylhydan- 
tom sodium because of to.xic symptoms took 3-methyl- 
ai3-phenylethylhydantoin and phenobarbital without 
^ny toxicity whatsoever, and the results in these 
patients were as good as in the entire series. The 
new drug is extremely low, as demon- 
' ra ed by thg e.xcessive amounts (72 tablets) taken 
“ ''«>ffat.al suicidal attempt (Kozol"). 
nar'^ f ^ noted in the blood picture of most of the 

lynipho- 

"fm "’“‘^‘^'■ately increased at the expense of the 
I .j ™P"polymorphonuclear cells. This observa- 
' ren" oeing studied further. Routine urinalyses 
lamed unchanged. Blood pressure readings remained 
tiirb^^"''^ T *^'’0 drug was instituted. No dis- 

menses was encountered which might 
he attributed to this drug. 


. COMPLICATING ILLNESSES 

to pnii expected that other illnesses not relatec 

there such a group. In 1 patieni 

and the '"^ectious jaundice, but the jaundice 

up in Ln r.i"''"'""' symptoms of this disease clearer 
theranv "'h''e the patient was on ful 

eEEdim 3-methyl-5.5-phenyl- 

liarbital daih" grains) of pheno- 

develnneu. ^ another patient lobar pneumonic 

'eloped, 3-methyl-5:5-phe„ylethylhydantoin (0.3 Gm 


daily) and phenobarbital was continued in addition 
to full doses of sulfadiazine. There were no to.xic 
symptoms, and the pneumonia resolved on the sulfa¬ 
diazine therapy. One patient suffered a severe skin 
burn'and another fractured an arm in an accident. 
In both cases satisfactory and normal healing occurred 
while on full therapy. F'our patients became pregnant, 
and throughout pregnancy full anticonvulsant dosage 
was continued. No untoward or toxic symptoms were 
experienced during pregnancy, and all 4 patients under¬ 
went normal labors and delivered normal infants. 

ROLE OF PIIENOBARllITAL 

All phy.sicians interested in the therapy of epilepsy 
are seeking to lind a drug which can be given alone 
and which will be of benefit in a majority' of cases. 
Up to the present this drug has not been found, and 
a doubt e.xists if one drug can satisfy all the varied 
demands of an epileptic attack, which is in reality a 
symi)tom_comple.\. The fact remains that the majority 
of patients on any type of hydantoin therapy require 
other drugs, usually of the barbiturate group. Klany 
clinicians prescribe barbiturates in addition to the 
hydantoin because clinical results are in favor of them. 
The following investigators, in comparative hydan¬ 
toin studies, have reported better anticonvulsant results 
wlien the drug was given in combination with bar¬ 
biturates: Doltolo and Bennett," Harris and Ewalt,^" 
Weaver, Harrell and Arnold," Robinson and Osgood,'" 
Cohen, Showstack and Myerson,'" Merritt and Bren¬ 
ner" and Merritt.Beckman’" in his 1946 edition 
of “Treatment in General Practice” states: “As a 
matter of fact most men find that even in the treat¬ 
ment of adults, ‘dilantin’ (diphenylhydantoin sodium) 
is best employed in combination with phenobarbital.” 

Whether the barbiturate effect is synergistic or other¬ 
wise can best be determined from the clinical results. 
As shown by this and other studies, less hydantoin is 
required by those patients who also combine with it 
some barbiturate. Less of the drug would, of course, 
diminish the possibilities of any to.xicity that might 
result' from it in hydantoin-sensitive patients. The 
amount of barbiturate for this effect is usually small. 
The proper amount must be determined by careful 
observation in each case. The addition of a small < 
amount of barbiturate usually decreases further the 
frequency of the grand mal seizures, lessens the severity 
of the convulsions, allays the anxiety symptoms of the 
patient and enables the patient to enjoy a more restful 
sleep. The latter two points greatly help in improving 
the patient’s general well-being, which is just as impor¬ 
tant as the decrease in the number of seizures. 


9. DoUolo, J. J., and' Ueunett, C. L.: Some Observations on Treatment 
of institutional lipijeptjcs u-itli Dilantin, Psychiatric Quart. 14:595 
(July) 1940, 

lU. Harris, T. H., and Ewalt, J. R.: Complications Following the Use 
of Sodium Uiphenylhydantoinate Therapy, J. Oklahoma M. A. 35:365 


(Sept.) 1942. 

11. Weaver, O. M.; Harrell, D. L., and Arnold, G. B.: A Report on 
the Use of Sodium 5,5-Diphenyl 'Hydantomate in Fourteen Selected Cases 
of Epilepsy at the Virginia State Colony for Epileptics and Feebleminded, 
Virginia M, Monthly 66: 522 (Sept.) 1939. 

12. Robinson, L. J., and Osgood, R.: Comparative Effects of Pheno- 

barbital and Diltantin Sodium in the Treatment of Epilepsy, J. A. M. A. 
114; 1334 (April 6) 1940. ^ 

13. Cohen, B.; Showstack, N., and Myerson, A.: The Synergism of 
Phenobarbital, Diltantin Sodium and Other Drugs in the Treatment of 
Institutional Epilepsy, J. A. M. A. 114:480 (Feb. 10) 1940. 

14 Merritt, H. H., and Brenner, C.: Treatment of Patients with 
Epilepsy with Sodium Diphenyl Hydantoin and Phenobarbital, J. Nerv. & 
Ment. Dis. 06: 245 (Sept.) 1942. r ,r j 

15. Merritt, H. H.: Treatment of Epilepsy, Cincinnati J, Med. 27:279 

^^lef^Beckman, H.: Treatment in General Practice, ed. 5. Philadelphia, 
\V. B. Saunders Company, 1946. p. 803. 
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COMMENT 

This study on the effect of 3-methyl-5,S-phenylethyl- 
hj'dantoin on convulsive seizures was begun in June 
1943, and the first clinical report of its effect- was 
published in June 1945.‘ Soon thereafter Clein 
reported the drug to be more effective in epilepsy 
than any previous medicament and to be almost free 
of side effects. One year later, in 1946, Kozol® 
reported that “sixty per cent of the patients in the 
entire series (104 patients) were either greatly or 
moderately improved on ‘mesantoin’ therapy.” This 
included grand mal, psychomotor and focal attacks. 

This article represents an interim study of 3-methyl- 
5,5-phenylethylhydantoin, comprising three years of 
uninterrupted observation by the same clinician. The 
results of these studies, as well as those of Clein and 
Kozol * demonstrate definitely that this drug is the 
most effective in reducing the frequency as well as in 
lessening the severity of epileptic convulsions. It is 
also the least toxic of all known hydantoins in use at 
present. This study has shown that a small amount 
of phenobarbital increases the anticonvulsant action of 
this drug. This view is also supported by many other 
clinicians in respect to diphenylhydantoin sodium. 

The drug 3-methyl-5,5-phenylethylhydantoin can 
apparently be used safely during pregnancy without 
untoward effects. No other drugs, up to the present 
writing, have been found incompatible with it. Blood 
chemistry, renal function and blood pressure appear to 
be unaffected. The effect on the blood, as already 
discussed, is being studied further. The drug has 
been given during certain complicating illnesses with 
good anticonvulsant effect and no toxic symptoms. 
Further studies should be done in the Jacksonian type 
seizures.- Little influence is exerted on other types 
of epileptic seizures. 

CONCLUSION 

In a full three years of study with 3-methyl-5, 
S-phenylethylhydantoin in 67 cooperative patients, the 
major portion suffering from epilepsy of undetermined 
cause and a small number from epilepsy of organic 
origin, grand mal seizures were reduced approximately 
. 60 per cent and improved emotional status was noted 
consistently. Other types of epileptic seizures, such as 
petit mal and pS3'chomotor, were not improved with 
this medicament. Phenobarbital in small doses increased 
the anticonvulsant action of this drug and in addition 
controlled the anxiety and other disturbing symptoms 
from which many epileptic patients suffer. Less drug 
was required when combined with small amounts of 
phenobarbital. The toxicity of 3-methyl-5,5-phenyl- 
ethylhydantoin is extremely low; only 1 patient was 
unable to take the drug because of a rash. Other 
toxic symptoms of hydantoins, such as ataxia, nausea, 
vomiting, dizziness and diplopia, were not encountered 
in this series. 

This interim study as well as the studies of Clein ” 
and Kozol “ support tlie preliminary observations of 
1945 ^ that 3-methyl-5,5-phenylethylhydantoin is supe¬ 
rior to other hydantoins in present use in the treatment 
of grand mal seizures. 

124 East Fortieth Street. 

17 Ocin N. w.: New Anticonvulsant in the Treatment of Epilepsy. 
•tMpthvl 5 S-Phcnylaethvlhvdantoin (Hydantal); Preliminary Report, 
Nmthwest Med. 44:210 (July) 1945. 
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Special Article 


. MEDICAL CONDITIONS IN ALASKA 

A Report by a Group Sent by the American Medical Association 

HARRY E. BARNETT, M.D. 

JACK FIELDS, M.D. 

GEORGE MILLES, M.D. 

JOSEPH SILVERSTEIN, M.D. 
and 

ARTHUR BERNSTEIN, M.D. 

Chicago . 

The advisory committee'"of the American Medical 
Association to the Department of the Interior appointed 
a team to study the over-all medical conditions and 
problems of the territory of Alaska and to render such 
special advice and aid as could be given. 

Alaska was toured for'a period of three weeks. The 
team arrived in Anchorage July 19 and completed its 
tour on August 9. The following sites were visited: 
Anchorage, Seward, Bethel, a native village on the 
Kuskokwim River, Unalakleet, Nome, Gambell on St. 
Lawrence Island, Kotzebue, Point Barrow, Tanana, 
Fairbanks, Juneau, Hoonah, Sitka, Ketchikan and Met- 
lakatla. A total of'about 4,500 miles was traveled in 
Alaska. 

The team was capably guided by Dr. C. Earl Albrecht 
and Dr. Leo Gerhig of the Territorial Department of 
Health and Dr. Howard Rufus of the Alaska Native 
Service. Physicians of the Alaska Native Service, 
as well as private practitioners, were consulted as Jo 
their problems. Nurses in the field, at Alaska Native 
Service hospitals and at private hospitals were inter¬ 
viewed. Local officials such as village mayors and 
councilmen as well as territorial officials were- inter¬ 
viewed. A conference was held with Gov. Ernest 
Gruening. 

School facilities were examined and school teachers 
were interviewed, as they are an important cog in the 
health of the small isolated communities in Alaska. 
Statistics on venereal disease were examined, and the 
military, health officers and private physicians were 
interviewed. Patients were examined and treatment 
or suggestions for management were offered. The team 
performed several operations and ^xammed severa 
hundred patients. The number of places v'^itcd and 
the distances covered gave the team an e-jjcellentjsi^ht 
into the situation regarding the over-all medical pic 

ture in Alaska. . „ cfft. 

All - CCA nnn souare miles m area, or one tittn 
Alaska IS 586,000 squa 

the size of the United St ■ anticipate; 

D/SMce, j Alaska to 

Attu, westernmost of m Francisco. From 

rt,an that N^B^rrow the distance approximates 

Ketchikan to Point tIip size of 

that from Seattle to the „„a:„p.'+he extent of 

Alaska is readily appreciate y g 

a map of the territory superimposed on a like-scale map 

of the United States. , . 

The trreater oart of the northwestern portion of th 

to bed rock, several feet to many hundred feet into W 
earth. This condition hampers the laying of pipes 
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water supply and sewage disiiosal, whicli is such an 
important feature for proper sanitation and hygiene. 
The climatic condition of the territory is characterized 
by low temperatures in the interior (minus 70 F.) and 
an extremely short growing season in the summer. 
The territory has not been widely developed from an 
agricultural standpoint, and food as well as dairy 
products are imported with resultant high costs of 
these products. 

The present population of Alaska is estimated to be 
between 90,000 and 100,000; of these 32,000 are natives. 
The native population has remained unchanged since 
the purchase of Alaska in ISfi/. The natives consist 
of about 15,000 Indians and 15,000 Eskimos and 1,200 
Aleuts, The nonnative population has increased since 
the onset of the war and has continued to increase witlr 
the opening of the Alcan Highway and the influx of 
workers hired by contractors for War and Navy 
Department activities progressing at this date. The 
population of Anchorage has grown from 3,400 to 10,000 
during the war years, and tliis trend has continued; 
hence, an accurate estimate of the population cannot 
be made. All otlier cities in .Alaska have increased in 
population, though to a lesser extent; Juneau, Fair¬ 
banks, Sitka and other cities have increased about 
50 per cent over their prewar census. 

Defense of the continental United States, in fact 
of the whole North American continent, has become 
a very pertinent factor with regard to Alaska, which 
has been called the “left flank of the North American 
Continent.” Its strategic position is being emphasized 
by the recent world unrest. A healthy populace as 
well as a stable increase of the [lopulation of the terri¬ 
tory would aid in the defense of .Alaska. The territory 
is also being used for arctic training of the troops, a 
site which cannot be equaled under the American flag. 
Again, a healthy populace would reflect on the health 
of members of the armed forces, as they would then 
not be e.xposed to communicable diseases. 

TUBERCULOSIS 

Tuberculosis constitutes the most urgent and impor¬ 
tant health problem in Alaska. The statistical data 
are unassailable, and these with our personal inspec¬ 
tion served to impress the committee with the urgency 
of the problem. In discussions with many private prac¬ 
titioners, physicians of the Alaska Native Service and 
tlie territorial health commissioner the problem was 
emphasized. 

Pulmonary tuberculosis was seen at every activity 
visited. A half day was devoted to the examination 
of patients in the outpatient clinic at Bethel. Six 
new cases of open tuberculosis were observed, but the 
P^dents had to be sent home because of the lack of 
mcilifles for their care. Dr. Langraam, Alaska Native 
Service physician at Bethel, stated that regardless of 
the presenting disease 50 per cent of cases were com¬ 
plicated by tuberculosis. 


The death rate from tuberculosis of 359.1 per hun¬ 
dred thousand for the year 1945-1946 is probably among 
the highest in the world. The rate for the United 
States was about 40.1 per hundred thousand. The 
Alaskan rate is nine times the rate in the states. The 
native rate is much higher than the over-all rate indi¬ 
cates—perhaps fourteen times the over-all rate in the 
United States, while the rate for the white population 
is twice as high as in the states. In the states the over¬ 
all death rate from tuberculosis includes the high inci¬ 
dence among the Negro and Mexican segments of the 
population. It is also common practice among the 
white population in Alaska to go “outside” for treat¬ 
ment of tuberculosis when the diagnosis is established. 
(The term “outside” refers to the United States.) The 
rate, therefore, is not padded by any unusual circum- 
. stances but reflects probably a lower trend than is 
actually true. 

The total number of cases of open pulmonary tuber¬ 
culosis in Alaska approximates 4,500. This figure is 
arrived at by the usual practice of multiplying the 
number of deaths from tuberculosis by nine to arrive 
at a conservative figure of open cases. Incidence in 
some villages has been established as 25 per cent of 
the population of the village by recent mass survey 
statistics. 

About 60 per cent of the cases of tuberculosis reported 
to the health department in 1945 were first reported 
on the death certificate. This means that in Alaska 
during 1945 over half of the cases discovered were 
unrecognized until death. This figure dramatically 
points to tlie need of additional efforts at control. 

When deaths from tuberculosis are compared to 
deaths from all causes, including injury, organic disease 
and suicide, it is found that tuberculosis causes one of 
every five deaths, or in otlier words accounts for 20 per 
cent of the mortality in the territory. The analysis 
of deaths due to communicable disease in Alaska for 
1945 reveals that 69 per cent of all such deaths were 
due to tuberculosis. 

Dr. Rabeau at the Alaska Native Service Hospital 
in Kotzebue had compiled some decidedly interesting 
statistics from his records. Kotzebue is a village of 
1,200 persons, all Eskimos. For a period of four and 
one-half years the death rate in this community was 
3,600 per hundred thousand. Of these deaths 54.7 per 
cent were directly the result of tuberculosis, the diag¬ 
nosis having been proved by autopsy in over half the 
cases. Dr. Rabeau reported that in a period of seven¬ 
teen months he cared for 40 patients with tuberculous 
meningitis. It was his opinion that 25 pdr cent of all 
the natives in the community which he served had 
open tuberculosis, a figure that has been substantiated 
in several communities by the mass roentgenologic 
survey now in progress. He further estimated that 
an additional 35 per cent of the natives had what he 
-would be willing to classify as arrested tuberculosis. 


Extrapulmonary tuberculosis was seen to occur in The school teacher at Barrow stated that of 30 chil- 
an unusual proportion of the population. These infec- dren between the ages of 5 and 6 who had entered 
tions consisted of bone and glandular involvement, school but 6 lived to finish. The majority of deaths 
Cases of tuberculosis of the spine in both the active were due to tuberculosis. 

and inactive stages were a common sight after a short The M/S Hygiene, the Territorial Health Boat, 
stay m the territory. Many of the extrapulmonary reported on a visit in 1945 to Perryville, a village of 
lesions were accompanied by pulmonary involvement, 70 persons, that there were 7 patients who had far 
and this complicated the problem of treatment. The advanced tuberculosis with positive sputums. As a 
majority of the crippled children in the territory had result of this high incidence of active tuberculosis 
uberculosis of the bone, as revealed by a recenUsuiw^s?«uitbeeiiai^ w^extremely high. More than 
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one half of the children born in this village died before 
they were 6 years of age. 

The high rate of tuberculosis among the natives 
can, be ascribed to many factors. The natives may have 
a lower resistance than those of the white race. How¬ 
ever, contact is probably the most important factor. In 
the native villages housing, in the vast majority of 
instances, is very poor. As many as eleven persons 
were found living in a single room about 9 by 12 feet, 
with little ventilation. It is evident that the presence 
of an open case of tuberculosis would expose all mem¬ 
bers of the group to large and frequent doses of 
tubercle bacilli. Furthermore, the native is rather 
stoical and only infrequently presents himself for medi¬ 
cal care in the absence of urgent symptoms, among 
which he has come to recognize that spitting of blood 
is especially ominous. 

The committee was surprised to learn that up to 
the spring of 1945 no sanatorium for tite treatment of 
tuberculosis existed in Alaska. Patients, when the case 
had been diagnosed as tuberculosis, were either sent back 
home to be cared for by their family or kept in an Alaska 
Native Service hospital. The latter amounted to custo¬ 
dial care only. The facilities in Alaska up to 1945 totaled 
a maximum of seventy beds in Alaska Native Service 
hospitals, and these were for native beneficiaries only. 
White or nonnative beneficiaries are not cared for by 
these facilities except in emergencies. 

Since 1945 two separate facilities have become avail¬ 
able for the treatment of tuberculosis; the sanatorium 
on Alice Island, Sitka, and the Seward Sanatorium, a 
total of two liundred and fifty beds. Both of these 
are reconverted army hospitals of temporary construc¬ 
tion. The first is an Alaska Native Service facility, 
while the latter is a territorial facility leased to the 
Methodist Mission for management. 

The Seward Sanatorium depends on territorial funds, 
\'eteran Administration funds while veterans are hos¬ 
pitalized and Alaska Native Service funds for hospital¬ 
ized native beneficiaries. The Seward Sanatorium must 
maintain a hundred and twenty-five bed capacity to be 
financially sound. While we were in Alaska the Alaska 
Native Service was forced to withdraw its financial 
support from the Seward Sanatorium because a defi¬ 
ciency appropriation to cover the native patients in 
the Seward Sanatorium did not pass in Congress. 
This last fact struck the committee as a thunderbolt, 
as it now appears that the Seward Sanatorium has 
been virtually scuttled. 

The e.xisting sanatorium facilities are hopelessly 
inadequate to stem the tide of tuberculosis. The prob¬ 
lem at present is selection of the few patients for admis¬ 
sion from the many whose cases have been uncovered, 
since the number of beds is so limited. Many cases 
are far advanced and hopeless as to prognosis. The 
occupancy of a bed by a patient whose case is hopeless 
seems unfair when perhaps 10 or 12 less seriously 
ill patients whose disease is more amenable to treat¬ 
ment are awaiting admission. Of course, the hospital¬ 
ized patient in the hopeless case is at least removed 
from his famity and the public and so does not serve 
as a disseminator of the disease. 

In each .Maska Native Service hospital a few beds 
are provided for the care of tuberculosis. These are 
general hospitals, and where a physician is in residence, 
,as at Kotzebue, Bethel and Juireau, tuberculosis patients 
were in good proportion to the total number of beds. 


In hospitals that did not have a resident physician ,the 
bed capacity was not utilized and tuberculosis patients 
were not in adequate proportion to the occupied beds. 
The latter was true in such places as Barrow and 
Xanana. In the general hospitals of the Alaska Native 
Service treatment of tuberculosis amounts to custodial 
care for the most part, and only at Bethel and Juneau 
were pneumothoraces perfonrred. 

The case finding program of the Territorial Depart¬ 
ment of Health is progressing very satisfactorily. Three 
separate equipments are being utilized. First, the M/S 
Hygiene, the Territorial Health Boat, travels Alaska's 
shoreline calling at isolated villages from Ketchikan 
and Metlakatla to Nome. This work is continuing 
and will be a year round project of the Department of 
Health. Second, a 4 by 5 General Electric 200 milli- 
ampere photofiuorographic unit is being transported 
from one large city to another in the territory. This 
unit was operating in Anchorage when the committee 
first arrived in Alaska. This unit will continue its 
circuit throughout the larger cities of the territory, 
including Palmer, Fairbanks, Nome, Unalakleet and 
possibly Bethel, Seward, Kodiak, Juneau and Sitka. 
When this itinerary is completed the residents of all 
cities of a population greater than 1,500 to 2,000 will 
have been examined. Third, the Mobile Health Unit, 
an army small arms repair truck, is equipped with 
clinic facilities, health education materials and a 30 
milliampere portable Picker X-Ray machine. This 
mobile unit serves the highway system of the territory. 

The last method of roentgen examination of terri¬ 
torial residents is through the private physicians and 
hospitals. The Territorial Department of Health pays 
§2.50 and furnishes the film for any roentgenogram 
taken on persons suspected of having tuberculosis. 
This program resulted in approximately 3,000 roent¬ 
genograms during the past year, all of which were 
interpreted at the Juneau office. 

Further plans for case finding include the use of a 
30 milliampere portable Picker Field Unit, which can 
be transported by plane in smaller communities. These 
communities cannot be reached by road, rail or boat. 

It is in these smaller villages that tire incidence of tuber¬ 
culosis is high. 

The after-care and rehabilitation of tuberculosis 
patients is almost a. none.xistent project in Alaska. 
Territorial funds were appropriated during the special 
session of the Territorial Legislature in 1945 for such 
a pro<^ram to be operated under the Social Security 
Aeencv. A subsequent appropriation for this program 
at the" 1946 legislative session was totally inadequate 
to carry out the intent of this program. At present 
the only effort at rehabilitation possible will be made 
with the aid of the limited funds available from the 
Alaska Tuberculosis Association. These will consist 
in a wholly inadequate program of occupational therapy 
and organized amusement of patients in the sanatonums. 

.A central case registry for tuberculosis has been 
started in the Juneau office of the Territorial Depart¬ 
ment of Health. It has been indicated that the regis¬ 
try will be divided, in that all cases from the interior 
of Alaska will be filed in Anchorage. This will facili¬ 
tate the management of the control problem in the 
interior. 

The committee saw a number of patients with open 
cases housed in 9 by 12 foot rooms among eight to 
twelve persons, ail members of one family. Can iso-- 
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tioii he practiced in .suclt llonk'^? Is it a wonder that 
the life expectancy of the native.', is so short? The 
Barrow scltool teacher's statement tells the story; he 
said: "Of a class of 30 tluit entered school, 6 have 
lived to graduate.” Is it a wonder that the total native 
popniation of Alaska has not increased from what it 
•was when the territory was purchased in ISO/? 

Tuberculosis is a preventable di'-ease. The white 
plague can be controlled in Alaska and in a period of 
live to eight years the death rate and incidence need 
not be greater than in the best areas in the United 
State.s. 

For those who decry federal aid the committee wi.shes 
to point out that the problem in .Alaska has existed 
for many, many years without even an ellort toward a 
solution until 1945. The territorial funds are insuffi¬ 
cient to meet the present needs of .Alaska in tnbercnlosis 
control. .Alaska has been a neglected ijossession of the 
United States up to recent years. The war years :uul 
its present eminence as the "left Hank of the North 
American Continent” have brought .Alaska into the 
national conscience. The citi/eii-. of .Alaska, its offi¬ 
cials and the health authorities are cognizant of. the 
acute problems. Defense of .\laska would best be 
accomplished with a healthy poiuilace. 

In the (ace of the serious tuberculosis problem in 
Alaska, Congress bas .seen f.t to reduce the already 
meager funds of the .Alaska Native .Service for the care 
of the tuberculous. It tnust he emphtisizcd to those 
who may be color or race conscious that the tubercle 
bacillus knows no color line. To those who measure 
in terms of tax dollars it must he evidetit that in a 
course of years inadetiuate attenifit^ at cotitrol of tuber¬ 
culosis is wasteful. To the itidustrialist and employer 
who think in terms of production, it must be poitited out 
that a labor market grossly infected with titberculosis 
IS an economic liability. To the military who are prone 
to think in terms of effective fire power the ever 
present danger of tuberculosis is both a direct impedi¬ 
ment to the efficiency of their forces and a demoralizing 
factor. Finally, to the parents, relatives and friends of 
f lose going to Alaska, both as civilians and in armed 
orces, the rate of tuberculosis in tlie territory consti¬ 
tutes an ever present danger. 


EYE IIE.SLTII SURVEY 

the Eye Survey was carried on at all localities vis- 
'About 50 to 60 natives were examined in each 
number examined was well over 
u- The persons were taken at random, and the 
majority were children. The greater part of the study 
was among the Eskimos. 

, ^^tly in the course of the tour it became evident 
at cornea! opacities among the Eskimo natives were 
extremely prevalent. These lesions were a' result of 
® P'‘oeesses in the early years of their life, and 
vprJ 1 r scars caused poor vision. The imi- 

ai distribution of corneal lesions among the villages 
of arctic Alaska was striking. 

f ^ ocular pathologic processes noted in order of 
phlyctenular keratitis (inactive), 
fartiv''!*^ (active), phlyctenular keratitis 

coniim.'V- Py'yofenular conjunctivitis (active), chronic 
tivitis (cause undetermined), angular conjunc- 

Pf'thisis squamous blepharitis and 

Many cases of convergent strabismus 


were seen. In the older age group senile cataracts 
in the various stages of progression were noted, some 
of them in need of e.xtraction. 

The observations revealed that from 22 to 50 per 
cent of the children exaihined in any village exhibited 
corneal ojiacities. Some villages had a higher incidence 
than others. 'I'liese ojjacities varied from pinhead-sized 
infiltrates, nebulous in character and not interfering 
with vision, to lafge dense leukomatous opacities caus¬ 
ing a decided reduction in vision. All parts of the 
cornea seemed to be involved. The consequences of 
these corneal lesions are reflected in the following obser¬ 
vation ; of the 600 persons e.xamined, 40 had corrected 
visual acuity of 20/100 or less. This figure is referred 
to as “industrial blindness.” 

Coincident with this committee’s tour, an ophthal¬ 
mologist employed by the Territorial Department of 
He.alth under the auspices of the Vision Conservation 
Program was just completing a six weeks’ study. In 
conqiaring the statistics of the various ocular diseases 
it was found that the observations were similar. Inde¬ 
pendently the opinions agreed as to the probable causes 
and management of these conditions. 

It is considered that there is no association between 
the corneal lesions and trauma, malnutrition, tubercu¬ 
losis, expo.sure or actinic rays. The causes of the 
corneal opacities were not determined in this survey. 
The opportunities for etiologic studies could not be 
used to advantage in a short visit. The contributing 
factors of these corneal involvements can be listed as 
follows: (1) poor personal hygiene, which permits the 
growth of the staphylococcus or other organisms; (2) 
totally inadequate- medical facilities for diagnosis and 
treatment in children between birth and 5 years of age, 
when these corneal lesions occur, and (3) the lack 
of knowledge on the part of the physicians, nurses, 
school teachers and parents as to the connection between 
the “sore eyes” of infancy and the corneal opacities 
of later childhood and adult life. An interesting obser¬ 
vation was made at Gainbell, St. Lawrence Island. 
Here 50 children were examined and only 2 instances 
of corneal opacities were noted. It proved that these 
2 children had been adopted from Nome and had come 
to Gambell recently. It is in Gambell that the school 
includes showers every Friday as part of the school 
curriculum. 

. Alaska does not have a qualified ophthalmologist. 
Numerous cases require surgery. Many patients with 
corneal opacities would be benefited by corneal trans¬ 
plants. Refractions for the presbyopic persons to aid 
them in carrying on their occupations are not available 
in small communities. 

The ophthalmologist of this team performed the fol¬ 
lowing surgical procedures: strabismus cases, 2; enu¬ 
cleation, 1, and cataract extraction, 1. 

VENEREAL DISEASE 

Venereal disease is one of the serious medical prob¬ 
lems of the Territory of Alaska. The problem is 
especial!}' serious in the larger cities, where recent 
increments of population have occurred due to defense 
work. The areas are usually in close proximity to 
military posts, and the incidence of venereal disease 
among the military personnel is unusually high. This 
latter is true in such places as Fairbanks and Anchorage. 

The biennial report of the Office of the Commis¬ 
sioner of Health for the period July 1, 1944 to June 30, 
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1946 revealed a decrease in the incidence of syphilis 
but an increase in the incidence of gonorrhea during 
the fiscal year 1945-1946 as contrasted with the 3 'ear 
1944-1945. This report included venereal diseases 
occurring in military personnel. Since many troops left 
the territory during the latter part of the reported 
period, it is evident that the increase of gonorrhea is 
definitely significant. 

Many factors contribute to the present incidence of 
venereal disease. Among these may be included alco¬ 
holism, the “line,” the preponderance of male over 
female inhabitants and the rapid expansion of popula¬ 
tion due to defense activities. 

Alcoholism plays an important role in spreading ven¬ 
ereal disease. General Everest, the commanding officer 
of Ladd Field, informed this group that most of the 
soldiers infected stated that they had been intoxicated 
at the time of exposure. 

In Fairbanks the community condones open prosti¬ 
tution. “The line” extends along Fourth Street, in the 
very heart of town. Twenty-three inmates of this 
street openly solicit and are unmplested. Control of 
venereal disease cannot be accomplished under tlrese 
circumstances. Community indifference and outmoded 
ideas of “family protection” are the most important 
reasons for the existence of the professional prostitutes. 
Financial gains to the property owners may be another 
reason. 

The Territorial Department of Health has been mak¬ 
ing a concerted effort to combat venereal disease. It 
has distributed literature to the physicians explaining 
in detail the accepted modern modes of treatment of 
venereal disease, and it has furnished without charge 
diagnostic and therapeutic measures for control of 
venereal diseases. 

Several physicians in private practice who were inter¬ 
viewed said that they were prevented from completing 
a course of antivenereal treatment in indigent patients 
because of lack of medicaments. The commissioner of 
health. Dr. C. Earl Albrecht, explained that there were 
no funds available for further purchases of drugs. 

The Territorial Department of Health received 
§24,200 of venereal disease funds for the fiscal year 
of 1948. A considerable amount of this must be applied 
to the support of four laboratories: Ketchikan, Juneau, 
Anchorage and the M/S Hygiene. A relatively small 
amount goes toward administrative and nursing budgets 
and the remainder to direct venereal disease control mea¬ 
sures. It is wholly inadequate to curb the spread of 
gonorrhea and syphilis. Fortunately, however, a grant 
of §7,000 from the U. S. Public Health Service for 
the rapid treatment of syphilis was received recently. 
This will help, but additional funds or their equivalent 
in personnel or drugs for other venereal control mea¬ 
sures is needed. 

The reason Alaska gets only §24,200 is the injustice 
of the allotment system. • Ninety thousand persons are 
spread out and are overburdened with literally tens 
of thousands of troops and construction workers for 
rehabilitation, defense and civilian construction. Alaska 
has the need for intensive venereal disease control assis¬ 
tance by the U. S. Public Health Service. The tragedy 
• is the spread of venereal disease to isolated native 
groups who were clean in the past and now have been 
infected and have taken it back to their homes and 
■ communities. It is simply getting out of control. 


3. A. M. A. 
Oct. 25, 1947 


At present the venereal disease program is admin¬ 
istered by the territorial commissioner of health under 
the Division of Communicable and Preventable Disease 
Control. This is a weak link in the chain of control. 
The commissioner of health has so many duties, the 
most important being administration and organization 
of his department, that the Division of Communicable 
and Preventable Disease Control suffers as a result. 
A separate person should be in charge of the Division 
of Communicable and Preventable Disease Control. The 
function of this division is an exceedingly important 
one, not only as regards venereal disease control. The 
U. S. Public Health Service should supply the director 
as well as sufficient financial aid to assist Alaska in 
its fight against venereal and other communicable dis¬ 
eases. The problems exist because of recent increases 
in the population, mostly transients, and as a result of 
defense activities in the territory. The problem of 
venereal diseases among the military makes it one for 
federal subsidy. 


COMMUNICABLE DISEASES 


Communicable diseases, other than tuberculosis, are 
an ever present threat in Alaska. The danger is aggra¬ 
vated by the recent increase in population due to defense 
work, Alaskan Railroad rehabilitation program, depen¬ 
dents of the armed forces and transients. The general 
substandard sanitation and housing facilities that exist 
throughout the territory make the problem an urgent 
and potentially dangerous one. It is surprising that 
serious outbreaks of diseases have not occurred. 

The committee was informed of a current outbreak 
of typhoid in two separate areas of the territory 
during our visit, July 1947. Four proved cases 
occurred in the village of Nenana and 3 cases at Anchor¬ 
age. Nenana has no hospital facilities, while at 
Anchorage the hospital facilities are inadequate for the 
community and there are no isolation beds. 

The committee was impressed with the fact that none 


of the existing hospital facilities provide beds for the 
isolation of communicable diseases. During an epi¬ 
demic of diphtheria in Anchorage in August 1946, 35 
patients were isolated in a quonset hut. 

Alaska has many ports through which diseases niay 
be carried into the territory. The rat population of 
many of these ports is in such proportion as to make 
plague a real threat. 

All the exanthems as well as influenza and enteric 
diseases have been reported in the territory each year. 
Measles diphtheria and influenza have occurred in 
epidemic proportions. Tularemia and trichinosis have 
occurred, though not in serious numbers. An epizootic 
of rabies has occurred along the Yukon and Kuskokwim 
River areas, and its greatest seventy was manifest along 
the upper region of this drainage. No human cpes 
of rabies were reported, but several persons were gi\en 
the Pasteur treatment as a precautionary measure when 
tliey reported that they had been attacked by animals 
displaying symptoms of “madness.” 

International travel through Alaska is expanding 
rapidly. Regulations, appropriations and personnel 
should be provided for this. 


SANITATION 

Sanitation and engineering, is a division of the Terri¬ 
torial Department of Health.' The sanitation and engi¬ 
neering program is comprised of education, inspection, 
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consultation and enforcement services to the pnhlic and 
to jicrsons on the subject of sanitation in the following 
fields: 

1. Water supply 

2. Scwaite disposal 

3. Food handling 
d. Milk supply 

5. Salmon, clam, crab and shrimp processing 

6. Practice of cosmetology and harhering 

7. Operation of hotels and rooming houses 

8. Garbage collection and disposal 

9. Housing 

10. Swimming pool and Isathing l)each construction and 
oi)c ration 

11. Interstate carrier watering points 

12. Bottled waters and beverages 

13. Water pollution 
Id. Plumbing 

15. Heating, lighting and ventilation of dormitories, schools 
and public buildings 

16. Rodent control 

17. Industrial hygiene 

18. Property and public health nuisaiues; requests for advice 
from private individuals, and rcpiests for advice from 
local health olTicials. 


The application of principles of basic sanitation was 
among the first organized ptihhc health endeavor in 
Alaska and started about eleven \ ears ago. In spite 
of progress, much still remains to be done if the envi¬ 
ronmental sanitation of .Alaskan communities is to meet 
reasonable standards. 

Personnel problems in the.Uivi'ion of Sanitation and 
Engineering have been very trying m the past few years. 
Unsettled war and postwar condiiioiib, combined with 
the high cost of living in Alaska and liousing problems, 
were doubtlessly the cause for a great turnover. During 
biennium of July 1, 1944 to 
June 30. 1946 there were two or three professional 
emploj'ees and two clerical employees. I his situation 
las not improved since these dates. Seven different 
professional employees and seven different clerical 
employees were on duty with the division during the 
^ ennium July 1 , 1944 to June 30, 1946. The services 
on rhl*/ ° professional employees who were 

of ‘ rlivision were loaned to the Department 

the Public Health Service during 

been^r' ^ ‘‘^Ported biennium. The division staff has 
or three professional employees 
of its existence, and few of the 
Tl ^ ^^'^0 remained over a year or two. 

Quaev^ regarding personnel emphasize the inade- 
ciali,; • solution of the sanitation problems, espe- 
Divis' extensive list of duties of the 

mentioned Engineering, as previously 

confront work in sanitation and 
mate Tlf are those of geography and cli- 

ancl ra: r^mtances between inhabited points 

evidem 'teaching these places become self 

in the ared*^ consulted. Climate, especially 

Permafrost exiL^'" problem. 

the earth k rm: ti motive arctic region; in winter 

comitant pvi °i ^''°^en up to the surface with- con- 
can eaSvv^r^r temperatuks of minus 70 F. One 
sewer pipt .3 difficulties in laying water and 


The committee saw at first hand the problem that 
e.xists in Nome. Water is piped into the homes and 
business places during the summer, for a period of 
three months. At all other times it is purchased in 
gallon quantities from carts- and water wagons. The 
sewage condition is much worse. No flush toilets exist 
in Nome except on the street facing the ocean beach. 
The toilet facilities consist of simply a bucket, and a 
crew of pick-up men making the rounds at intervals. 
The latter is referred to as “the honey' wagon.” The 
situation would be humorous, with the stories of frozen 
buckets in winter, if it were not so serious. The city 
of Nome,- either because of finances or inertia of its 
citizens, has not been able to solve its sanitation problem. 

Public sewerage and sewage disposal methods were 
inspected in most of the principal towns and in many 
small villages and outlying areas. These inspections 
disclosed the continued improper discharge of com¬ 
munity sewage on tidal flats, in small streams and on 
beaches in most of the coastal towns. 

In the biennial report for the period July 1. 1944 to 
June 30, 1946 a careful study of known conditions of 
three significant features of sanitation—public water 
supply, public sewage and garbage disposal—are 
reviewed. Existing conditions were compared, com- 
iminity' by community, on a percentage-of-adequacy 
basis, with recognized standards of good United States 

Avcrd<je Per Cent Adequacy of Sanitation Facilities 




\Vater 


Garbage 


JuJicinl Division 

Supply, 

Sewerage, 

Disposal, 



% 

% 

% 

I 

Southeastern '. 


38.0 

29.0 

ri 

Arctic and Bering Coastal. 


0.5 

3.0 

• III 

Southern Pacific Coastal. 


18.0 

17.0 

IV 

Interior . 


11.0 

10.0 

'Entire territory . 

. 30.0 

20.0 

17.0 


practice. While it was evident that much improvement 
in basic sanitation is needed, many communities, sucli 
as the' villages of arctic Alaska, cannot economically 
provide all the protection and conveniences of year 
around, citywide water and sewer systems. 

The data in the accompanying table show clearly the 
great need for major improvements in public water 
supply and sewerage systems. 

The committee was impressed with the vast duties of 
the Division of Sanitation and Engineering, and dis¬ 
cussions with the health authorities emphasized this. 
As an example it may be cited that there are four 
hundred canneries in Alaslca. It is difficult to conceive 
that all of these are properly inspected during the 
short season in which they operate. 

PERSONNEL 

The problem of attracting well trained persons into 
the territory to fill the needs of all specialized fields is 
an extremely important one at this time. The Terri¬ 
torial Department of Health and other agencies dealing 
with health, such as the Alaska Native Service, have 
difficulty in filling positions. The efficiency of gov¬ 
ernment throughout the territory is being seriously _ 
impaired by the lack of personnel. The annual turn- ’ 
over among federal agencies in the Anchorage area 
varies from a low of 35 per cent in the Civil Aero¬ 
nautics Administration to 120 per cent in the War 
Assets Administration. The average term of employ- 
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went in the Territorial Department o£ Health is nine Seward 


months. The weather bureau, the Alaska Railroad, 
the school system and most other agencies face the 
same problem. 

Personnel problems in the Division of Sanitation 
and Engineering have been very trying in the past 
few years, as has previously been stated. The Terri¬ 
torial Department of Health, as well as the Alaska 
Native Service, has unfilled positions for physicians. 
The resultant lack of medical care reflects on the 
over-aii health condition of the territory. The reasons 
for the personnel problems can be attributed to the 
following factors; high cost of living in the’ territory; 
isolation of the individual in remote communities away 
from professional contacts, and, finally, the housing 
shortage. 

The high cost of living is attributed to the fact that 
most of the food and all other commodities are imported 
from the states. Freight and shipping rates added to 
the cost of a moderately priced item of food, clothing, 
utensil or furniture results in a sizable increase over the 
price in the states. 

The wage differential for employees of the territory 
is not remarkable. Salaries for employees of the Terri¬ 
torial Department of Health are similar to those in the 
states for comparable positions. Salaries of employees 
of the U. S. Public Health Service assigned for duty 
with the Department of Health have a 10 per cent 
differential for “overseas” pay. Civil service employees 
of the Department of the Interior, of which the Alaska 
Native Ser^dce is a division, have a 25 per cent differ¬ 
ential in salary for service in Alaska. 

Unskilled workers as well as those skilled in trades 
in Alaska receive unusually high salaries on the open 
labor market. The territory is at a decided disadvan¬ 
tage in competing with this market. The committee 
was informed that two employees of the Division of' 
Sanitation and Engineering had resigned recently to 
accept positions as policemen in Fairbanks. 

Isolation, especially of a physician, in remote vil¬ 
lages in Alaska for an indefinite period is a deterrent 
in attracting capable men. Professional contacts do not 
exist. Facilities for postgraduate training have not 
been provided. In order to obtain postgraduate train¬ 
ing a physician would have to return to the states and 
e.xtend his leave of absence at his own expense. 

Housing shortages without any doubt are the chief 
deterrent to the encouragement of permanent residence 
in the territory at the present time. Families have come 
to the territor)' with a good job and adequate finances 
but after weeks or months in a hotel room have given 
up in despair and returned to the states. Efforts of 
such governmental agencies as the Alaska Railroad, 
War Department and Civil Aeronautics Authority to 
provide housing for their employees are commendable. 
However, the health agencies have not been as active in 
providing abodes for their employees. Alaska Native 
Service hospital facilities at Tanana and Kotzebue are 
without housing for a physician and his family. 

HOSPITALS 

The following hospitals were inspected by the 
Committee: 

Aiidtarage 

The Provident Hospital is a modem fifty-five bed fire- 
resistant building with extremely modern equipment. It is well 
staffed and well furnished. It is by far the best hospital physical 
plant visited. It is run by a Catholic order of Sisters. 


The Seward General Hospital is a small one and one-half 
story wooden structure, a single room being used on the second 
floor. It is old and appears to be in a rather poor state of 
repair and is overcrowded. It is distinctly a lire hazard. The 
Methodist Board operates this hospital. 

The Seward Sanitarium is an army hospital taken over by 
the Territorial Health Department and leased to the Methodist 
Board. It is a temporary army hospital of unit type, one story, 
wood construction and with adequate fire breaks and fire pro¬ 
tection. If appears to be well equipped and in a good state of 
repair. This type of construction is expensive to maintain. ■ 
Bethel 

This Alaskan Native Service hospital is a two story, thirty- 
six bed wooden structure in excellent physical repair. There is 
considerable overcrowding as indicated by the fact that a fetv 
pediatric patients were in wheelchairs. The equipment is good. 
Nome 

The Maynard Columbus Hospital, operated by the Methodist 
Board, is a two story wooden structure. The building is old, in 
a poor state of repair, and has a decided list due to the settling 
of the foundation. The main stairway to the second floor is 
narrow. The building is a fire trap. It should be replaced 
before a serious catastrophe occurs. 

Kotzebue 

This Alaska Native Service hospital is an old, two story, 
tliirty-one bed wooden structure in a good state of repair. It 
was overcrowded. 

Barrow 

This Alaska Native Service hospital is a two story, eighteen 
bed wooden structure, comparatively new, well equipped and 
designed, 

Taitaiia 

This Alaska Native Service hospital is a two story, thirty- 
three bed wooden structure, comparatively new, well equipped 
and designed. No facilities for living quarters for a physician 
are provided. 

Fairbanks 

The St. Joseph Hospital is a three story, asbestos-shingled, 
wooden-framed building, comparatively modern and relatively 
well equipped. It is conducted by a Catholic order of Sisters. 

It appears to be rather crowded. 

Juneau 

The Alaska Native Service operates a two story frame hos¬ 
pital. It is 3 general hospital with a few beds for tuberculosis. 
Because ol lack of funds it is being reduced to fifteen beds. 

The general hospital is frame and concrete. It ajyjears to be' 
in a good state of repair. It was not given a detailed inspection. 

Sitka 

There is no public hospital in Sitka. The local population 
depends on the beds in the Pioneers’ Home. This facility is 
made available with some reluctance on the part of the author¬ 
ities, and while this building is of excellent and fireproof con¬ 
struction and the hospital section is well equipped, it docs not 
appear to meet the needs of a community of this size. Obstetric 
cases are delivered in the Salvation Army Home. 

Alice Island—Sitka 

The tuberculosis sanatorium is a temporary army hospitai of 
single story units, wooden construction, and adequately pro¬ 
tected from the hazard of fire. It appears to be rather well 
equipped. 

The Orthopaedic Hospital and Mt Edgecombe Infirmary; 
These two units are housed in a permanent, semifireproof, two 
story building constructed by.the Navy. The physical plant 
and equipment are superior. 

Ketchikan 

The general hospital is operated by a Catliolic order o 
Sisters. It is a three story frame and concrete building to i 
good state of repair. It is something of a fire hazard. 
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The general Iio.spiials of tlie teniiory arc grossly 
inadequate to meet the medical needs of Alasha. In 
all but one of the sites visited (i. e., Ketchikan) the 
hospitals were inade(iuate from the point of view 
of bed • capacity and in most i)laces the physical 
plant was also inadeipiate. The insunicient hospital 
facilities can be attributed to the rapid growth of the 
population in the larger cities of Alaska as well as the 
fact that civilian hospital construction has lagged dur¬ 
ing the past several years. The causes for the latter 
are the same as for the shortage of Imusing in general, 
namely, scarcity of materials and high building costs. 

Most of the hospitals surveyed were wooden, and 
the committee was im])ressed with the lire hazard that 
these buildings presented. Indeed, it was reported 
that two hospitals had burned in the jiast year. These 
hospitals were at Palmer and \'aldez, and the com¬ 
munities arc now without any ho.spital facilities. The 
hospital at Nome (^laynard Columbus) gave the 
impression of "a tragedy waiting to happen." 


The general cost of hosjjital construction in Alask 

- .i._ . • - jg proha 


is appreciably greater than in 
bly more than 50 per cent hij^nti i)i;i ui-u. im. 
bed cost of construction decreases u]) to a certain poi: 
with hospitals of increasing bed capacity. A fifty lx 
hospital is more e.xpensivc to construct per bed than 
two hundred bed institution. This is because certa 
of the utilities, such as heating plant and laundry, a 
inherently the same for a small as for a large hospitt 
Survey and Construction Act has pr 
vided funds to states or territories in which a compr 
hensive study has resulted in the formulation of z 
acceptable and coordinatetf hospital plan. Alaska h; 

requirement. The Hospital Survi 
Mu Hanning Unit of the Territorial Department - 
the administrative direction of tl 

Board of Health. 

The allotment to Alaska from the federal goveri 
"“"‘s ?3.009,000 fund for survey and planning 
■ matched by territorial funi 

^ territorial funds for each §1 

toAl t!”payment of the §10,000 allotmei 
aska lias been made, and the survey is in progres 

for liospital construction 
Thp ° "'h'ch §41,400 is available to Alask 

remains^2 • territorial and federal fuiu 

lah'nn a J federal allotment is based on popi 

Doniilat»"!i factors. It penalizes the more thin 

relah'voi and territories, because their need 

y greater than their ability to match funds. 


_ mental hospital 
exist^ rare and study of mental dis 

tyne aviU i frideed, there is no facility o 

mitterl ^f’f^'.for mental patients. All persons 
are qpm ,‘"^^'tution for reason of mental di 
T^e I “ M°rningside, Ore. 
hosnital^; of committing a person to a n 

may swear reporting. Any p 

or incamrlf, r ^ "'Arrant attesting to the ment: 
in confinemp °^^"°*er. The “suspect” is then p 

this time two^nk ° 

and make must examine the “sus 

A jury then f° the 

ment papers 

.marshal then f Patient is adjudged insane, 
side, Ore transports the patient to Mor 


It should be observed that any citizen rriay make 
another a “suspect” only by swearing out a warrant; 
that the patient is confined in jail; that psychiatric 
studies are not mandatory and indeed are not possible, 
as only one physician in the territory practices psy¬ 
chiatry, and that only the marshal has custody of and 
transports the patient a considerable distance to Morn- 
ingside. Ore. The marshal usually waits until he has 
an appreciable number of patients before he makes the 
trip “outside.” Three hundred and ninety patients 
from the territory are at present confined in the sana¬ 
torium in Oregon. The Department of the Interior 
bears the expense of these confinements on a per diem 
per patient basis. 

ALCOHOLISM 

Alcoholism has assumed the proportions of an impor¬ 
tant problem in Alaska. In discussing the general and 
over-all health problems of the territory with phy¬ 
sicians, teachers, military authorities and the “man on 
the street,” the subject of alcoholism was always spon¬ 
taneously referred to by them. 

Alcoholism can rightly be classified as a disease. It 
accounts for a great deal of human suffering to both the 
victim and his dependents. Indigency, venereal dis¬ 
eases, poor housing, poor nutrition and general poor 
health can be attributed directly or indirectly to alcohol. 

Alaska has been cited to the committee as having 
a larger per capita rate of alcohol consumption than 
any state. 

The native does not appear to tolerate alcohol as 
well as the white man. In villages where alcohol was 
not permitted it was observed that housing and the 
general conditions were very good. The natives of 
these villages were well clothed and were better nour¬ 
ished. In villages where alcohol was sold the situation 
was quite reversed. It became easy, after a while, to 
determine from casual observation of the village 
whether alcohol was or was not a problem. 

HOUSING 

The acute housing shortage in Alaska enters into 
every phase of a discussion about the territory. Per¬ 
sonnel problems in every governmental department as 
well as in private industry are related to the lack of 
adequate housing. The whole economy and defense of 
Alaska hinges on a stable permanent populace, and 
this is hindered by the housing problem. 

Housing has not kept pace with the increase in 
population. During the \var there was a complete 
restriction on the transportation of building materials 
for private use. Since the end of the war such factors 
as freight rates and scarcity of materials and skilled 
workers have combined to prevent the fulfilment of 
the need for more housing. 

Not only As the quantity of housing appallingly 
insufficient, but the quality throughout the territory 
is extremely bad. It can be stated conservatively that 
50 per cent of the housing in Alaska is substandard. 
Hundreds of houses in the coastal towns are built on 
piling over tidewater, and many have large and ancient 
accumulations of garbage and sewage beneath them. 
Hundreds of families, particularly in the vicinities of 
Anchorage and Fairbanks and along the higffivay, are 
living in huts, cabins, hovels, tarpaper shacks, tents 
and trailers. These dwellings are not situated where 
standardized and supervised facilities for w'ater supply, 
sewage and garbage disposal exist. 
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It should be particularly emphasized that the entire 
situation not only is deleterious to the health of Alaska 
at present but is fraught with potential dangers for the 
future. 

SUBIMARY 

The observations of this committee were essentially 
in agreement with the opinions previously expressed 
by the health authorities and other interested persons 
in the Territory of Alaska. The committee’s tour of 
three weeks was a fairly comprehensive one, as tlie 
territory was traversed for a distance of 4,500 miles 
and all important parts, with the exception of the 
Aleutian chain, were visited. All facilities were made 
available to the committee, and these, with personal 
inspections, examination of patients and interviews, 
rounded out the perspective. 

It must be evident immediately that the medical 
problems of a community the size of the Territory of 
Alaska are numerous and diverse. The climatic condi¬ 
tions and the lack of adequate transportation facilities 
serve to accentuate these problems. 

Tuberculosis. —This is the most serious and urgent 
problem which faces the territory at present. The 
death rate is nine times greater than that of the United 
States. Facilities for the isolation, medical treatment 
and rehabilitation of tubercular patients are grossly 
inadequate. The recent removal of government financial 
support from one of the two available sanatoriums 
has seriously hampered the existing hospital situation. 
Alaska is an important cog in the defense of the United 
States only H its inhabitants are healthy. This is a 
problem which concerns the federal ■ government and, 
as such, sufficient federal funds must be made available 
for its solution. 

Eye Health. —Ulcers of the cornea and the resulting 
opacities with poor vision are widespread among the 
natives. The causes have not been determined and 
bear investigation. No ophthalmologist resides in the 
territory. 

Venereal Disease Control. —The problem of venereal 
disease is becoming increasingly serious. Organized 
prostitution and alcoholism together with the rapid 
increase of population, both military and civilian, have 
been contributing factors. There are insufficient funds 
available for adequate treatment, especially among the 
indigent, and for an urgently needed venereal disease 
educational program. 

Communicable Diseases. —The situation with regard 
to communicable diseases here is potentially very dan¬ 
gerous. Poor sanitation, inadequate housing and a 
rapidly expanding population are factors which breed 
epidemics of an e-xplosive nature. No facilities exist 
for the isolation of patients with communicable diseases. 

Sanitation. —Sanitation is very poor throughout 
Alaska, but especially so in the arctic regions where 
permafrost creates additional problems. Local com¬ 
munities have been unable adequately to establish a 
satisfactory water supply or sewage disposal system. 
The Territorial Division of Sanitation and Engineering 
is handicapped by serious personnel problems. 

Orthopedics. —The principal cause of deformity and 
disability of the musculoskeletal system in persons in 
Alaska is tuberculosis of tire bones and joints. The 
acquisition of Dr. Phillip H. Moore to head the ortho¬ 
pedic hospital at Sitka has been a great step forward 
in the care of these cases. A second orthopedic center 
at Anchorage to provide for 75 patients would probably 
be able to cafe for all additional orthopedic cases requir¬ 
ing hospital treatment. 


Personnel. —Three main factors have deterred per¬ 
sons from accepting and holding positions in the terri¬ 
tory'. These are the high cost of living, the housing 
shortage and the isolation in remote communities. 

Hospitals. —General hospitals are grossly inadequate 
to meet the current medical needs of Alaska, and if 
a sudden emergency were to arise the situation would 
be catastrophic. Again this is the result of q rapidly 
increasing population and a wartime lag in construc¬ 
tion. Two hospitals have been recently destroyed by 
fire and many of the others are potential fire traps. 
There are no mental hospitals anywhere in Alaska. 

Alcoholism. —The disease of alcoholism is of suffi¬ 
cient importance in Alaska to be mentioned as a factor 
contributing to many of the unsatisfactory conditions 
mentioned in this report. 

Housing. —There is an acute shortage of satisfactory 
living quarters throughout the territory. This shortage 
seriously affects the health and the general economy of 
Alaslca. The solution of the problem should be aided 
by active federal participation. 

EECOM MENDATIONS 

1. Hospitals. —There is danger of fire ever present 
in the presence of wooden hospital buildings. Further¬ 
more, maintenance of wooden buildings is expensive. 
In spite of their high initial cost, it is urgent that new 
hospital construction be of a simple, fire-resistant type. 

A. Beds for Tuberculous Patients: A minimum of 
one thousand beds should be provided at once for 
patients suffering from tuberculosis. This number 
includes sanatorium beds for the active treatment of 
tuberculosis as well as isolation units added to present 
scattered facilities. The isolation units will provide 
custodial care locally for patients with terminal disease 
and serve as diagnostic stations. The suggested locali¬ 
ties and recommended number of beds are as follows: 

Southeastern Alaska: Two hundred and twenty sanatorium 
beds by expansion of the present facilities at Alice Island. 

Anchorage area: Four hundred sanatorium beds-. This site 
is the center of population of Alaska as well as the most easily 
accessible one by virtue of the Alaska Railroad and highway. 

Arctic area: One hundred bed sanatorium in Fairbanks. 

Isolation units: Twenty-five beds each in Bethel, Kotzebue,- 
Unalakleet, Fort Yjkon and Nome. Government surplus 
quonset huts or otlier buildings may be obtained, and the units 
can be operated as an addition to the present Alaska Native 
Service or other hospitals, 

B. General Hospital Beds: 

Replace the hospital facilities at Palmer and Valdez, which 
have been destroyed by fire. 

Build a hospital at Sitka, where the present facilities are 
makeshift and inadequate.' 

Replace the hospitals at' Nome and Seward before a major 

catastrophe occurs. „ ,, 

Increase facilities at Fairbanks, Anchorage, Ketchikan and 

Juneau. 

The foregoing recommendations for general hospital 
beds are made in keeping with the present needs as 
well as the growing population. The committee is 
cognizant of the fact that a hospital survey is under 
way by the Territorial Department of Health as pro¬ 
vided by the Federal Hospital Survey and Construction 
Act. Specific facts and recommendations will result 
from this survey. 

C. Communicable Disease Isolation Facilities: Tliere 
are no beds for communicable disease. It is recom¬ 
mended that such facilities be incorporated in all gen¬ 
eral hospitals on the basis of population needs. 

■ D.-Orthopedic Beds: 'Fifty to seventy-five ortho¬ 
pedic beds are needed in the Anchorage area. 
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E. Mental Hospital: Tlicrc should he a centrally 
located mental hospital. One such hospital can provide 
for the needs of the territory. 

F. .Xnchoraijo .Area: It is rccoinmended that federal 
agencies and the local community in .Anchorage jointly 
plan their hospital needs in order to eliminate dupli¬ 
cation. The committee was informed that there are 
some forty federal agency offices in Anchorage.' 'I'he 
.Alaska Railroad has estimated that it reepnres one 
hundred hospital beds. Other agencies have a need for 
.and are planning for hospital facilitic.-.. 

In planning for chronic diseases such as tnhercnlosis, 
orthopedics, mental dise.ases and other chronic condi¬ 
tions, the needs of other tha'n federal heneficiaries must 
he kept in mind. 

-A hospital of seven hundred heels, broken down 
into four hundred for tuhercuhisis, sevent 3 '-fivc for 
orthopedics, one hundred for .Alaska Native Service 
general, one. hundred for .Ahuska Railro.ad general and 
twenty-five for communic.able diseases, is recommended. 


2. Medical Needs for .■llaska Native Service .— 
•A. Hospitals: Present bed capacity of tbe Alaska 
Native Service hospitals in the isolated areas is ade¬ 
quate if chronic diseases such as tuberculosis and 
orthopedics are removed to centers for special care, 
though e.ach should h.ave facilities for the isolation of 
communicable diseases including tuberculosis. 

All .Alaska! Native Service hospitals need adecpiate 
equipment and maintenance. Critic;il eciuipment such 
niacliines, oxygen units, sterili.ters and motor 
vehicles (ambulances preferred) are needed at all hos- 
hospital at Kotzebne especially requires a 
sterilizer and x-ray equipment. 

personnel is to be attracted, living quarters for 
a p ij^ician and his family must be provided at Kotze- 
^Ti other installations which lack them. 

te hospital at Kotzebue should be reiilaced after 
1 ore urgent needs have been met. 

. r," P^*'soimel: There arc no physicians at present 
“atl Kanakanak, though appropria- 
uons lor these positions have been made. 

unfillpfi'°"^ nurses, dentists and physicians are 
health probl serious effects on the over-all 

of of iho extreme isolation 

order to n ■^^•“ska Native Sendee facilities. In 
five desirable medical personnel an attrac- 

contain contract should be set up. It should 

cal cente returning the physician to medi- 

irratliiaip ?’ expense of the Service, for post¬ 

years earning at intervals of not more than three 

isohfinn'l'i^'°”. ^''ct that there is such extreme 

as reparu careful selection of physicians 

nSp adaptability. 

■n the diff should have a choice of rotation 

fng. The^*^^''*^ facilities as well as postgraduate train- 
x-rav anrl III isolated hospitals entails more 

of nurses duties than are ordinarily expected 

technic, in trained in roentgenologic 

cedures and in an simple laboratory pro- 

‘he federal agency offices in Anchorage: 
LanH^r?^'Federal *n’ ^®‘crans Administration; Weather Bureau; 
nient of Investigation: Fish and Wtld Life; 

Servir^^ Cotn^j p '"K Authority; Rural Electrificatici': Depart- 
■ ‘''■•'■ce, and War Asset, Division: U. S. Public Health 

Acinnmstration. 


Nonprofessional personnel: Nonprofessional per¬ 
sonnel must, of necessity, be drawn from the native 
|)npiilation and must lie trained in local medical installa¬ 
tions. Physicians and nurses should be indoctrinated 
in this point of view. 

3. Tuberculosis .—The disease of tuberculosis is prev¬ 
alent in the native population. It is important to 
federal interests that the federal government provide 
a large share of the funds for its control. 

•A. Case Finding: 

The approved methods and jiresent efforts of the 
Territorial Department of Health toward' mass roent¬ 
genologic case finding .should be enhanced by' more 
feileral funds for reasons of the immensity of the 
problem, transportation costs, defense activities, migrant 
population from the states, war department workers and 
dependents of military' personnel. 

B. Hospitals; Hospital facilities for the treatment of 
tuberculosis must be greatly' expanded. .A total of at 
least one tbonsand beds is essential. One hundred and 
twenty-five beds divided into units of approximately 
twenty-five beds each should be set up in conjunction 
with the present isolated Alaska Native Service facilities 
or other hospitals. Suggested sites are Bethel. Kotze¬ 
bue, Unalakleet, Port Yukon and Nome. Tbe unit 
would be used specifically for isolation and custodial 
care of patients with open cases of tuberculosis. These 
cases can be divided into (a) those awaiting trans- 
liortation to sanatoriums, (b) suspect cases under 
observation for diagnosis and (c) those cases that are 
too advanced to be amenable to active treatment. In 
addition to present facilities six hundred and twenty-five 
beds adeipiately staffed and equipped to permit modern 
treatment of tuberculosis are required. These should 
be distributed as follows: One hundred additional beds 
ill southeastern .Alaska; four hundred beds in Anchor¬ 
age. and one hundred beds in the arctic (Fairbanks is 
tbe suggested site). Two hundred and fifty beds are 
in existence at Sitka and Seward. 

C. Immunization : It is recommended that an extended 
immunization program with BCG or a similar method 
be undertaken among the native population of Alaska. 

4. Eye Diseases .—-The incidence of corneal ulcers 
is so excessively high that steps should be taken to 
determine its e.xact cause in order that prevention and 
treatment may be intelligently' undertaken. 

Tbe lack of a qualified ophthalmologist in the territory 
should be remedied. 

5. Venereal Disease Control .—Incorporated com¬ 
munities must bring their police codes up to date, and 
proper enforcement of these codes must be insisted on 
to aid in the control of venereal diseases. 

The federal government should assist the territory in 
the control of venereal disease. The sudden increase 
of the population due to defense work, railroad rehabili¬ 
tation, armed forces in the territory and rapid influx 
of transient workers has made the problem too large 
for the territory to handle by itself. 

The U. S. Public Health Service should supply the 
director of the Division of Communicable Diseases, 
under whose direction the control program for venereal 
disease as well as other communicable diseases, except 
tuberculosis, would be adequately supervised. 

6. Sanitation.—Tht deplorable conditions of the essen¬ 
tial sanitation facilities of all Alaskan communities must 
be corrected. Local governments have not been able 
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to cope with the problem, which has become acute 
because of the sudden increase of the population due 
to defense work, railroad rehabilitation, armed forces’ 
dependents and migrations to the territory. The federal 
government has a responsibility in the establishment of 
improved water supplies, sewage disposal units and 
other sanitation facilities. 

The sanitation problems in the arctic have not been 
entirely solved. The solutions are expensive and require 
outside assistance. • 

7. Communicable Disease; Control .—The control of 
communicable' disease is an increasing responsibility 
and difficult because of the increasing population. More 
federal responsibility in funds and personnel must be 
provided. There is the ever present threat of an 
epidemic which, if it were to occur, would endanger 
defense activities as well as the armed forces. 

8 . Orthopedics .—Federal aid to clean up the back¬ 
log of orthopedic cases, especially among the children, 
is urgently needed. The majority of the cases are 
among federal beneficiaries. Additional hospital facili¬ 
ties, as recommended herein, and professional personnel 
must be provided. 

9. Public Health Activities .—The public health activi¬ 
ties should be coordinated in that public health should 
be administered by the official agency (Territorial 
Department of Health) and hospitalization of federal 
beneficiaries should be administered by the Alaska 
Native Service. This may be accomplished over a 
five year period. 

Such public health activities as the work of the M/S 
Hygiene and the mobile units (immunization, educa¬ 
tion, mass roentgenologic surveys and so forth) hive 
included all elements of the population, but .most of 
the work has been done for the natives. However, any 
activity of the Alaska Native Service precludes care 
to white persons or nonnatives. 

The Territorial Department of Health is the recipient 
of federal funds such as tuberculosis control, crippled 
children and maternal and child health. The efficient 
administration of these benefits for the whole territory 
and for all of the population is best accomplished by 
the coordination of public health activities. 

Public health nurses should be a cooperative activity 
between the Territorial Department of Plealth and 
the Alaska Native Service to the benefit of all. Con¬ 
tracts between the two agencies have been executed for 
such localities as CordoVa, Sitka, Wrangell and Peters¬ 
burg. More of this cooperation is recommended. 

10. Housing .—In view of the deplorable status of 
housing and the very evident deleterious effects on 
health, immediate steps should be taken to remedy this 
situation. Because of the excessive costs of construc¬ 
tion it is essential that the federal government take 
cognizance of and direct action to supply adequate funds 
for the solution of the problem. 

11. Arctic Institute .—An Arctic Institute for the 
study of the Arctic and its bearing on health, sanita¬ 
tion, nutrition, engineering construction, food, clothing 
and footwear is recommended. This should be set up 
at the University of Alaska with federal funds, and it 
should coordinate the efforts of the armed forces and 
the various federal agencies. The resultant effects on 
the civilian economy of efficient means of heating, con¬ 
struction, sewage and water supply would be a boon 
to Alaskan development and defense. 


J. a. M. A, 
Oct. 25. 1947 
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LEUKOPENIA FOLLOWING THE USE OF PROPYLTHIOURACIL 


WILLIAM J. EISENMENGER, M.O. 
and 


J. MURRAY STEELE, M.D. 
Hsy/ York 


Propylthiouracil is generally conceded to be the least toxic 
antithyroto.xic agent at the moment. Serious reactions to this 
drug are almost lacking in the literature. Reports of two 
febrile and urticaria! reactions in 129 cases ^ and of I case 
of leukopenia and sore throat in a series of 110 cases = have 
appeared. Astwood and VanderLaon have now treated over 
100 patients without the development of any significant side 
effect.^ In 260 patients treated with the drug at the Lahey 
Clinic depression of the white blood cell count has been noticed 
in 5 instances.-^ The deveiop’ment of pronounced leukopenia in 
a patient under treatment with this driig was therefore con¬ 
sidered of sufficient importance to report. 

A second point of interest in the case is the increasing degree 
of thyrotoxicosis that developed while propylthiouracil \vas 
being administered in what was thought to be an adequate 
maintenance dose. 


REPORT OF CASE 

A woman aged 65, a housewife, was admitted to this hospital 
on Feb. 3, 1946 with a chief complaint of weakness of four 
. years’ duration, which had become so e.xtreme in the six weeks 
prior to admission that she was not able to walk or stand 
unsupported. She had also progressively lost 56 pounds (25 Kg.) 
in weight (170 to 114 pounds) during the previous year. For 
a period of six months she had noted e.xcessive diaphoresis 
and a thinning of the le,xture of her hair. She had not been 
nervous or irritable, nor had she suffered palpitation or gastro¬ 
intestinal symptoms. 

Physical examination revealed a short, elderly woman with 
evidence of considerable recent loss of weight. Tremor and 
diaphoresis were absent.' The common eye signs of thyro¬ 
toxicosis were lacking. There was a fulness in the suprasternal 
notch and a shift of the larynx and trachea to the left. A large 
mass of thyroid gland at the base of the neck on the right 
side extended downward into the superior mediastinum. A 
hard nodule 2 cm. in diameter was felt in the midst of this 
mass. The heart was moderately enlarged, the apical impulse 
being in the si.xth left intercostal space, just outside the 
midclavicular line. The blood pressure was 170 systolic and 
60 diastolic in mm. of mercury, and the pulse rate was 80. 
Normal sinus rhythm was present. Roentgen e.xamination con¬ 
firmed the impression of substernal extension of an enlarged 
thyroid gland. The basal metabolic rate was plus 54 per cent. 
The blood serum cholesterol determination was 173 rag. per 
hundred cubic centimeters. The hemoglobin level and the red 
blood cell count were normal, and the leukocytes ranged around 
7,000 per cubic millimeter, with 65 per cent polymorphonuclear 
ceils. 

Because surgical removal of the thyroid appeared difficult, a 
trial of chemotherapy was decided on. Thiouracil, 0.1 Gm. 
four times a day, was administered, and the dose was reduced 
after one month to 0.1 Gm. twice a day, because the basal rate 
of the patient had fallen to nearly normal levels. In the 
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outpatient (le|)artmciit this ilosapo uas euiitimial for four inoiillis 
and then further reihieed to 0.1 tiin. a d.iy for one month. 
.•\t this point, hecaute the white lilood cell count was low 
(J,-100) and a ditTcicutial count showed only -10 per cent 
jxjlymorplionuclcar cells, the admiui.stratioti of thiouracil was 
discontinued. There was a prompt return of tlie lilood count 
to nonnal levels, as shown in tlte accoiupanyiiifr chart. 

During this si.x month pcriixl of thiouracil therapy the patient 
had been doing well, as shown hy her gain ii weight and the 
return to normal of lei'al mctaliolic r.ites. However, within 
two months of the cessation of thiouracil therapy (October 19-16) 
her basal melaliolic rale rose to idus M) )icr cent, the serum 
cholesterol level fell to 126 mg. per hundred cubic centimeters 
and, most important, she e.eperienccd her first episode of auricu¬ 
lar fibrillation. Slight dyspnea occurred with this attack, lint 
signs of congestive cardiac failure did not develoii. The leuko¬ 
cyte and dinTcrenlial counts were normal at this lime. 



Laboratory Data 

was^mfdevelopment of leukopenia on thiouracil she 
a day n" * ‘‘^Simen of propylthiouracil, SO mg. three times 
fibriliaCo^ '"onth another episode of auricular 

from 1% serum cholesterol reading rose 

basal mofab !■'“ >>iindrcd cubic centimeters and her 

irn ^ One rate decreased, the dosage was reduced from 


•50 to SO 


mg. a day. She remained on this regimen for six 


M terra!’*’-‘947, a'rising metabolic rate prompted 
dlis dosaee'V ’l‘*°^“^'^ 

frequent “Cgan to complain of e.xertional dyspnea and 

carTioeranf= irregular rhythm of the heart. Electro- 

patient auricular fibrillation was present. The 

returned Th °^*’'*®iiacd again, and normal sinus rhythm 
ISO ner b cholesterol determination had dropped to 

rate had risen*’!' cubic centimeters, and the basal metabolic 
at normal level rrne cent. Leukocyte counts remained 

cent iiolvmorni^ fb.OOO) vvith a normal differential count (65 per 

TlmpaZ " 

toxicosis While’’’’'’^-^'*^ exhibited signs of progressive thyro- 
over three mont’b*’^'''m® moderate doses of propylthiouracil for 
The dosage was increased to 50 mg. four 


times a day on Feb. 2, 19-17, but symptomatic improvement did 
not occur. In fact, the serum cholesterol reading dropped 
further (to 135 mg. per hundred cubic centimeters), and the 
patient continued to lose weight. The white blood count 
fell steadily to 2,100 cells per -'ubic millimeter, associated with 
a sharp drop in iiolymorphonuclear cells to 22 per cent of the 
total count. 

In view of the failure of the propylthiouracil to maintain the 
patient in adequate control on the usual dose, but more espe¬ 
cially because of the danger of a continued fall in the number 
of granulocytes, administration of the drug was discontinued 
and surgical removal of the gland was recommended. On dis¬ 
continuance of propylthiouracil the leukocytes rose quickly to 
a level of S,0(X), the main rise taking place in the number of 
granulocytes, which rose raiiidly from 22 lo 82 per cent of the 
total leukocyte count. 

The iiaticnt was prepared for surgical intervention by being 
given strong solution of iodine U. S. P. 10 drops three times 
a day for two weeks, without significant change in her basal 
meUabolic rate and serum cholesterol level Quinidine sulfate, 
0.2 Gm. three times a day, was also given in an effort to prevent 
auricular fibrillation. A massive right lobe of the thyroid gland 
was then removed, and the relatively small left lobe was left. 
The operative procedure and the immediate postoperative course 
were uneventful except for several short bouts of auricular fibril¬ 
lation. 

SU.MSIAIIY A.N-D CONCLUSION 

A case of thyrotoxicosis due to a large nodular goiter treated 
with thiouracil for six months and propylthiouracil for four 
months is reportc-d because of reactions which appeared on 
use of these drugs. 

1. Mild leukopenia developed after six months on thiouracil 
therapy. 

2. Severe leukopenia developed after four months of treatment 
with propylthiouracil. Seventy-five milligrams of the drug a 
day proved insufficient to control the basal metabolic rate. Dur¬ 
ing a short period of administration of 200 mg. of the drug a 
day in an unsuccessful effort to control the disease, leukopenia 
developed. 


Council on Foods and Nutrition 


ACCEPTED JUICES 

In order lo encourage the production of fruit juices contain¬ 
ing high natural levels of vitamin C, the Council on Foods and 
Nutrition accepts orange juice in which at least 40 mg. of ascor¬ 
bic acid per hundred cubic centimeters of juice is conserved. 

Attention is called to the fact that the products listed in this 
issue are not heat treated and should be consumed promptly after 
removal from refrigeration. 

The follozving products meet the standards and rules estab¬ 
lished by the Council for fruit juices. 

James R. Wilson, M.D., Secretary. 


The Vacuum Foods Corporation, Plymouth, Fla. 

Minute Maid Brand Qoice-Frozex Concente-vted Orange Juice 
(27 fluidounccs, 799 cc.). 

Snow Crop Brand Quick-Frozen Concentrated Orange Juice 
tluidounces, 159 cc.}. 

These products, identical in emnposition, are distributed in containers 
of two sizes, namely, 27 fluidounccs for institutions and 5J4 fluidounccs 
for individual use. 


Analysis (submitted by manufacturer), 
trate and of the product as reconstituted 

—The analysis of 
by the addition of 

the concen* 
three parts 

of water is as follows: 

Concentrate 

1 + 3 
Dilution 


38.52 

10.810 


61.48 

89.190 


1.75 

0.490 


0.09 

0.030 


0.07 

0.020 


35.05 

9.830 


1.56 

0.440 


1.52 

0.426 

Ascorbic acid, mg. per 100 Gni. 

159.30 

44.700 
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SATURDAY, OCTOBER 25, 1947 


THE EFFECTS OF MINERAL OIL 


The use of mineral oil in foods such as imitation 
mayonnaise or salad dressing increased during the war 
because of the shortage of biologic fats and oils.* Such 
food substitutes are used extensively also in weight- 
reducing diets. Previous reports concerning the inter¬ 
ference of mineral oil with the absorption of fat-soluble 
vitamins, particularly vitamin A and its precursor, 
carotene, were based mostly on animal experiments in 
which large quantities of mineral oil were used, com¬ 
pared with what would ordinarily be taken by man. 
Curtis - and his associates showed that the ingestion of 
mineral oil by human beings will prevent a rise in blood 
carotene consec\uenf to simultaneous intake of foods 
rich in carotene; the subjects in this experiment were 
observed for only fifteen days. Recently Alexander * 
and his associates made similar observations on human 
beings for three to eight weeks. Group 1 did not take 
mineral oil. Group 2 took 1 tablespoonful of a product 
containing 83 per cent mineral oil and 2 per cent fat 
with the noon and evening meal daily. Group 3 took 
teaspoonfuls of the same product witli noon and 
evening meals daily. Group 4 took 1 tablespoonful 
of mineral oil with noon and evening meals. Group 5 
comprised 9 patients with psoriasis vulgaris, of whom 
6 took 1 tablespoonful of mineral oil with noon and 
evening meals and 3 took 1 tablespoonful with each 
of the three meals. The diets of all subjects were unre¬ 
stricted. The plasma carotene and vitamin A concen¬ 
trations were determined by Kimble’s method at 
frequent intervals. The results indicated that concomi¬ 
tant with the prolonged daily ingestion of mineral 
oil, either as such or in the form of mayonnaise dressing 


\ Alexander, B.; Lorenaen, E.; HoBmann, R., and GarSnkel, A.: The 
Effect of ingested llincral Oil on Plasma Carotene and Vitamin A., Pioc. 
Soe Extier Biol, i Med. 65:275 (Jane) 19-17. 

2. Curtis, A. C., and Kline, E. JI.: Influence of Liquid Petrolatum on 
ihe”iitood Content of Carotene in Human Beings, Arch. Int. Med., 63: 
3-1 Oan.) 1359. Curtis. A. C.. and Ballmer, R. S.: Prevention of ^ro- 
tene Absorption by Liquid PeVrolatura, ]. A. M. A. Il„:l785 fXov. 
11) 1939. 


at meal time, the plasma carotene concentration 
decreased about 50 per cent. The decline was about 
the same for those using 2 tablespoonfuls as for those 
using 3 teaspoonfuls, and differences were not 
observed between those using regular mineral oil and 
those using the product previously mentioned. The 
decrease in plasma carotene was noted within oite to 
two weeks; it progressed further in many cases as the 
intake of mineral oil continued. Neither significant 
changes in the plasma vitamin A nor untoward clinical 
manifestations occurred. Since it is well known that 
the concentration of vitamin A in the blood remains 
relatively constant for as long as six months in normal 
persons subjected to restricted intake of vitamin A and 
carotene, a conclusion could not be drawn on these 
subjects with regard to the effect of mineral oil on the 
supply of vitamin A as such to the body. The con¬ 
clusion, however, was that in man the simultaneous 
ingestion of mineral oil with food prevents substantial 
amounts of food carotene, a precursor of vitamin A, 
from entering the body. 

While many physicians believe that mineral oil is 
not absorbable and therefore can do no harm, some 
of it prescribed for constipation does pass through the 
intestinal wall and on into the liver. Alvarez ^ reviewed 
tlje ivork of Frazer, Stewart and Schuiman, who found 
that if mineral oil was ingested without previous emuisi- 
fication only a small percentage of it was absorbed 
but that when given in the form of a fine emulsion, as’ 
many persons take it, about one half of it went through 
the wall of the bowel. These workers found also that 
the fine emulsification necessary for this process could 
be effected by a combination of bile salts, oleic acid 
and glyceryl monostearate which can be found in the 
bowel. When taken in the form of the clear oil much 
of it is emulsified in the stomach or bowel. Frazer and 
associates demonstrated such absorption through the 
intestinal mucosa of rats histologically, biochemically 
and by actually counting the tiny oil droplets found 
in the blood, which could be easily seen in the cells of 
the intestinal wall. With a special chemical technic 
they found that from 35 to 60 per cent of the amount 
of emulsified oil was absorbed, an amount comparing 
favorably with the percentage of olive oil absorbed in 
control experiments. Stryker found in various experi¬ 
mental animals that the extent to which lesion^ appeared 
in the liver and lymph nodes was related to the time 
the animals had been given mineral oil. Rabbits fed 
mineral oil more than seven months showed numerous 
tiny white nodules in their intestinal wall, and vacuoli¬ 
zation appeared in the mesenteric lymph nodes and 
liver. Similar changes were found in the tissues of 
men and women who were known to have used, paraffin 

3. Alvarez, W. C.: The Absotj'ffoa of Hydrocarhon OH in >hc Small 
Intestine, Gastroenterologfy 9:315-317 (Sept.) 19*17. 
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oil; ill fact in 15 of 25 consecutive necrojisies the l^niiph 
nodes revealed the presence of such dro()leis of oil. 

These observations raise the "rave iinestion, Alvarez 
says, ivhetlier mineral oil can he used .safely, year in 
and year out, as some persons use it; they also raise 
the question whether purveyors of food should ever 
be allowed to substitute mineral oil for the edible fats. 
The Council on Foods and Xntrition of the American 
Medical Association conchtded in a report * published 
in 1943 that the iiidiscriininate iise of mineral oil in 
foods and cooking is not in the interest of good nutrition 
and that any such use should he under careful super¬ 
vision of a physician. 


THE PROBLEM OF CEREBRAL PALSY 
The Joint Legislative Committee appointed by the 
legislature of the state of New York ‘ to study cerebral 
palsy has made a preliminary report indicating that 
less assistance has been given to those with cerebral 
palsy than to the blind, tile deaf and the crippled. At 
least 10,000 persons have this di^aliility in New York. 

Older writers considered birtli trauma including 
cerebral hemorrhage, asphy.xia or circulatory interfer¬ 
ence the most inqiortant causative factor of cerebral 
palsy. Recent investigations, however, support the 
original statement of Little that “the condition may 
present itself as a congenital affliction or as a result 
of diseases during infancy. Cerebral palsy is probably 
in most cases the result of variations in the structure 
of the brain.” The abnormality may vary from ’the 
slightest physical handicap to subnormal mentality and 
se\ere physical disability with inability to meet the 
simplest personal needs. The mi.iconcei)tion that the 
mental development of the patient with cerebral palsy 
of retarded needs correction. As a matter 

0 , mentality is normal in most instances; whatever 

the”*^^ is present is due to a lesion of 

e area of the brain concerned W'ith the development 

intelligence. This occurs in a limited percentage of 
patients. 


becar^”°^*^^ mental deficiency are made frequently 
cause of the patient’s appearance and poor score 
(le *^^^'^''°“^ctric testing, although accuracy in such tests 
^ s on proper coordination, normal speech and good 
evai**' hearing. The report points out that the 
tion'*^*^'°*^ e.xtent of physical and mental retarda- 
dition^ even when the diagnosis of the con- 

deter ^hnost self evident. Evaluation requires 
the ^he type of qualitative motor defect, 

- of handicap , the parts of the body, involved,. 

4. Mineral Oil it- T ^ 

on Foods, J. ;«r 'Ij-iqutd- Petrolatum) in Foods, Report of the Council 
Vi ^,"^• 967 (Dec. 11) 1943. 

nittee to Study the York State Joint Legislative Cora- 

^ne session of 1947 Cerebral-Palsy, submitted to the legislature 

» Legislative Document number 45. 


the mnoiint of involvement, the developmental progress 
that lias been made, the presence of associated or inde¬ 
pendent defects and the social situation of the patient 
aiul the patient’s family. 

Proper diagnosis of cerebral palsy depends on the 
training of more medical specialists supplemented by 
psychologic e.xaminers and specially devised testing and 
diagnostic procedures which are capable of reaching 
the real person through the mask of physical handicaps 
which stand between him and the examiner. 

Treatment cannot eradicate the original lesion. Spe¬ 
cific treatment can be given, for some of the defects, 
but the patient must be trained rather than treated. 
Whatever latent resources he possesses can be activated 
to the fullest extent. Training consists primarily of 
physical and occupational therapy to help the patient 
achieve belter coordination of movements, to control 
hyperactive movements and to overcome involuntary 
movements through relaxation and similar functions. 

Specialists estimate that 65 to 70 per cent of patients 
witii cerebral palsy have normal mentality. Improve¬ 
ment in such patients extends from simply acquiring the 
capacity to dress and feed themselves to complete voca¬ 
tional rehabilitation. 

Children and adults ivith cerebral palsy are entitled 
to the same educational services under the laws of the 
state of New York as are provided for other physically 
handicapped persons. The State Department of Educa¬ 
tion is authorized to provide vocational education and 
training, maintenance, textbooks and supplies and 
orthopedic appliances to the pliysically handicapped in 
order to prepare them for useful emplo 3 ’ment. How¬ 
ever, the report stresses that the total of specialized 
treatment now available is small in proportion to the 
need. For most of those with cerebral palsy' thorough 
and s])ecialized diagnosis is not available. A survey by 
the Children’s Bureau, then of the United States Depart¬ 
ment of Labor, published July' 15, 1946, revealed that 
little progress has been made in the various states in 
meeting the needs of children with cerebral palsy. 
Medical, surgical and therapeutic services for such chil¬ 
dren are either absent or inadequate, both as to the 
number of children reached and the scope of services. 

The report of the Legislative Committee emphasizes 
that the situation is rapidly improving. The programs 
in several states includes special institutions, appropria¬ 
tions for specialized centers in connection with state 
university medical schools and state subsidization of 
services from private institutions. States have met the 
problem in different ways. The report suggests the 
general objectives to be sought in attempting to develop 
a program for New York. Private interest in this 
problem is needed to supplement the work of the state 
in the care of so many other groups of the unfortunate. • 
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World Medical Association 

Note : Following: is a report by Dr. Charles Hill, secretary 
of the British Medical Association, of the first meeting of the 
World Medical Association in Paris, September 18. Dr. Hill 
is honorary secretary of the World Medical Association pending 
the establishment of a permanent office and the appointment of 
a full time secretary. Dr. J. A. Bustamante of Havana, Cuba, 
secretary of the Pan-American Medical Confederation, was 
appointed as honorary assistant secretary for matters pertain¬ 
ing to the Latin American countries.— Ed. 

CONSTITUTION 

During the first part of the meeting, which took tlie form of 
a conference of representatives, of national medical associations, 
various amendments were made in the draft articles and by-laws, 
which will now be revised in accordance with the decisions of 
the conference and issued with the minutes. When the consti¬ 
tution, thus amended, was adopted by the conference, it was 
formally declared that: 

In the city of Paris at 3:40 p.m., on September 18, 1947, the World 
iMedical Association came into being. 

The meeting then became the first annual meeting of the 
general assembly, and Professor Eugtee Marquis (France) was 
installed as the first president of the association. 

Dr. Charles Hill (Great Britain) was appointed acting honor¬ 
ary secretary of the meeting. 

HEADQUARTERS 

It was decided that the offices of the Association should be 
situated in North America, the exact location being left for 
decision by the council. One of the main factors influencing 
this decision was the desirability of close and constant con¬ 
tact with the United Nations and World Health organizations 
(U. N. O. and W. H. O.) which have their headquarters in 
New York. 

OFFER OF FUNDS FR03I THE UNITED STATES 

The delegates from the United States reported that certain 
industrial "friends of the American Medical Association,” being 
convinced of the potential value of the World Medical Associa¬ 
tion to medicine and to the promotion of world peace and being 
desirous of helping to establish it on a sound financial basis, had 
offered to guarantee an income of §50,000 for the first year and, 
if necessary, to continue a similar contribution for a further four 
years. The money was intended to be used for the provision of 
a permanent office, the remuneration of a full time secretary and 
staff and the running costs of the secretariat. An American 
committee of physicians and laymen had been set up to admin¬ 
ister the funds. ThS American delegates emphasized that there 
was no intention of determining or interfering with the policy 
of the World Medical Association, the committee’s only duty 
being to approve the general purpose of the projects for which 
the Association desired to use the donors’ money. After a pro¬ 
longed discussion the' association decided by a majority vote to 
accept tlie generous offer of its American friends and adopted 
the following resolutions: 

Resolved, That the general "assembly accept with gratitude the offer of 
*the friends of the American Medical Association and place on record its 
deep appreciation of their generosity in making available funds sufficient 
for the establishment of the World Medical Association on a satisfactory 
basis. 

That the funds thus made available be utilized to defray expenditure 
under the following headings: (a) the remuneration and expenses of the 
secretary, other officials and clerical staff; (6) the rent, rates and other 
disbursements in connection with the official headquarters; (c) the general 
office expenses of the headquarters office staff; (d) the cost of the pub¬ 
lication of the association’s official bulletin or journal, and (e) the travel¬ 
ling costs of the council- 

That the cost of the developments previously listed be estimated at 
not more than $50,000 for the first year. 

That the Council be authorized to act on the assembly’s behalf ttt 
appointing the secretary of the World Medical Association and to make 
ail other staffing arrangements, regional and other. 

That the Council be instructed to explore the possibility of making 
arrangements for gift funds ta the Worfd Madical Association to be made 
tax-free. 


That member associations be recommended to consider the formation 
of World Medical Association supporting committees in their several 
countries. 

That the council be authorized to prepare plans of development, to enter 
into any necessary consultations and to submit its proposals to the general 
assembly. 

That nothing in these resolutions shall diminish the authority of the 
general assembly for the full control of the policy and affairs of the 
Association as provided in article 8. 

SUBSCRIPTION 

The acceptance of the American offer does not, of course, 
relieve the association of the necessity of collecting its own sub¬ 
scription income. After consideration of the report of the 
honorary treasurer and of the possible methods of assessing 
subscriptions, the general assembly adopted the following reso¬ 
lutions : j 

Resolved, That the subscription of each member association be calculated 
at a flat rate per member with a minimum total and a maximum total, and 
that the fiat rate per member be 20 Swiss centimes, with a minimum of 
1,000 Swiss francs and a maximum of 10,000 Swiss francs. 

MEMBERSHIP ROLL 

In accordance with article S (i) those national medical asso¬ 
ciations which were represented at the London conference in 
September 1946 were accepted as founder members. During 
1946-1947 the Organizing Committee, which was instructed by 
the conference to proceed with the organization of the asso¬ 
ciation, invited all national medical associations to apply for 
membership, and those applicants which appeared to fulfil the 
conditions of article 5 (n) were accepted as members. 

As soon as the constitution was adopted at the Paris meet¬ 
ing, the procedure laid down in by-law 1 came into operation. 
Italy (La Federazione Nazionale degli Ordini dei Medici 
Italiani) made a written application for membership to the 
general assembly and was accepted. Certain difficulties then 
arose in connection with the associations in Latin America, and 
the general assembly eventually decided to request the council 
to submit for examination by next year’s general assembly tlie 
applications of all member associations. 

SECRETARIAT 

As has already been stated, the general assembly left to the 
council the problem of the general organization of the secre¬ 
tariat. However, it considered the desire expressed by the Latin 
American associations for the specific recognition of the Spanish 
culture in the association’s organization. They proposed the 
adoption of Spanish as a third official language and the appoint¬ 
ment of a Spanish assistant secretary, whom they offered to 
finance without cost to the association. The assembly adopted 
the first proposal. With regard to the second, it recognized 
that with the development of the association's work it might 
become desirable to appoint perhaps several assistant secretaries 
in different parts of the world. It therefore instructed the 
council to include this matter in its consideration of the general 
organization of the secretariat and recommended for acceptance 
the kind offer of the Latin American associations. 

PROXY VOTING IN ASSEMBLY 

The general assembly referred to the council for consideration 
a suggestion by Australia that provision should be made in the 
by-laws for voting by proxy in the general assembly in order 
tliat far distant member associations which might be unable to 
send delegates to a meeting of the general assembly would not 
thereby lose their voting power. 

WAR CRIMES 

After a discussion of the motions on the agenda by Denmark 
and Great Britain and the British memorandum relating to the 
attitude of the members of the medical profession toward war 
crimes, and after hearing statements by members of the assembly 
and by a French medical victim of war crimes, the assembly 
appointed a small committee to formulate a recommendation. 
The following report of the committee was subsequently adopted 
by the assembly: 

Resolved, That a report on crimes committed since 1933 by physicians 
and medical organizations in Germany and other countries and on tw 
violatifin of the medical ethic be prepared and made available to physician 
throughout the world. 
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That the \Vorl>l Malical 'ulcmulj tondctints the Crimea 

aj;:ainst human bcin^a comuuttol 1)> cctt.iin mcmhcis of the mctlical pro¬ 
fession suclt as ate ilc'cnhcd in llic Hrili'h tnemoramhun. 

Tint c\cry doctor, at the time of uccivine lu^ meduMi decree or lUpluna, 
l>c rojuirctl to sub'crilw: to tlic followiui; 

"My first duty, nl*«jNc all other dutu-%. wnttcn or unwritten, 
shall he to care to the Ixsl of iny a[iilit> for an\ pcr'iUi who is 
entrusted or cutru'ts liimsclf to me. to U'lirct Inn moral liberty, to 
resist any ill treatment that may l.-c lUJlictr.i on him and, in this 
connection, to refuse mj CoU'-cnl to an> onthorits tliat rc({uircs me 
to ill treat him. 

Whether my patient l»c my friend -o my enemy, even iti time 
of war or in mtcrual tlistuibaucc’*. and wliatcaer may he his 
cpiniuns, his race, his parly, hi> 's<i.d eh'', liis cimnlry or his 
religion, my treatment and my ic'pect f..: hiv human tlignity will 
he unatTcclcJ hy such factors.'* 

That the World Meilical AvH<iati«>n tmhr'c judicial action by which 
members of the medical profession who slurcd rn war crimes arc punishctl. 

That the WcflJ Mctlical A>'*<iali(ai tcjnc'} the (ierman medical syndi¬ 
cates to make the following public dechra;;':i 

A. We, members of the (jcitnan mr !ical syndicate, arc aware 
of the very large iiumb*rr of acts <>f cfurlty committed, both hy 
individuals and ccl1ccti>ely« since r>3> ni mental huspitals and in 
concentration ramps and of the \u.;,iti< n uf the medical ethic. 
These acts have resulted in the death uf some millions of persons. 

A large number uf our members base been implicated in these 
acts, either as instigators or as technical agents or as actual 
perpetrators. 

B. We regret that the organized mr.lu-al profession in (icrmany 
has not made any protest and ha» birn content to ignore these 
acts, of which it could not have Ucn unaware. 

C. We undertake sclcranly to ci.udrmn these crimes, to expel 
from our organization the criminal' whn ha\c committed them 
and to remind all cur r..embers of the rc'pfCt due not only to life 
but to human j»cr>onalily, dignity and Id/crty. 

The assembly instructed the oiuncil t'l jireparc a report incor¬ 
porating these resolutions and also to lake into consideration 
the following motion by tltc Xctlicrlands; "Tliat tlie council be 
instructed to prepare a rcjKjrt on tlie c<dlal)orntioii of medical 
practitioners in the preparation of imaiis of warfare.” 


si.vttehs kkkkuuui io kwncii. 

During the course of tlie meeting the general assembly also 
referred the following matters to the council for appropriate 
action or investigation and report; 

«nnjcmcnt, for the org.n.i/iiion ami imhlic.-tiion of a 
oullctm or journsh 

PfrparatiKi of a rciKjrl on Ihe imino) into iho |irescnt position 
of^the ntedtcal prdcioa in relation to the ...to 

the nTi" “Otions of huicnibourn, su|iiiotIe.l li> .\ustralia. rcconnnemliiiK 
for a coraparativc statemcni on st.tniiarils of traininK 

romparatb “ ‘"'“f'-'”™ and conditions of resiatratioii and (b) of a 
^ on the ijualifications of specialists. 

<0 study molions by India: (o) "That the council he requested 

medicines i„ ,1'’’",'' 'lueslion of tlie advertiseinent of cures and 

study and reno i r'nuestcd to 

practice." 'lueslion of uniiunlilicd and uiiautliorizcd medical 

ings standing orders to govern tlie procedure of meet- 

, TO 

• uppo.ntnitnt of auditors. 

IIEETI.N-G OI- CE.NERAL ASSE.MULY 194S 

Prague decided to Iiold its 1948 meeting in 

‘0 decide council 

„ '’RESIDE.NT-ELECT, I94".19d8 

to assembly elected Dr. J. Stucklich (Czechoslovakia) 

president meeting in 1948. He therefore becomes 

-elect for the year 1947-1948. 


Th 

as treasuro^o! elected Dr. O. Lcuch (Switzerland) 

c Association for the period of 1947-1950. 

COUNCIL, 1947-19-tS 

(Czechoslovakia^^'^"''^*^ elected the first council. Dr. Zahor 
after election tl Gloricu-x (Belgium) having resigned 

president e.x’offi 1947-1948 is composed as follows: 

elect, Dr. J. s'ti n?.’J’^fessor E. Marquis, France; president- 
e ich, Czechoslovakia; treasurer, Dr. O. Leuch, 


: tor the year 1947-1948. 

treasurer, 1947-1950 


Switzerland; chairman, Dr. T. C. Routicy, Canada, and vice 
chairman. Dr. D. Knutson, Sweden. Other members of the 
council are Drs. L. H. Bauer, United States; J. A. Bustamante, 
Cuba; P. Cibrie, France; A. Hartwich, Austria; P. Z. King, 
China; J. A. Pridham, Great Britain; S. C. Sen, India, and 
L. G. Tornel, Spain. 

zVt the conclusion of the general assembly's proceedings the 
council held its first meeting. 

Pending the establishment of a permanent office and the 
appointment of a full time secretary, the council appointed Dr. 
Charles Hill (Great Britain) as honorary secretary oT the asso¬ 
ciation with temporary head(|narters at B. M. A. House, London. 


Washington Letter 

(From a Special Correspondent) 

Oct. 23, 1947. 

Funds for New Army Medical Library 

Brig. Gen. George E. Armstrong, acting surgeon general of 
the Army, told the fourth annual meeting of the honorary con¬ 
sultants to the Army ifedical Library that the War Depart¬ 
ment would again request funds from Congress next year for 
a new building. Cost is estimated around §16,000,000, four times 
the amount sought nine years ago. Congress will have to amend 
existing enabling legislation before an appropriation can be 
requested. Col. Joseph H. McNinch, library director, reported 
that tlie present building at Seventh Street and Independence 
Avenue, S.W., is inadequate. He said that one of the library’s 
greatest needs is a permanent director. At present. Army 
officers arc appointed to tlie post every four years. General 
Armstrong explained that the War Department already is plan¬ 
ning to acquire a career director. Among other speakers were: 
Gen. Paul R. Hawley, medical director of the Veterans 
Administration; Walton B. McDaniel, librarian, Philadel¬ 
phia College of Physicians, and Chauncey D. Leake, dean 
of the University of Texas School of Medicine. New officers 
elected were: president. Dr. Leake; vice president, Wilburt C. 
Davison, Raleigh, X^. C., dean of Duke University School of 
Medicine, and secretary-treasurer, reelected. Col. Harold W. 
Jones, M. C., U. S. Army, retired. Dr. Reginald Fitz, Boston, 
medical history lecturer, Harvard University, was appointed to 
the executive committee. 

Health Service Announces Cancer Research 
Grants of §363,749 

The U. S. Public Health Service has announced that grants 
totaling §363,749 have been made to nearly a score of colleges 
and other institutions for cancer research and control. They, 
are part of the §14,000,000 campaign against cancer authorized 
by Congress for tlie fiscal year ending ne.xt June 30. The 
projects were recommended by Dr. A. V. Deibert of the 
National Cancer Institute and approved by the National Advi¬ 
sory Cancer Council. The grants include research for improved 
cancer instruction technics, a national survey of cancer clinics, 
evaluation of different cancer control and detection methods and 
fundamental studies of the growth, development and treatment 
of cell malignancies. A joint Public Health Service and District 
of Columbia survey revealed that Washington has tlie highest 
cancer incidence of twelve cities surveyed. 

Dr. Paul B. Magnuson Takes Number Two Spot 
in Veterans Administration 

Dr. Paul B. Magnuson, Chicago surgeon who helped set up 
the Dean’s Committee program which links Veterans Adminis¬ 
tration hospitals with the nation’s best medical centers, has been 
appointed chief of professional services for the Veterans Admin¬ 
istration Medical Department. This is the number two position. 
In the event that Dr. Hawley succeeds Gen. Omar Bradley as 
head of the agency when the latter is appointed Army Chief- 
of Staff, Dr. filagnuson will be in line for the medical director¬ 
ship. Dr. Magnuson succeeds the late Brig. Gen. Elliott C. 
Cutler, who died last August in Boston. 
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mittee that is carrying on the recrnituient program hopes to be able to 
get 50,000 or 60,000 student nurses this year. The general impression 
around the country is that there will be more student nurses than there 
v\ ere last year. 

In connection with the problem of the nurse shortage, there has been 
a great deal of discussion as to the desirability of producing more prac¬ 
tical nurses. The professional nurses have raised their educational 
standards and perhaps are getting themselves out of bedside nursing. 
In Michigan the State Board of Education, in cooperation with the 
nursing organizations, has outlined a program by which six practical 
nurse training centers will be established -in the larger cities patterned 
after a similar project that has been going on in Detroit for a mimber 
of years. Tiie.se practical nurses will he recruited from the senior 
students in high schools. The teachers will be registered nurses on the 
high school faculties. We expect to start this program when the schools 
open m the fall. This is a part of the vocational education system. 
Under this program standards for practical * nursing service will be 
established- It is considered that this type of nurse will be able to do 
from 80 to 90 per cent of the ordinary bedside nursing in hospitals. 

A development which should receive consideration is the matter of 
the universities beginning to take over the education of registered nurses. 

REPORT OF SUBCOMMITTEE ON SPECI^VLTY BOARD FOR 
GENERAL PRACTITIONERS—CONTINUED 

Drs. Bierring and Sensenich, members of the Subcommittee, 
and Miss Switzer, whose consultation they iiad requested, 
returned to the meeting and submitted the following report, 
which was adopted unanimously: 

The Joint Committee for the Coordination of Sledical Activities desires 
to record its recognition of the distinct contribution of specialty boards 
to the elevation of medical standards and tlie quality of medical prac¬ 
tice m this country. However, the growing tendency to exclude the 
genera! practitioner from hospital staff privileges is having the effect 
of making it impossible for the general practitioner to secure the advan¬ 
tages of modern hospital facilities for the treatment of his patients. 
This is true m spite of .the fact that by far the largest group of 
patients in the country relies on the general practitioner for medical 
services. 

The Committee feels that there is need for a better understanding 
of the role of the general practitioner in medical service and, therefore, 
recommends a Jong range progiam on the part .of all professional bodies 
concerned to this end. 

The Committee does not believe the setting up of a specialty board 
for general practice meets the need at this time. However, there is 
immediate need for the integration of general practitioners into the 
hospital staffs throughout tins country, and to accomplish this the Com¬ 
mittee recommends that the Council on Medical Education and Hospitals 
of the American Medical Association develop as soon as possible several 
alternate plans. 

The Committee further recommends that the American Medical Asso¬ 
ciation and other professional organizations, as well as the national 
hospital associations, in their regional and annua! meetings and in their 
publications give prominent place to a discussion of how this hospital 
staff integration can best be accomplished in order to make available 
for each eligible physician and his patients all the facilities provided for 
medical care in the community, 

Mr. Davis discussed the subject as foliows; With respect to 
the responsibility of the hospitals, I tliink it would be the general 
policy of the American Hospital Association to say that every 
reputable physician should have a hospital staff appointment. It 
seems to me that the whole problem at the present time stems 
from tlte fact that there is a maldistribution of physicians and 
also a shortage of hospital beds, particularly in the big cities. 
The physicians coming back from military service are crowding 
into the large cities, and that is where the problem exists, it 
does not e.xist outside the metropolitan areas. Hundreds of 
hospitals in this country have no specialists on their staffs. 
There is a hospital in Michigan where there are only two special¬ 
ists, and the general practitioners are keeping out the specialists. 
A person who gets into a hospital ordinarily needs a specialist. 
The hospitals are confronted with the problem of providing to 
the public the highest possible quality of service. 

SEPORT FROM LI.VISOX REPRESENTATIVE OF OFFICE 
OF THE SURGEON GENERAL 

Colonel -Armstrong brought to the attention of the Committee 
correspondence with young physicians, graduates of the Army 
Specialized Training Program, who are now in service. He 
said the letters follow a familiar pattern complaining about 
foreign duty, about lack of rotation between tactical units and 
hospitals and about the deferment of presently inteniing A." S. 
T. P. men when the writers are being held in service twenty- 
four months. Basically, he said, they reflect the fact that any¬ 
thing which has to do with military servdee at the moment is 
not popular. 

Colonel Armstrong continued; These men cannot understand 
that they can learn something from sick call duty; those who 


arg the least unhappy are those who are in a teaching hospital 
with a “Board” man as chief; some of the letters are from 
Korea, and many of the complaints from that theater are justi¬ 
fiable; General MacArthur has promised to investigate; the 
trouble is recognized and steps are being taken to correct it. 
The Office of, tjie,,Surgeon General is “surplusing" every day; 
a check is kept' oh all theaters to see that the surplus is sent 
back. yjj 

The Chairman thanked Colonel Armstrong for his presenta¬ 
tion. 

AMERICAN RED CROSS BLOOD BANK PROGRAM 

Dr. Draper presented information concerning the Red Cross 
Blood Bank Program. 

TIME AND PLACE OF NEXT MEETING 

It was voted to hold the next meeting at American Medical 
Association Headquarters in Chicago on Saturday morm’ng, 
Aug. 16, 1947. 


Coming Medical Meetings 


CoiifMence of State Medical Society Secretaries and Editors, ChicaRO, 
A.M.A. Headquarters. Nov, 7-S. Dr. Georire F. Lull. S3S N. Dearborn 
St., Chicago 10. Secretary. 


American Academy of Allergy, St. Louis. Hotel Jefferson, Dec. 15-17. 
Dr. Jheodore L. Squier, -125 E. Wisconsin Ave., Milwaukee 2. Sccre- 
tary. 

American Academy of Dermatology and Syphilology, Cbicaro. Palmer 
House, pec. I'll. Dr. Earl D. Osborne, 47i Delaware Ave,. Buffalo. 
N. y.. Secretary. 

American Academy of Pediatrics. Dallas, Te-\as„ Dec. 8-11. Dr. Clifford C. 

Grulee* 636 Church St., Evanston, III., Secretary. 

American Association of Railway Surgeons, Chicago, Nov. 23-25. Dr. 

Raymond B. Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 
American Otorhinologic Society for the Advancement of Plastic and Recon¬ 
structive Surgery, New York, Nov. 13. Dr. Norman N. Smith. 291 
Whitney Ave., New Haven II, Conn., Secretary. 

America]! Society for the Study of Arteriosclerosis, Chicago, Hotel Knick- I 
erbocker, Nov. 2-3. Dr. O, J. Poliak. Wilmington General Hospital, | 
Wilmington 14, Delaware. Secretary. 

American Society of Anesthesiologists, New York, Hotel New Yqrkcf, 
Dec. 4-S. Dr. Curtiss B. Hickcox, 745 Fifth Ave., Room 1503, New 
York 22, Secretary. 

American Society of Clinical Pathologists, Chicago. Drake Hotel, Oct, 28- 
30. Dr. A. S. Giordano, 531 N. Main St., Soutfz Bend, Iiid., Secretary. 
American Society of Tropical Medicine, Atlanta. Ga., Dec. 2-4. Dr. 
Norman H. Topping, National Institute of Health. Bethesda 24, 2Id.. 
Secretary. 

Association of American Medical Colleges, Sun Valley, Idaho, Oct. 27* 

29. Dr. Fred C. Zapffe, 5 S. Wabash Ave., Chicago, Secretary. 
Association of Military Surgeons of the United States, Boston, Hotel 

Statler, Nov, 13-15. Col. James M. Phalen, Army Medical Museum, 
Washington 25. D. C., Secretary. 

Central Society for Clinical Research, Chicago, Drake Hotel, Oct. 30- 
Nov. I. Dr. Ford K. Hick, 25 E. Washington St., Chicago 2. Secretary. 
Indiana State Medical Association. French Lick. Oct. 28-30. Mr. Ray E. 

Smith, 23 E. Ohio St., Indianapolis 4, E.xccutive Secretary. 

New England Postgraduate AssernWy, Boston. CopleyPlaza Hotel, Oct. 

29-31. Dr. Leroy E. Parkins. 8 Fenway, Boston 15, Chairman. 

New York State Association of Public Health Laboratories. Albany, Nov. 7. 

Miss M. B. Kirkbride, New Scotland Ave., Albany 1. Secretary. 
Oklahoma City Clinical Society. Oklahoma City, Biltmore Hotel, Oct 27- 

30. Dr. Elmer R. Musick. 512 Medical Arts Bldg., Oklahoma City, 
Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 27-31. Dr. John M. 
Thomas, 1031 Medical Arts Bldg., Omaha 2. Secretary and Director 
of Oiiijcs, ' * 

Pos»t Graduate Medical Assembly of South Texas, Houston, Texas, 
Coliscian,. Dec. 1-3. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houstuir, Texas, Secretary. 

Puerto Rico, Medical Association of, San Jitan, Dec. 10*14. Dr. Jerarafel 
Cordero, Box 3865. Saniurce. Secretary. 

Radiological Society of North America, Boston. Nov. 30-Dec. 5. Dr. 

Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2. N. Y.. Secretary. 
Seaboard iledical .lUsociation of Virginia and North Carolina, Virginia 
Beach, Va., Dec. 2-5. Dr. Clarence Porter Jones, 3117 West Ave., 
Newport News, Va., Secretary. 

Southern Medical Association, Baltimore, Nov- 24-27, Mr. C. P, Lofanr, 
Empire Bldg., Birmingham 3, Ala., Secretary. 

Southwestern Medical Association, Phoenix, Ariz., Hotel Westward Ha, 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St., El Paso. Texas. Secretary. 

Southern Surgical Association, Hollywood, Fla., Dec. 9-11. Dr. Alfred 
Blalock. Johns Hopkins Hospital, Baltimore 5. Secretary, 

Western Surgical Association, Colorado Springs, Broadmoor Hotel, Dec. 4-6. 

Dr, Warren H. Cole, 1853 West Polk St., Chicago 12. Sccietary. 
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VETERANS ADMINISTRATION 


INTENSIVE RESEARCH ON 
HEART DISEASE 

TIic Vclcraiis Aditiiiiiitralioii aiiiKiumcs that intciisivc 
research in heart disease will be centered at tlie Mount Alto 
Hospital in WashiiiKton, U. C. The le u research center, a 
[lart of whicli i> already in opcralion, ill conduct invcstifja- 
lions on cardiovascular physiology and palholoKy for the pri¬ 
mary purpose of iinproving the trcatniei r ,.f veterans. It will 
serve also as a training center for )ii\-icians hy providing 
graduate study and resident training i. i i ertification hy the 
American Hoard of Internal Meiliciui I he new center will 
provide consultation service in c-anluon-eidar disease. The 
center will have die following eight major functions: treat¬ 
ment, clinical research, cardiovascular roentgeiiograiihy, cardiac 
catheterization and hemodynamic,', elcctroc.irdiography, pathol¬ 
ogy, statistical research atid imstgraduate teaching; later depart¬ 
ments for research in hiocheniistry aiul hegiliysics will he added. 
The researcli center w.as developed under the supervision of 
Dr. George P. Robb, assistant medical director of the Metro¬ 
politan Life Insurance Company, who will continue as consultant 
to the cardiovasmilar research unit. Dr Rohh. a grailuale of 
Indiana University School of .Medicine, h.is conducted re.scarch 


proj’ects at Harvard Medical School and Xew York University 
College of Medicine and during World War II was chief of the 
cardiovascular and electrocardiographic departments of Walter 
Reed General Hospital, Washington, D. C. 


DR. MAGNUSON APPOINTED CHIEF OF 
PROFESSIONAL SERVICES 
Tile Veterans Administration announces the appointment of 
Dr. Paul B. Magnuson, Chicago, as acting chief of its Profes¬ 
sional Services to succeed the late Brig. Gen. Elliott C. Cutler, 
who died August IG. Dr. Magnuson, formerly chairman. 
Department of Bone and Joint Surgery, Northwestern Univer¬ 
sity Medical School, Chicago, came to the Veterans Adminis¬ 
tration in November 1945 on leave from Nortlnvestern to' assist 
tile medical director in the reorganization of medical care for 
veterans. He has been with the Veterans Administration since 
then as acting chief of the Research and Education Service and 
will be succeeded in that position by Dr. Edward H. Cushing, 
former associate clinical professor of medicine. Western Reserve 
University, Cleveland, who has been associated with Dr. Mag¬ 
nuson as chief in that work. 


PUBLIC HEALTH SERVICE 


CANCER RESEARCH AND STUDY 
PROJECTS 

The U. S. Public Health Service aniiouiiccd Octoher 8 the 
award ol more than ?d7S,000 in grams tur -ii. cial rc.seareh and 
a y on improving tcclinics for professimial c.mccr instruction, 
lonwulc survey of cancer clinics and (valuation of cancer 
control measures. These awards, a pan of the ,814,000.000 
‘■^afarcli and control program auihorizcd hy the last 
on ol Congress, were reviewed and approved hy the National 
Council, a nongovernmental committee of 
the projects .approved and the sums 

granted are the following: 

School of ilctiicine, $25,000.00, Improvement of cancer 

education \n(l $10,800 00, Experiment in medical 

•Medical Colle-V r 

cancer Soutli Carolina. $31,800.00. EstabUsh* 

.,£^‘^State uSi^eJs^"‘1 rc>carcli 

cancer leachinjf. ^ LoUese of .Medicine. $34,800.00. Coordinalioii of 
, University of Ch’ 

of cancer hiology^fn*'' ^development of leM-arch and teach* 


^ of oncoloK). 


University of Tennessee, $24,035.40. Improvement and coordination of 
cancer tcachin};. 

Tufts College, $24,320.00. Cancer control teaching. 

(icorgetovvu University, $24,500.00. Cancer teaching. 

University of North Carolina, $3,400.00. Visual aids program for teach* 
ing pathology of neoplasms to medical students. 

.\iiicricaii College of Surgeons, $30,340.00. Survey of cancer citnicr 
throughout the United States. 

Ttnncssec Department of Public Health, $5,440.00. Epidemiologic and 
stati^tical research. 

.\mcrican Cancer Society, $36,600.00. Cooperative proj'ect for the pro¬ 
duction of diagnostic motion pictures. 

Cornell Uinvcrsity, $37,800.00. Establishment of a center for the study 
and instruction in the cytologic method for cancer diagnosis. 

Maryland State Department of Health, $11,095.00. Evaluation of the 
cy tologic test for cancer. 

University of Minnesota, $21,250.12. Establishment of a model cancer 
detection center. 

Georgetown University, $9,000.00. Follow-up studies of benign and 
malignant tumors. 

University of Louisville, $7,000.00. Follow-up and analysis of cancer 
cases treated at Louisville General Hospital over the last twenty years. 

Michigan Department of Health, $1,800.00. Training of pathologists in 
the technic of the cytologic test for cancer. 

State Department of Health of Kentucky. Cytologic test training project, 
$2,250.00. Operation of a mobile diagnostic and treatment clinic, $11,700.00. 

University of Tennessee, $4,878.48. Survey of the cytologic test for 
cancer in the city* hospital. 


MISCELLANEOUS 


sale op surplus GOVERN- 

The War **^NT PROPERTY 
plus goverum^^r*^ ■^<l'»iiiistratioii is conducting sales of si 
offices. Phvs' ■ announced by the following regioi 

‘he purchase 7*’° '’cterans have certain priorities 

October 24 nrir, 't '"ediciiie and cosmetics. Begimii 

October 30- wh”l ^ hospitals may buy tlirouglic 

physicians mav i° retail drug outlets and certifi 

sale is located ; November 3. The property I 

open Novemh’’“"‘•“Ses, splints and beating pai 
■■‘ghts, as this pro eomniercial buyers. No priori 

ants. Bids must previously offered to priority claii 

Customer Servire l'^'“"'ed at the War Assets Admiiiistrati 
0 a. ni. '409 Second Avenue, Seattle, befc 


St. Louis .—Sale ol drug.s, medical supplies and equipment to 
priority claimants and coiiimercial buyers to December 17. Bids 
may be sent to any WAA Customer Service Center (of wiiich 
there is at least one in every state and in some states many). 
A deposit of 10 per cent of the total oft'ering price must accom¬ 
pany each offer, and on any order e.xceeding §100,000 the cus¬ 
tomer must add 2 per cent of the amount of e.xcess to the 
10 per cent deposit required on smaller sums. 

Louisville .—Sale of drugs, chemicals, surgical instruments, 
sterilizers, autoclaves, laboratory lamps, hospital equipment and 
supplies, and culture mediums and solutions. Sale opens to 
Iiriority claimants only starting October 27. This sale is said 
to include §10,000,000 wortli of government property with 1,800 
different items from which to select. The Customer Service 
Center in Louisville is at 410 West Jefferson Street, but infor¬ 
mation can be obtained from any other Customer Service Center 
in the country. 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health; programs 
should bg received at least two weeks before the date of meeting.) 


CALfFcikNIA 

Trichinosis and a Hamburger.—The first case of trichinosis 
in Los Angeles County in two years was recently reported by 
the Los Angeles County Health Department. County food and 
drug inspectors found that the infected person had eaten raw 
hamburger ground in the same machine used for grinding pork 
and sausage. 

Symposium on Heart Disease.—TJje Heart Division of 
the San Francisco Tuberculosis Association will present a sym¬ 
posium on heart diseases October 29 to November 1 at the 
St. Francis Hotel at 2 p.m. The first afternoon’s program, 
sponsored by the American Academy of Pediatrics, Northern 
California, will be devoted to heart disease in children. Speak¬ 
ers from this state and guests from otiier parts of the country 
will take part in the program. 

Hospitals Merge to Form Medical Center.—Tlie merger 
of Mount Sinai Hospital. Los Angeles, and the Los Angeles 
Sanatorium at Duarte has been completed to form the Mount 
Sinai-Duarte National Medical Center. Directors of the hos¬ 
pitals will serve as associate directors in the same capacities 
they held previously. The Los Angeles Sanatorium has provided 
free care for the tuberculous poor since 1913, while Mount 
Sinai Hospital has been active since 1920 in caring for those 
suffering from chronic ailments. The Mount Sinai Clinic has 
offered additional services to the Los Angeles needy. The 
center is dedicated to providing medical care for those suffering 
from chest diseases, cancer, heart disease and otiier snajor ill¬ 
nesses. The Medical Center will create facilities for post¬ 
graduate medical education, a nurses' training scliool, medical 
research and eventually a medical school under Jewish auspices. 
New buildings under construction at Duarte will accommodate 
more than 700 patients. 


COLORADO 

Annual Meeting of the State Society,—At the seventy- 
seventh annual session of the Colorado State Medical Society, 
September 17-20, the house of delegates adopted recommenda¬ 
tions of its various committees, some of which follow; 

1, The establisliment of a statewide service for reliabilitation of civilians 
sutfernig physical handicaps, to provide for tlie nonmilitary victims care 
and rehabilitation equal to that now provided war veterans. 

2. Revision and improvement of tlie whole field of iieuropsychiatric 
care in the state. 

S- Setting up a non-tax-siipporled, community operated and controlled 
child guidance center in Denver. 

4. Approval of a six point program for the improvenient of industrial 
health laws and services in the state with special consideration of the 
smaller, more widely dispersed industrial plants. 

5. .'fiiproval of a seven point program for the improvement of rural 
health in the state with emphasis on expansion of the coverage of rural 
residents under Colorado Medical Service, Inc., the society-sponsored pre¬ 
payment medical care plan. 

6. Assumption of leadership toward establishment of scientifically planned 
health education in all levels of the state's educational system. 

9. E-vpansion of Colorado Medical Service, Inc., from its present limited 
surgical care plan operations to include nonsurgical condilions- 

The house of delegates created a Board of Supervisors, which 
will serve both in the general capacity of a "grand jury” and 
,as a continuing study group to issue periodic advice to the 
members of the medical profession on matters of ethics and 
public conduct. It is empowered to receive complaints from 
physician and layman alike and, when justified, to prosecute 
charges against any erring physician before a local board of 
censors, the state Board of Councilors, the official Colorado 
State Board of Medical E.xaminers or any court. A temporary 
board of supervisors of twelve members, no two from the same 
component society, was nominated and elected to serve until 
a permanent hoard can take over under a constitutional amend¬ 
ment which will require one year to become effective. It was 
provided that no member of the board may participate m pro¬ 
ceedings which affect a member of his own component society. 
The society voted also to join with the Colorado State Dental 
Association in cosponsorship of the proposal for establishing an 
approved school of dentistry in Colorado. There is no dental 
school in the Rocky Mountain region. The house of delegates 
directed that a new special committee be charged with the 
development of standards' with which governmental and private 
agencies dealing with health and medical care, problems must 
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comply in order to obtain or maintain support of the medical 
profession. At this annual session the society awarded two 
special certificates, one to Dr. Florence R. Sabin, Denver, “for 
her life-long devotion to medical research and public health"; 
the other to Dr. Ella A. Mead, Greeley, in recognition of her 
more than twenty years of service as a member, and many times 
chairman, pf.dhe society’s Board of Councilors. The following 
officers of the Colorado State Medical Society were installed; 
Drs. John S.^B.ousIog, Denver, president; Casper F. Hegner, 
Denver, ' prdsident-elect, and George C. Shivers, Colorado 
Springs, treasurer. 

CONNECTICUT 

Yale Reorganizes Psychiatry Department. — Complete 
reorganization of the department of psychiatry at Yale Univer¬ 
sity School of Medicine, New Haven, rvith emphasis on the 
newest methods of treating mental illness, expanded instruction 
of medical students and residency training in cooperation with 
tlie Veterans Administration was announced October 2. Per¬ 
sonnel changes include the appointment of Drs. Frederick C 
Pedlich, New Haven, executive officer of the department: Bur- 
neis E. Moore, New Haven, physician-in-charge of the psychi¬ 
atric inpatient clinic, and Richard J. Newman, Maryland, N. Y., 
physician-in-charge of the outpatient clinic. Dr. Lawrence S. 
Kubie, New York, has been appointed clinical professor of 
psychiatry; Dr. Robert P. Knight, Stockbridge, Mass., clinical 
professor, and Dr. Paul I. Yakovlev, Middletown, as associate 
clinical professor. The psychiatric inpatient clinic in the Yale 
Institute of Human Relations Building is in process of being 
completely renovated. Increasing emphasis will be placed in 
the clinic on the psychoneuroses and on psychosomatic disorders. 
Patients will be cared for jointly by the psychiatric staff and 
internists of the staff of the Yale School of Medicine and the 
New Haven Hospital. An individualized treatment program has 
been set up with major emphasis on psychotherapy, in which 
resident physicians will be carefully supervised. 'Two occupa¬ 
tional therapeutists will be added to the staff. Yale Divinity 
School students will serve as male attendants in the wards as 
a part of tiieir teaching program. Increasing emphasis will be 
placed on instruction of medical students in psychiatry. A new 
approach at Yale is the plan to help students to deal more 
adequately with psychiatric problems in general practice or in 
the specialties other than psychiatry. A new residency training 
program in neuropsychiatry, which will be under the Deans 
Committee of the Veterans Administration, was started at Yale 
on October 1. A Veterans Administration contract clinic is 
presently operating in the psychiatric outpatient clinic. A 
Connecticut postgraduate seminar in neuropsychiatry has been 
organized and will be sponsored by the Joint State Hospital 
Committee and Yale. The psychiatry department will cooperate 
closely with the Yale Divinity School, Law School, Institute 
of Human Relations, the department of psychology, department 
of public health and the division of psychiatry of the Yale 
Department of University Health under Dr. Clements C. Fry. 


FLORIDA 

Four District Meetings.—The Florida hledical Associatj®'' 
has arranged four district meetings for its membership W'W 
programs beginning at 2:30 p.m. and ending with dinner. 

iVorlbwest Medical Districl, October 27. Si. Aiidreivs Bay Vaebt Club. 

Medical District. October 29, Yacht and Country Club, 
^toutbeist Jedica! District. October SO. Aeir For. Fierce Hotel. Fort 

^Northeast Medical District, November I. St. Augustine Country Club. 
St. Augustine. ' ^ . • i i j ♦!,,» 

Scientific assemblies and general sessions are included ttt the 


rograms. 

Cancer Seminar at JacksonviUe.-A three day o" 

ancer will be held in Jacksonville November 12-14. There will 
e no registration fee. Funds for the project have becnjro- 
ided by the Florida Division of the American Cancer Society 
nd the Florida State Board of Health. The Tumor Clinic of 
lie Duval County Hospital initiated the project, and the physi- 
ians of Duval County will be the hosts. Invitations have been 
isued to all members of medical societies of the Southeastern 
tales. Speakers will be: 

Emil Novak, Baltimore, Tumors of the Femak Genital Trace 

Samuel F. Marshal!. Boston, Tumors of the Castiomtest.nal fracl. 

Archie L. Dean, New York, Tumors of the Genuour.nary Tract. 

Everett D. Sugatbaker, Jefferson City, Mo.. Tumors of the Breast. 

George T. Pack, New York, Mixed Tumors, , 

James E. Scarborough, Atlanta, Ga.. Tumors of the Head and . 

Herbert D. Adams, Boston, Tumors of the Chest. 

Roscoe It. Spencer. Bethesda. Sid.. Cancer Research. 

Everett L. Bishop, Atlanta, Ca., Tumor Pathology. 
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ILLINOIS 

Graduate Conference at Rockford.—The Illinois State 
Medical Society has arransed a iioslitradiiatc conference for 
the First Councilor District at the Hotel Faust, Rockford, 
Noventber 5, beginning at 1 ;.i0_ p.in. and e.Ntendiiig into the 
evening. Seven Chicago iihysicians will .speak on coronary 
disease, hypertension, congenital heart deformity, kidney disesiscs, 
fracture problems and peptic ulcer. ' ^ 

Annual Conference on Exceptional Childrgn.'i^^Tlie State 
Connnission for Handicapped Children will sponsor the fourth 
annual Governor’s Conference on Exceptional Children, to be 
held in Springfield, October 2-1. at the I.eland Hotel. The con¬ 
ference will give an opportunity for first hand observation of' 
methods in educ.ational rehabilitation oi handicapped children. 
Any one intercstcei is invited to attemi Speakers on the pro¬ 
gram include: Dr. Roland R. Cross, director, Illinois Depart¬ 
ment of Public Health. Springfield; Morton A. Seideiifeld, 
Pli.D., director of psycltologic servicev N.itional Foundation 
for Infantile Paralysis, New York; Dr. hr.ini is N. Prill, ortho¬ 
pedic surgeon of Springfield, and Howard F M. Miller, e.xecn- 
tive director, Illinois Cotninission for H.mdicapped Children. 
Chicago. 

Chicago 

Narcotic Violation.—Dr. Chester A. Price, 63-13 University 
.\vcnue, Chicago, pleaded nolo contendere to an indictment 
charging violation of the Federal Narcotic Law and on Seplcni- 
ber 4 was sentenced to a term of one year and one day. 

Course in Electrocardiographic Interpretation. — A 
course in electrocardiographic interpretatimi for graduate physi¬ 
cians will be given at the Michael Rec-ie llo'-iiital Postgraduate 
School by Dr. Louis N. Katz, direemr of cardiovascular 
research. The class will meet each Wcdne‘d.ay from 7 to 9 pint, 
for Uvelve weeks, beginning Feb. 17, 1948. Information may 
be obtained from the Office of the Dean, Michael Reese Hospi¬ 
tal Postgraduate Scliool. 

University Course in Allergy.—A twelve month graduate 
c^rse for clinical training and research in alle.-gy is being 
ttered by the University of Illinois allergy unit, a joint organ- 
1 W 7 ?on! 1 of medicine and pharmacy, during the 

j sohool year. The course, open to si.x physicians, is 
L ffbin specialists in allergy tn hcl)) alleviate the 

in O' allergists in the country. Though primarily clinical 
relnt.i’!’ u 'bcludc instruction in basic subjects 

corret 3 (<.n “ The training and rcscarcli program wjll be 

was conduetToetober "l 

INDIANA 

Distrirf°\r^*'^*i*. Physicians.—The Eleventh 

Pen, ■'^sociation at a banquet September 17 in 

John E YarP M. Lynn, David C. Ridenour and 

than fiitv v ""®’ who have been in practice-more 

principal sprakcr Kisor, Indianapolis, was the 

dinlef^^honor Sensenich.—A testimonial 

the American ^oscoc L. Sensenich, President-Elect of 

Indiana Cluh c™ ^^tociation, was held October 8 at the 
County Medl’ral bbder the auspices of the St. Joseph 

• old D. Pvi» which he is a member. Dr. Har- 

was given hv .P''osidcd. The after dinner address 

J 0 U 8 .VAL, on medLi Fishbein, Chicago, Editor of The 
South Bend nr,.,rj *^*^^'’"*"^hip. Dr. Robert B. Sanderson, 

1 were Dr. Fl'ovd w o t° Dr. Sensenich. Other speakers 

’ Association and n ^°^Mrger, president, Indiana State Medical 
Elmer L K- Irons, Chicago, Secretary, and 

'ess, Ameriton I:°'"sville, Ky., Chairman, Board of Trus- 
Divisiorof V 

I^uehn, Indianan Y^^freal Disease Control.—Dr. Carl C. 
Servic; has Wn "f with the U. S. Public Health 

^btivities of tlm o* P charge of venereal disease control 

Bowman in(Uanan*r^°®’^‘* health, succeeding Dr George W. 
Chy Board o£^° i^’i,"'^° being loaned to the Indianapolis 
“"'I continue with venereal disease control 

graduate of Infi;an"^°?T • ‘he rapid treatment center. A 
'bgton-lndiananoiu in:<i“'''"’®hy School of Medicine, Bloom- 
Public health at th Kb^hn attended the school of 

received his University of Michigan, Aim Arbor, and 

C. Merle Bundv Tnd- public health last spring. Dr. 

acting director of who for the last year has been 

from the U. S Pi,l!r of tuberculosis control on loan 

from the Service and Service, has decided to'resign 

'he Indiana UnivPP in the state. He is a graduate 

^"y School of iledicine, 1942. 


KENTUCKY 

State Medical Election and Awards.—At the annual meet¬ 
ing of the Kentucky State Medical Association September 29- 
October 2, Dr. J. Garland Sherrill, Louisville, received tlie 
association’s Distinguished Service Medal for pioneering in the 
use of spinal anesthesia. Dr. J. Duffy Hancock, a member of 
the surgreal faculty of the University of Louisville School of 
^^edicine, Louisville, since 1923, from which school he gradu¬ 
ated in 1921, received the E, JToward Jfedal for outstanding 
services as a physjcinn and 'Surgebn. The association installed 
Dr. Guy z\ud, Louisville, as president and chose Dr. Charles A. 
Vance, Lexington, president-elect. 

MICHIGAN 

Typhoid at Saginaw Checked.—Typhoid fever, which 12 
jiersoiis of Saginaw contracted in September, has been traced 
to a contaminated surface well, according to Dr. Frederick 3. 
Lccdcr, Lansing, director of the state health department’s bureau 
of epidemiology. The wel' apparently was contaminated by the 
discharge from a septic tank, and the carrier is being sought. 

NEBRASKA 

Creighton University Appointments.—.Among the recent 
appointnicnts to the faculty of the Creighton University School 
of Medicine, Omaha, are: assistant professor of bacteriology, 
James M. Beebe, Ph.D., Amherst, Mass.; assistant professors 
of physiology and pharmacology, Harold C. Struck, Ph.D., Chi¬ 
cago, and John Ferguson, Ph.D., Edmonton, Alberta, Canada; 
instructor in pathology. Dr. F. J. Campos, El Paso, Te.xas; 
assistants in surgery, Irs. Robert Fitzgibbons, William N. 
Hardman, both of Rochester, Minn., in charge of anesthesiology, 
and Harry H. McCarthy, Rochester, ^linn.; assistant- in medi¬ 
cine, Dr._ John D. Hartigan, Rochester, Minn.; acting assistants 
in medicine, Drs. Richard J. Fangman and William O. Griffitli, 
Council Bluffs, Iowa. 

NEW YORK 

Graduate Instruction for County Societies.—^The Medical 
Society of the State of New York and the New York State 
Department of Health have arranged postgraduate instruction 
for the following county medical societies: 

Clintoo County, December tS ut S p. m, in tbe Champlain -Yatley 
Ilobpital Nurses Home, Flattsburg, on arthritis. 

Jefferson County, November 13 at 8:30 p. ra. at tbe Woodruff Hotel, 
Watertown, on medical aspects of tbe atomic bomb. 

Appoint Director of Public Health Education.—Dr. 
Granville W. Larimore, New York, has been appointed director 
of the Office of Public-Health Education, State Health Depart¬ 
ment, succeeding Mr. Bert R. Rickards, who served for thirty 
years (The Journal, Feb. 8 , 1947, page 413). Dr. Larimore 
comes to the department from the American Cancer Society, 
where he had been educational director. He_ received his M.D. 
degree from Rush ifedical College of the University of Chicago 
in 1936 and a Master of Public Health from Harvard Univer¬ 
sity in 1942. During the War he served as chief of the army’s 
health education branch, venereal disease control division. 

New York City 

Lectures for Laymen.—The New York Academy of Medi¬ 
cine will inaugurate the thirteenth series of its Lectures to 
the Laity with the Linsly R. Williams Memorial Lecture to be 
delivered October 30 at 8:30 p.m. by Lewis L. Strauss, New 
York, member of the U. S. Atomic Energy Commission, on 
"The Atom in Civil Life.” On November 1 Dr. George R. 
Hargreaves, London, will speak on “Psychology of Leadership 
in War and Peace.” The third lecture will be the ninety-eighth 
anniversary discourse of the New York Academy of Medicine, to 
be given by Sir Raphael Cilento, director of social activities, 
United Nations, Lake Success, N. Y., on “Food and Civilization.” 

Hospital Physicians Added to University Staff— 
Eleven staff members of hospitals have received _ academic 
appointmenU at Columbia University College of Physicians and 
Surgeons as a result of the university’s recently announced 
plan of affiliation with St Luke’s Hospital and Mary Imogene 
Bassett Hospital in Cooperstown (The Journal, Aug. 23. 
p. 1496). Dr. William F. MacFee, director of surgery at St. 
Luke’s, was named clinical professor of surgery. Assistant 
professors of surgery are Drs. Benjamin Shore Jr. and Paul 
C Morton; assistant clinical professors of medicine, Drs. 
John J, Keating, Albert C. Herring and IValdo B. Farnum. 
Staff members of the Goldwater Memorial Hospital, Welfare 
Island, who received appointments are Drs. Margaret Bevans 
and Robert W. Berliner. At the Mary Imogene Bassett Hos¬ 
pital Dr. James Bordley III was appointed associate clinical 
professor of medicine and Dr. Monroe A. McTver, associate 
clinical professor of surgery. 
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Cancer Detection Center Opened.—The first Cancer Pre¬ 
vention and Detection Center to be operated by the city health 
department has bep opened at the Kips Bay-Yorkville Health 
Center, 411 East Sixty-Ninth Street. The center is a cooperative 
project sponsored by tlie city health department, the New 
York City Cancer Committee, Cornell University Aledical Col¬ 
lege and the Strang Cancer Prevention Clinic of Memorial 
Hospital for the Treatment of Cancer and Allied Diseases. 
Operation of this center, planned by the health department as 
the first of several, will determine the most effective way to 
administer such programs. The New York City Cancer Com¬ 
mittee will supply funds for professional personnel and special 
services for the first year of operation. The objective is to 
determine those persons who show symptoms for which diag¬ 
nostic inv'estigation is indicated. Treatment will not be given, 
and the detection service will be free. The center will be open 
to presumably well adults regardless of age. However, chief 
attention will be directed to persons over 40 years of age w4io 
are referred either by tlieir physician or some medical service, 
or who may come without referral. Patients giving indications 
of any condition requiring medical attention will be referred 
to their physicians or to an appropriate clinic. Dr. Emerson 
Day of Cornell University Medical College will direct the 
cancer center. The health department is furnishing space, 
nursing and secretarial service and laboratory, dental and x-ray 
facilities. Staff members of the New York and Memorial 
hospitals will serve as consultants on special cases. An adv'isory 
committee of the sponsors will determine the general policies 
governing the clinic and select the medical personnel. 

OHIO 

Research on Radioactive Substances.—Under a SIOO.OOO 
grant from the U. S. Atomic Energy Commission. Western 
Reserve University School of Medicine. Cleveland, will conduct 
research on the effects of radioactive substances and atomic 
energy on the body and on living cells. Dr. Hymer L. Friedell, 
professor of radiology, will direct the project and Dr. Arnold D. 
Welch, head, department of pharmacology, and Harland G. 
Wood, Ph.D., head, department of biochemistry, will be 
consultants. Paul A. Mattis. Sc.D., former professor of pharma¬ 
cology, University of Florida School of Pharmacy, now at the 
Western Reserve School of Pharmacy, will direct the pharma¬ 
cologic division of the project. Dr. Paul S. Lavik, assistant 
professor of biochemistry in the school of medicine, will study 
the effects of radioactive elements on enzymes and will super¬ 
vise tire work of the biochemical division. This research will 
be related to that conducted in several other institutions by 
the Atomic Energy Commission. 

OREGON 

Narcotic Violation.—Dr. Philip L. Newmycr, Portland, 
who was arrested May 9 and freed on S2.500 bond, was fined 
?5,000 in federal court when found guilty on six counts charging 
him with violating the Federal Narcotics Act by the sale" of 
morphine tablets not in the course of his professional practice. 

First Woman Elected President.—At the annua! session 
of the Oregon State Medical Society in Portland, September 
4-6, Dr. James C. Hayes, iledford, was installed as president. 
Dr. Leslie S. Kent, Eugene, was made president-elect; Dr. Wer¬ 
ner E. Zeller, Portland, secretary, and Dr. Roger H. Keane, 
Portland, treasurer. Dr. Kent is the first woman to be chosen 
to head a state medical association. Dr. Kent, whose father and 
late husband were physicians, received her M.D. degree from 
Lincoln iledical College, Lincoln, 1917. In 1923 slie began 
practice in Eugene. She is a former president of the Lane 
County Medical Society. 

PENNSYLVANIA 

State Medical Election.—At the annual session of the 
Medical Society of the State of Pennsylvania, September 15-lS, 
Dr. Elmer Hess, Erie, was installed as president. Dr. Gib¬ 
son C. Engel, Philadelphia, was chosen president-elect and 
Dr. Walter F. Donaldson, Pittsburgh, was reelected secretary- 
treasurer for the twenty-ninth consecutive year. 

A Series of Graduate Courses.—The medical society of 
the state of Pennsylvania in cooperation with the medical schools 
of the state has arranged a series of graduate refresher courses 
to be held from October through May tor general practitioners. 
Physicians may select one of the following centers: Allentown, 
Harriburg, Johnstown, Oil City, Wilkes-Barre or W iiliamsport. 
Each day of instruction will consist of eight hours. Emphasis 
will be placed on physiologic and pharmacologic points of view. 
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Subjects to be covered are febrile diseases and endocrinology, 
cardiovascular diseases, neuropsychiatry, skeletal and muscular 
diseases, hematology and metabolic disorders, skin diseases and 
nutrition, urology, gynecology and obstetrics, respiratory dis¬ 
eases and anesthesiology, gastroenterology and modern therapy. 
The schedule is so arranged that a registrant who is unable 
to attend a .particular session at his own center will be able 
to attend an identical session by traveling to a neighboring 
center bn anbther date. The registration fee for members of 
the state society is §25; for nonmerabers, §50. Information 
may be obtained from the Committee on Graduate Education, 
230 State Street, Harrisburg. 


WEST VIRGINIA 

Pediatric Consultant.—Dr. Henrietta L. Marquis, Cliarles- 
ton_, has been appointed as part time pediatric consultant to the 
division of maternal and child health. Before moving to Charles¬ 
ton in 1946, Dr. Marquis practiced pediatrics at Beckley. She 
has participated in the child health program of the state health 
department since 1935 and has served as a clinician at the Well- 
Child Conference in Beckley. 

Hospital Advisory Board.—A seven member hospital¬ 
licensing advisory board has been appointed by the governor 
under the provisions of the hospital-licensing act passed by the 
legislature this year. The members will serve as consultants to 
the commissioner of health in issuing licenses to hospitals, sana- 
toriums, nursing homes and related institutions. The board is 
composed of John S. Alfriend, Charles Town; Charles Warner 
and C. R. Adams, Charleston; Dr. Hu C. hlyers, Philippi; J. S. 
Turk, Wheeling; Sister M, Carola, Huntington, and James L. 
Foster, Bluefield. 

WISCONSIN 

Dr. Hirschboeck Appointed Dean.—Dr. John S. Hirsch- 
boeck, a member of the faculty of Marquette University School 
of Medicine, Milwaukee, since 1939, was appointed dean of the 
school September 28, to succeed the late Dr. Eben J. Cary. 
He was graduated from Marquette University School of Medi¬ 
cine in 1937, and in 1941 he received a degree of master of 
science, specializing in hematology. He served in the Navy from 
Dec. 14, 1941 to 1945. 

Walter Zeit to Head o£ Department of Anatomy.-^ 
W alter Zeit, Ph.D., who has been an associate professor of 
anatomy at Marquette University School of Jfedicine, Mil¬ 
waukee, since 1943, has been appointed director of the department 
to succeed the late Dr. Eben J. Carey. Dr. Zeit received.his 
Ph.D. degree from Marquette University in 1939 and has been 
on the_ staff of the School of Medicine since 1921, having been 
an assistant in anatomy as an undergraduate. 

GENERAL 

Diploma Lost.—The diploma of Dr, Collins Fremont Hall, 
who graduated from Duke University School of Medicine, Dur¬ 
ham, N. C., on June 6, 1938, has been lost. A duplicate is 
being issued by Duke to Dr. Hall. 

International College Dedicates Horae.—The United 
States Chapter of the International College of Surgeons dedi¬ 
cated its new home office at 1516 Lake Shore Drive, Chicago, 
at a program October 2. Dr. Raymond W. McNealy, Chicago, 
was general chairman of the program, and Dr. Herbert Acuff, 
Knoxville, Tenn., presided. 

Central Society for Ciinical Research.—The Society for 
Clinical Research will hold its twentieth annual meeting Octo¬ 
ber 31-November 1 at the Drake Hotel, Chicago, under the 
presidency of Dr. Carl .V. iloore, St. Louis. Numerous short 
papers will be presented by speakers from various sections of 
tlie country. There will not be exhibits or a social program. 

Dr. Eusterman Receives Friedenwald Medal. —Dr. 
George B. Eusterman, Mayo Clinic, Rochester, Minn., was the 
recipient of tlie Friedenwald Medal given at the annual meeting 
of the American Gastro-Enterological Association in Atlantic 
City, N. J., in June for his outstanding work in gastroenterol¬ 
ogy. The July issue of Gaslrocnlcrology was dedicated to Dr. 
Eusterman. 

Dr. Perkins Named Director of National Tuberculosis 
Association.-Dr. James E. Perkins, Albany, deputy commis¬ 
sioner, New York State Health Department, on Jan. L 
will succeed Dr. Kendall Emerson, New York, retired, as 
managing director of the National Tuberculosis Association. 
Dr, Perkins has been connected with the New York bmte 
Department of Health since 1934, when he joined the sta.i 
as an epidemiologist He was last year appointed deputy con 
missioner. Dr. Emerson, managing director since iv-o. 
agreed to remain a consultant to the association. 
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Military Surgeons Meeting.—Tlie .Association of Military 
Surgeons of the United States will hold its annn.al convention 
at the Hotel Statler, Boston, Novomher 13-15, under tlic presi¬ 
dency of Dr. Warren F. Draper, Washington. The program is 
made up of lectures on atomic energy, aviation medicine, pre¬ 
ventive and environmental medicine; current personnel prob¬ 
lems, psychiatry, research and dcvehiimient, dentistry and vet¬ 
erinary medicine, medicine and surgerv-, and panel discussions 
on the Army Nurse Corps, aviation meilicine, dentistry and 
the Medical Service and Sanitary i.orp> 

Annual Meeting of Clinical Pathologists.—The annual 
meeting of the American Society ot Clinical Pathologists will 
be held at the Drake Hotel. Oncago. October 27-30 with 
demonstrations at the University of Illinois College of Medicine 
and its Research and Educ.ational Ho-pitals, Mt. Sinai Hos¬ 
pital and Hektocn Institute. The program includes a symposium 
on cardiolipin antigen and a seminar on Thursd.ay on diseases 
of the kidney. There will be teclmn.il and scientific exhibits. 
At the banquet October 20 Dr. Eduar l L. Bortz, Philadelphia, 
President, American Medical Associn: ai. will speak on “Medi¬ 
cine's New Frontiers.” 


Prevalence of Poliomyelitis.— keimrts of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service: 


Division ami Stale 


New England: 

Maine . 

New Hampibirc ... 

Vennont . 

Massachusetts . 

Rhode Island . 

Connecticut. 

3iliddle Atlantic: 

New York ... 

New Jersey . 

Pennsylvania . 

East North Central: 

Ohio . 

Indiana . 

Illinois . 

•Michigan . 

Wisconsin . 

West North Central: 

Minnesota . 

Iowa. 

lilissouri . 

North Dakota. 

South Dakota. 

Nebraska . 

Kansas . 

South Atlantic: 

Delaware . 

Maryland . 

District of Columbia 

Virginia . 

West Virginia .... 
North Carolina .... 
South Carolina .... 

Georgia . 

• Florida . 

Easjt South Central: 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi . 

West South Central: 
Arkansas ......... 

Louisiana . 

Oklahoma . 

Texas . 

Mountain: 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

New Mexico. 

Arizona . 

Utali . 

Nevada . 

Pacific; 

Washington . 

Oregon. 

California .I i [ 



2 

3 


.‘7 

26 

34 

26 

0 

4 

, 

. j 

136 

18 

135 

0 

(3 


_'S 

37 

20 

33 

24 

32 



239 

292 

235 

4 

9 



75 

133 

75 

8 

17 


127 

82 

124 

74 

<jI 

77 



1,102 

922 

1,069 

9 

13 

14 

242 

201 

236 

195 

50 

12 

1. 

.'TJ 

217 

3SS 

205 

S3 

14 

14 

1,1!^ 

SS2 

1,109 

567 

15 

23 



306 

186 

301 

29 

139 

48 

73u 

2,060 

70S 

2»052 

31 

57 

22 

5 41 

769 

507 

761 

IS 

07 

13 

178 

i.on 

154 

998 

3 

67 

16 

Vf5 

2,594 

182 

2,593 

12 

39 


14J 

475 

134 

466 

7 

70 

6 

l'i6 

1,053 

96 

1,046 

0 

14 

1 


415 

03 

415 

1 

0 

1 

12 

344 

10 

344 

10 

44 

7 

1781 

503 

1711 

502 

4 

71 

11 

34 

846 

66 

842 

0 

4 

2 

136 

26 

126 

26 

7 

n 

2 

85 

78 

79 

76 

4 

1 

1 

18 

23 

16 

22 

12 

4 

5 

138 

95 

128 

89 

10 

4 

2 

106 

63 

102 

60 

18 

3 

3 

182 

104 

167 

97 

5 

0 

0 

28t 

19 

27t 

16 

2 

1 

1 

67 

136 

60 

128 

8 

11 

3 

85 

523 

60 

474 

7 

1 

2 

85 

99 

84 

96 

8 

4 

5 

114 

147 

102 

T38 

2 

1 

1 

46 

358 

33 

355 

T 

12 

1 

43 

271 

26 

254 

3 

10 

3 

72 

333 

61 

326 

0 

9 

1 

44 

327 

26 

308 

0 

17 

11 

43 

331 

32 

325 

0 

21 

20 

155 

846 

130 

818 

1 

5 

1 

24 

114 

22 

98 

50 

4 

1 

195 

35 

185 

35 

1 

2 

2 

16 

112 

13 

111 

3 

21 

3 

S3 

855 

48 

854 

2 

5 

0 

32 

151 

29 

150 

0 

4 

1 

28 

103 

25 

100 

0 

3 

3 

10 

118 

5 

112 

0 

U 

0 

1 

3 

1 

3 

10 

36 

14 

118 

396 

110 

363 

10 

8 

8 

71 

134 

66 

130 

23 

65 

30 

705 

1,808 

556 

1,721 


Total . 

Median, 1942-19V6 


540 1,042 


... 8.454t 20,6S6t 7,842t 20,219 
549 10,845 10,448 


lovv approximate seasonal 

t I'ismres change,1 by corrected repotts. 


Survey of Food and Nutrition Research.—A national 
survey of activities in the field of food and nutrition research is 
being undcrt.akcn by the Food and Nutrition Board of the 
National Research Council with the support of the Quarter¬ 
master Food and Container Institute of the armed forces. 
Leaders in the field have exiircsscd a need for a central register 
of food and nutrition research to facilitate the coordination of 
peacetime research in relation to national .security and public 
welfare. The register will, .■jcrvc as a basis for rapid mobiliza¬ 
tion of food rescarcb resources in event of national emergency. 
Tbc .survey will cover the clicmical. physiologic, microbiologic, 
tccimologic, psychologic and basic economic studies of nutrition 
research. Correlation of sucli studies with regard to health, 
accciitability, stability, utility and economy of food will be made. 
Subject listings of research and progress pertaining to foods 
and nutrition are being obtained from directors of research in 
industry, universities, government and other agencies, founda¬ 
tions, public trusts and industry. In addition, a roster of per¬ 
sonnel engaged in rcscnrcb is being developed in collaboration 
with the Office of Scientific Research of the Research Council. 
Charles G. King, Ph.D., Scarsdale. N. Y., scientific director of 
the Nutrition Fmmdation. is chairman of the committee on 
survey of footl and nutrition research, which will supervise the 
project and make reports. Information may be obtained from 
the office of the Food and Nutrition Board ot the National 
Research Coimcil, 2101 Constitution .Avenue, Washington, D. C. 

AUSTRALIA 

Flying Doctor Service.—From eight bases throughout 
Australia the flying doctor service brings medical aid to families 
and sheep ranchers in Australia’s “outback.” Each base, accord¬ 
ing to the Associated Press, has a physician, pilot and radio 
operator, and a two way radio and twin engined airplane 
fitted out as an ambulance. People on isolated farms contact 
the base with a "pedal wireless.” which can be installed in 
homes for S275. Medical advice for mild illnesses is given from 
the base by radio with instructions for the use of a medical 
kit with W’bicb every borne is equipped. If a patient needs hos¬ 
pital attention he is flown back to tbc base in the aerial ambu¬ 
lance. The service is maintained by government subsidy, private 
donations and a voluntary contribution scheme by which settlers 
pay a yearly subscription. Noiisnbscribers receive free medical 
advice by radio but arc expected to pay for a doctor’s call. 
Charges are based on tbc average carrying caiiacity of the prop¬ 
erty and range from §16 for property with three tliousand sheep 
to §65 for property with seventeen thousand sheep Dr. John 
Flynn, superintendent of the Presbyterian Inland Mission, began 
the service twenty-six years ago with one base at Cloiicurry in 
North-West Queensland. 

EGYPT 

Cholera in Egypt.—.-According to the Associated Press, the 
death toll in the three week cholera epidemic in Egj-pt had 
reached 2,128 by October 19. On tbc preceding day the health 
ministry listed 247 deaths in the twenty-four hours ending at 
8 a. m. A specially equipped plane of the United States air 
force arrived in Cairo October 19 from Frankfort, Germany, 
with 100,000 gallons of DDT spraying mi.xture to combat flies 
spreading the disease. It is expected that the plane will be used 
to reach distant areas while smaller aircraft continue to spray 
Cairo and the nearby region. 


Marriages 


Tru.max G. Scn.vABCL Jr., Pliiladelphia, to Miss Alary Flor¬ 
ence Hyatt of AA'^asliington, Ind., in New York, September 13. 

George Louis .Armbreciit to Aliss Eleanor Lincoln Flint, 
both of AVheeling, W. Va., September 30. 

Richard Lord I ,..ey. New A’ork, to Miss Alary Catesby 
Jones of Petersham, Alass., September 6. 

Kenneth Siiiler Siiep.vrd, Washington, D. C., to Aliss 
Helen Reis of Evanston, Ill., recently. 

John AI. Keller, Philadelphia, to Aliss Ruth Clare Slran- 
ford o£ Ashland, N. J., September 26. 

Frances A. Swan, Livonia. N. Y., to Air. Walter H.. 
Lieneck of Brooklyn, August 16. 

John Horton Doane Jr., Sayre, Pa., to Aliss Hilda Alaim 
Hogg of Towanda, August 23. 

Anson G. Hurlev to Aliss Betty Phciicger, both of Aluncie, 
Ind., September 6. 
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Deaths 


Barney James Hein ® Toledo, Ohio; born in Toledo on 
April 23 , 1889; Toledo iMedical College, 1912; specialist certi¬ 
fied by the American Board oi Orthopaedic Surgery; member 
of the House of Delegates of the American Medical Association 
since 1939; member of the Clinical Orthopaedic Society and 
the American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; president of the Ohio State 
Medical Association, 1938-1939, and for three terms served as 
councilor of the Fourth District, in- which position he was 
active on various committees; chairman of the committee on 
public relations and economics since 1940; a member and for¬ 
merly chairman of the committee on industrial health and work¬ 
men’s compensation; member of the board of directors of Ohio 
Medical Indemnity, Inc., the association’s prepayment medical 
care plan; president of the Academy of Medicine of Toledo and 
Lucas County in 1930; during World War I served overseas in 
charge of the orthopedic department of Evacuation Hospital 
number S and saw active service in Aisne-Marne, Oise-Aisne, St. 
Mihiel, Meuse, Argonne and Ypres-Lys engagements; following 
duty at Orthopedic Base Hospitals number 9 and 11 was dis¬ 
charged as a capta.in in March 1919; director of the orthopedic 
staff at St. Vincent’s Hospital and member of the orthopedic 
staffs at Toledo. Flower, Riverside and Lucas County General 
hospitals; served as trustee for the Toledo Newsboy's Associa¬ 
tion (later the Boys’ Club of Toledo), the Toledo Hospitaliza¬ 
tion Association, Toledo Society for (trippled Children, Toledo 
Chamber of Commerce and the Toledo Medical College Fund 
of Toledo University; served on the advisory board of the Uni¬ 
versity of Toledo’s athletic department; charter member and 
past president of the Lion’s Club of Toledo; died August 17, 
aged 58. 

James A. Abney, Brownwood, Texas; Galveston Medical 
College, 1871; Confederate veteran; died July 29, aged 100, of 
senility. 


John Pelham Bates, Greenwood, Miss.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1896; on the 
staff of the Greenwood Leflore Hospital, where he died August 
8, aged 79, of myocarditis. 

Franklin Carlisle Bivings, Atlanta, Ga.; University of 
Illinois College of Medicine, Chicago, 1916; served during 
World War I; on the staff of St. Joseph’s Infirmary, where 
he died August 7, aged 68, of coronary heart disease. 

Frank Brostrom ® New Orleans; Jefferson Medical Col¬ 
lege of Philadelphia, 1923; affiliated with Touro Infirmary 
and the New Orleans Hospital and Dispensary for Women 
and Children; died July 31, aged 53, of coronary thrombosis. 

Henry M. Brown, Roswell, N. il.; Chicago Medical Col¬ 
lege, 1892; died in Colorado Springs July 31, aged 80, of 
coronary thrombosis. 

Henry Campbell, Graham, ilo.; Kentucky University Medi¬ 
cal Department, Louisville, 1903; died in St. Francis Hospital, 
ilaryville, July 29, aged 67 , of cerebral hemorrhage. 

Lewis Richard Carr, Wayne, Ohio; Ohio State University 
College of Medicine, Columbus, 1916; past president of the 
Academy of Medicine of Toledo and Lucas County; served 
during World War I; formerly on the staff of the Flower 
Hospital in Toledo; member of the Clinical Orthopaedic Society 
and the American Academy of Orthopaedic Surgeons; died 
July 31, aged 56, of cerebral hemorrhage. 

Frank Elijah Chapman, Montgomery, Ala.: Louisiana 
State University School of iledicine. New Orleans, 1937; mem¬ 
ber of the American Jfedical Association; formerly affiliated 
with the Pines Sanatorium in Shreveport, La.; served with 
the division of tuberculosis control of the state department of 
public health; died in Grove Hill August 19, aged 34, of 
tuberculosis. 

William Stewart Chapman, Jackson, Ala.; Emory Uni¬ 
versity School of Medicine, Atlanta, Ga., 1924; member of the 
American Medical Association; past president of the Uarke 
County Medical Society; councilor of the Medical .Association 
of the State of Alabama; died July 22, aged aO, of coronary 

occlusion. , , T, - 

• George William Cline, Muncie, Ind.; Indiana Univcrsi^ 
School of Medicine, Indianapolis, 1941; member of the Ameri¬ 
can Medical Association; interned at the Eloise Hospital and 
InLmary in Eloise, Mich.; served a residency at the LogMS- 
Tihrt State Hospital in Logansport, Ind.; .died in the Union Gty 
flTstfitalln U^ion City, JMy 6. aged 33, of cerebral hemorrhage. 


'j. A. M. 


Oct. 25, 194/ 


Manning E. Cohn, Cleveland Heights, Ohio; Ohio jSlale 
University College^ of Medicine, Columbus, 1933; member of 
the American Medical Association; served during World War 
II; died in the Mount Sinai Hospital in Cleveland July II, 
aged 39, of coronary thrombosis. 

James Joseph Collins, Woodbridge, N. J.; Long Island 
College Hospital, Brooklyn, 1907; died June 19, aged 70, of 
hypertension, diabetes mellitus and a fractured femur received 
in a fall. 

Francis Joseph.S. Conlan ® San Francisco; Rush Medical 
College, Chicago, 1899; member of the Pacific Coast Oto- 
Ophthalmological Society; fellow of the American College of 
Surgeons; on the staff of St. Mary’s Hospital, where he died 
July 17, aged 73, of coronary heart disease. 

'Paul JTames Connor @ Denver; University of Texas School 
of Medicine, Galveston, 1912; specialist certified by the Ameri¬ 
can Board of Internal klediciiie; fellow of the American College 
of Physicians; past president of the state board of health; served 
during World War-I and as president of the staff of the Pres- 
byteriafi Hospital; affiliated with St. Luke’s Hospital, where he 
died July 26, aged 60, of heart disease. 

Charles Eli Cottingham, Indianapolis; Medical College of 
Indiaiia, Indianapolis, 1895; member of the American Medical 
Association; served on the faculty of the Indiana University 
School of Medicine and on the staffs of the Richmond (Ind.) 
State Hospital, James Whitcomb Riley, City, St. Vincent's 
and Methodist hospitals; died July 23, aged 78, of coronary 
thrombosis. 

William Allen Cracraft Jr., Wheeling, W. Va.; Univer¬ 
sity of Virginia Department of Medicine, Charlottesville, 1901; 
nieniber of the American Afedical Association; served in France 
during World War I; on the staff of the Ohio Valley General 
Hospital, where he died July 10, aged 69, of hypertensive heart 
disease. 


Herbert William Emerson, Ann Arbor, Mich.; University 
of Michigan Medical School, Ann Arbor, 1915; member of the 
American Medical Association; served on the faculty of his 
alma mater; died in the Hamilton General Hospital,. Hamilton, 
Ontario, Canada, June 21, aged 66, of cerebral hemorrhage. 

Charles Fox Gardiner, Colorado Springs, Colo.; Bellevue 
Hospital Medical College, New York, 1882; member of tlic 
American Medical Association and the American (Tlinical and 
Climatological Association; affiliated with the Bcth-El Hos¬ 
pital; author of “Doctor at Timberline”; died July 31, aged 89, 
of myocarditis. 

Harold Eugene Gibson ® Kenton, Ohio; Eclectic Medical 
College, Cincinnati, 1915; served in France during World War 
I; past president of the Hardin County kfedical Society; died 
suddenly, July 2, aged 54, of coronary occlusion. 

Florence Gilman ® Poughkeepsie, N. Y.; Tufts College 
Medical School, Boston, 1902; member of the Massachusetts 
Afedical Society; at various times affiliated with Smith College, 
Northampton, JIass., Vassar College, Poughkeepsie, and Rad- 
diffe College, Cambridge, Alass.; died in Meredith, N. H.. 
July 31, aged 69, of coronary occlusion. 

Ralph Warren Goss, Litchfield, Ale.; Medical School of 
Maine, Portland, 1904; served as a member of the school 
board; died July 16, aged 68, of mesenteric thrombosis, . 

Henry Matthew Grady, Dedham, Afass.; Harvard Aledical 
School, Boston, 1905; member of the American Afedical Assod- 
alioh; for many years physician for the welfare board; died 
July 30, aged 72, of cirrhosis of the liver. 

James Graybeal, Chicago; College of Physicians and Sur¬ 
geons of Chicago. School of Medicine of the bmversity cf 
Illinois, 1907; member of the American Medical Association; 
formerly on the staff of the Englewood Hospital; died July 23, 
aged 73 , of cerebral thrombosis and carcinoma of the prostate. 

Luthpr Hays, Cullman, Ala.; Chattanooga (Tenn.) Medical 
College, 1900; also a graduate in pharmacy: member of the 
American Afedical Association; veteran of the Spanish-Amencaii 
War; on the staff of Cullman Hospital; died July 7, aged /6, 
of carcinoma of the colon. 

Robert Reeves Hays ® Akron, Ohio; Jefferson Afedical 
College of Philadelphia, 1922; specialist certified by the Ameri¬ 
can Board of Psychiatry and Neurology; member of the Am*-'"' 
can Psychiatric Association; at one time affiliated with tn 
Pennhurst State Hospital in Peimhurst, Pa., Blair Count.^ 
Hospital for Alental Disuses m Holidaysburg, P^, ^nd 
Danville (Pa.) State Hospital; served on the Jt. Th 

Hospital; died in Cleveland August 21, aged 48, oi coron 

occlusion. 
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Thomas Francis Hennessey ■B Swaiupscott, Mass.; Tufts 
College .Medical School, 13o.stoii, 1911; at one time practiced in 
Lynn, where he was for many years alVdiated with the Lynn 
Lsolatioii and Union hospitals; e.Naminer of the draft during 
World War 1; died July 21, agc<l (id. of coronary thrombosi.s. 

Paul Stanley Hill, Saco, Maine; fieorge Washington Uni¬ 
versity School of Medicine, Washington, 1). C., 190C; member 
of the American Medical .Association, consnitant at the Webl)er 
Hospital and co-ovvticr of llie Trull llo'.pital in Biddeford; died 
at his summer home in Biddeford Bool, July 26, age<l 06, of 
coronary thrombosis. 

Harry Conrad Himmelman, Chicago; Chicago College of 
Medicine and Surgery, 1912; on the stall' of the Lutheran 
Deaconess Hospital, where he died jnh 2n, aged 61, of coronary 
thrombosis. 

Parish Clay Holden, .Atlanta, (la . University of Georgia 
School of Medicine, Augusta, 192!1; nuiiiher of the American 
Medical .Association; served as a memher of the state board 
of medical e.xaminers; medical coiiMili.nit lor the Veter.ans 
.Administration; first lieutenant, medual reserve corp.s, U. S. 
.Army, not on active duty; on the staff', of the Crawford W. 
Long and the Georgia Baptist hospii.ds; died in the Veterans 
.Administration Hospital July 15, aged -17, of circulatory f.ailure 
and chronic cholecystitis. 

Stanley Hall Holland B AfcKeesiiort, Pa.; College of Phy¬ 
sicians and Surgeons, Baltimore, 191-1; president of the AfcKees- 
port .Academy of Medicine; atliliated uitli the stall of the 
McKeesport Hospital, where he died July 22, aged 59, of coro¬ 
nary occlusion. 

All Justin Holm B Chicago; JelTirson Medical College of 
Philadelphia, 192-1; specialist certified hv the .-American Board 
of Urology; fellow of the .American ( ullege of Surgeons; served 
during World AA'ar 11; clinical instructor in urology, depart¬ 
ment of surgery. University of llhtiois College of .Medicine; 
affiliated with the .Ale.xian Brothers llo-pital and the Ravens- 
wood Hospital, where he died Julv .11, aged -19, of coronary 
thrombosis. 


Lewis Wade Hood, Bilo.xi, Miss.; Mississippi Medical 
College, Aferiden, 1911; past president of the school board; also 
a druggist; died July 24, aged 63, of heart disease. 

Claude Gibson Hooten, Lynchlnirg, A'a.; Bennett Medical 
College, Chicago, 1915; member of the .American Medical Asso¬ 
ciation ; served during AA'orld AA'ar 1; for many years medical 
examiner for the Norfolk and AVestern Railway; died in the 
Virginia Baptist Hospital July 25, aged 56, of heart disease. 

Edward T. Hornback 9 Hannibal, -Alo.: Missouri Atedical 
College, St. Louis, 1891; specialist certified by the American 
Board of Ophthalmology; on the stalls of St. Elizabeth's Hos¬ 
pital and the Levering Hospital, where he died July 15, aged 83, 
of coronary thrombosis. 

Edmund Newell Huff 9 South Pasadena, Calif.; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1900; past 
president of the Bergen County (N. J.) Medical Society; at one 
time practiced in Englewood, N. J., where he was affiliated with 
the Englewood Hospital; at one time on the staff of the Holy 
Name Hospital at Teaneck, N. J.; on the stall of the Hunt¬ 
ington Memorial Hospital in Pasadena; died July 3, aged 68, 
of aortic aneurysm and chronic hypertension. 

Charles Henry Ingram, Fresno, Calif.; Cooper Medical 
College, San Francisco, 1903; member of the American Medical 
-Association; on the staffs of St. Agnes Hospital and the Fresno 
Community Hospital, where he died July 28, aged 72, of cerebral 
thrombosis and cerebral hemorrhage. 


Henry Janoff @ Trenton, N. J.; Temple University Schoo 
of Medicine, Philadelphia, 1934; affiliated with St, Francis Hos¬ 
pital; died in the F. W. Donnelly Memorial Hospital July 11 
aged 39, of pulmonary tuberculosis. 

Francis Arthur Jones 9 Lansing, Mich.; University oJ 
Michigan Department of Medieine and Surgery, Ann Arbor 
1903; fellow of the American College of Surgeons; on the staff: 
of Sparrow Hospital and St. Lawrence Hospital, where he diet 
July 5, aged 73, of cerebral hemorrhage. 

Nathan Kehres 9 Bryn Alawr, Pa.; Jeflersor 
Medical College of Philadelphia, 1932; served overseas during 
World War I; on the staff of Bryn Mawr Hospital, where ht 
died July 17, aged 49, of coronary occlusion. 

John Leo Kelliher, Detroit: Chicago College of Medicine 
and Surgery 1912; served in France during-World AVar I; 
associated with the judiciary board of the A'eterans Adminis¬ 
tration; served on the staff of the Veterans Hospital in Dear- 
IMv’Id's'll Charles Godwin Jennings Ho.spital 

1 peritonitis following rupture of a diver- 

ticuluin of the colon. 


Raymond Alexander Kinloch 9 Springfield, Mass.; Uni¬ 
versity of A^ermoiit College of Afedicinc, Burlington, 1903; 
member of the New England Obstetrical and Gynecological 
Society; on the .staffs of the Wesson Alemorial and Wesson 
Al.aternity hospitals; died July 5, aged 72, of heart disease. 

■ Allan Oscar Kisner, Bethlehem, Pa.; College of Physicians 
and Surgeons, Baltimore, 1896; on the auxiliary staff of St. 
Luke's Hospital: died July 5, aged 82, of'arteriosclerosis and 
bronchopneumonia. 

Claude Ross Laird 9 Biglcside, Neb.; Creighton University 
School of Afedicine, Omaha, 1913; member of the American 
Psychiatric As.sociation; served during AA'orld War I; for many 
years on the staff of the Hastings State Hospital; died in 
the Soldiers' and Sailors’ Home in Grand Island, July 5, aged 
66, of uremia and heart disease. 

Edward Nathaniel Lindquist 9 Culver City, Calif.; Col¬ 
lege of Afcdical Evangelists, Los Angeles, 1933; diplomate of 
the National Board of Aleclical Examiners; co-owner of the 
Community Hospital; died July 5, aged 42, in an airplane 
accident. 

Thomas Russell Littlejohn, Sumter, S. C.; Afedical Col¬ 
lege of South Carolina, Charleston, 1910; member of the .Ameri¬ 
can Afedical Association; president of the Sumter County 
Medical Society; served during AA'orld AA'ar I; on the staff 
of the Tuomey Hospital, where he died July 26, aged 58, of 
cerebral hemorrhage. 

Thomas E. Livingston, Portales, N. Afe.x.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1887; died July 4, 
aged 86, of cerebral hemorrhage. 

Herman Meyer Lynch ® AVest Bend, AA'is.; Northwestern 
University Aledical School, Chicago, 1908; health officer; 
served during World AA'ar I; member of the county selective 
service board during AVorld AVar II; on the courtesy staff at St. 
Jo.seph’s Hospital in Alilwaukee and the regular staff at St. 
Jo.seph’s Hospital in AVest Bend, where he died July 8, aged 63, 
of aneurysin and rupture of the aorta. 

Gustavus T. Lyon, Roswell, Ga.; Georgia College of Eclec¬ 
tic Aledicine and Surgery, Atlanta, 1898; member of the Ameri¬ 
can Aledical Association; formerly a member of the state 
board of medical e.xaminers; on the staff of the Crawford W. 
Long Alemorial Hospital in Atlanta; died July 1, aged 75, of 
arteriosclerotic heart disease and nephritis. 

John J. McGarrell, Baltimore; University of Afaryland 
School of Aledicine, Baltimore, 1908; died Alay 12, aged 64, of 
cerebral hemorrhage and hypertension. 

Edward Louis Miller, Picher, Okla.; University Aledical 
College of Kansas City, Alo., 1911; served during World AVar 
I; affiliateil with the Picher Hospital; died July 18, aged 62, 
of angina pectoris. 

Albert Crombie Nixon ® Los Angeles; Western Univer¬ 
sity Faculty of Aledicine, London, Ontario, Canada, 1914; on 
the staff of the Children’s Hospital; died June 15, aged 59, 
of cerebral hemorrhage and hypertension. 

Joseph Tilford Scott @ New Orleans; Aledical Department 
of Tulane University of Louisiana, New Orleans, 1894; for 
many years affiliated with the U. S. Public Health Service; 
on the staffs of the Alercy Hospital and the Touro Infirmary; 
died July 5, aged 77, of coronary occlusion. 

Charles E. Sharp, Elgin, III.; Chicago Homeopathic Aledi¬ 
cal College, 1895; -Harvey Aledical College, Chicago, 1900; died 
in the Sherman Hospital July 29, aged 86, of carcinoma of the 
stomach. 

Wilbur S. Slaughter, Jonestown, Aliss.; Alemphis (Tenn.) 
Hospital Aledical College, 1904; member of the American 
Aledical Association; died July 14, aged 66, of heart disease. 

Jane Gray Stone, Boston; Tufts College Aledical School, 
Boston, 1911: died in the Alassachusetts General Hospital Alay 6, 
aged 73, of pulmonary embolism. 

Elma Janes Townsend, Aladison, Wis.; Woman’s Aledical 
College of Baltimore, 1899; died in Alay wood. Ill., July 2, 
aged 81, of coronary heart disease. 

Harvey Clinton Upchurch, Dover, N. J.; College of 
Physicians and Surgeons,, medical department of Columbia 
College, New York, 1893;’died in the General Hospital July 
21, aged 77, of coronary occlusion and hypertension. 

Walter Edward Zielinski, Buffalo; University of Buffalo 
School of Aledicine, 1917; member of the American Aledical 
Association; served during AVorld AA'ar I; bacteriologist for 
the city health department; died June 14, aged 57, of aortic 
insufficiency. 
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LONDON 

(From Otir Regular Corrcspoudeut) 

Sept. 20, 1947. 

Vitamin D in Cutaneous Tuberculosis 

In the section o£ dermatology Dr. J. Ciarpy (France) gave 
the results of vitamin D treatment in cutaneous tuberculosis; 
he introduced this treatment seven years ago. He now gives 
an adult 15 mg. of vitamin D in alcoholic solution twice a week 
for four weeks. He follows this with the same dose weekb' 
for periods ranging from two months to two years. This treat¬ 
ment should be accompanied by a diet containing lj4 pints 
(670 cc.) of milk a day, with plenty of meat, fruit and vege¬ 
tables. Fats should be taken sparingly and the salt intake much 
reduced, being omitted completely three days a week. The 
patient should take no alcohol or whole meal bread and should 
live in the open air. The good effects of treatment should be 
evident on the fifteenth da}'. If there was not improvement by 
then, failure of absorption must be suspected, or failure of tissue 
permeability, because of too much salt in the tissues. In success¬ 
ful cases there was no doubt about clinical cure; anatomic cure 
was more doubtful. If the treatment was pushed toxic symp¬ 
toms were produced, which might culminate in acute nephritis. 

Dr. G. B. Dowling (London) described his results from this 
treatment regimen, which he had adopted before he knew of 
Charpy's work. He gave doses of 150,000 units of vitamin D 
a day. He treated 39 patients to the end of 1945. Of these, 
32 have been fully assessed; 18 are free from lupus and 
9 improved, while 5 show- no change. Since ifarch 1946 he 
has treated 33 cases of cutaneous tuberculosis in adults and 
11 in children. The adults had the disease an average of twenty 
years. Twenty-eight patients were discharged as free from 
lupus, but of these ten showed relapses, which responded to 
further treatment. In the early weeks of treatment the adult 
patients became worse and then began to improve. In one or 
two cases treatment with calciferol was followed by activation 
of a tuberculous focus in the lung. Dr. Dowling noted that 
Charpy reported nearly 100 per cent successes. His own results 
were not equal to this but were striking. On the other hand, 
others reported poor results, and it was hard to account for 
the great discrepancies. 

Penicillin 

At the opening session Sir Archibald Fleming, the discoverer 
of penicillin, discussed this substance. It was the first success¬ 
ful antibiotic and set a high standard which no other antibiotic 
had yet reached. He discovered it by accident in 1928, while 
studying the staphylococcus. He forgot to put the lid on one 
culture plate, which became contaminated by an air-borne mold. 
Until recently all the penicillin in the world was made from the 
pure cultures grown from this contaminant. Following the obser¬ 
vation that the mold produced lysis of the staphylococci grow¬ 
ing near it, c.xperiment showed that it had a selective action 
on some bacteria. When the mold was grown in a fluid 
medium, the fluid underneath contained a differential antiseptic, 
which was named penicillin.' Other molds tested did not have 
this property. It was found that solutions of penicillin would 
diffuse through a much greater thickness of agar than could 
the old fashioned antiseptics and, in contrast with all other 
antiseptics then known, would kill staphylococci without harm¬ 
ing leukocytes. In those early days penicillin was extremely 
impure—the best batches had a potency of only 1.5 units per 
cubic centimeter. Research in the United States has produced 
strains with a far greater yield. 

Fleming has urged that penicillin be given only when the 
infecting organism is sensitive to it. The main objection to oil 
and beeswax mixtures—that they solidify on cooling has been 


overcome. But prolonged action can equally well be obtained 
by injecting large doses of an aqueous solution. The most 
dramatic success of penicillin has been against gonorrhea. It 
is the only drug that allows a patient to have an attack hvice 
a week! Indiscriminate use of penicillin is to be deprecated, 
because it is possible, though not easy, to render a sensitive 
organism resistant. The chairman. Lord Moran, said that as 
regards syphilis it is not known what the remote results of 
treatment will be. 

Professor R. V. Christie submittd a report on the results of 
treatment with penicillin in 269 cases of infective endocarditis 
at the fourteen centers set up by the Medical Research Council 
A dosage of 500,000 units a day was the most successful. It 
was a mystery why some patients did not respond though their 
infecting organism was no less sensitive than that of others 
who recovered. If a patient relapsed after one course he was 
unlikely to respond to a second. Most relapses occurred within 
twenty days but might arise after a year of health. Foci 
of infection should always be attended to. After a follow-up of 
at least a year Professor Christie had determined that in 95 per 
cent of the cases the infection could be controlled, but 39 per 
cent of the patients would die later. Heart failure was the 
major cause of death, accounting for 56 per cent of the fatalities, 
uremia for 6 per cent, emboli for 11 per cent, hemorrhage for 
8 per cent and uncertain causes for 19 per cent. The risk of 
complications was more serious than the risk of not responding 
to penicillin therapy. The most significant points in prognosis 
were the degree of heart failure and the state of nutrition. With 
severe cardiac failure the outlook was practically hopeless, and 
the death rate among emaciated patients was 87.5 per cent. A 
sufficient dietary of protein was therefore essential. 

PARIS 

(From Our Regular Correspondent) 

Sept. 5, 1947. 

■Vitamin Ds in the Treatment of Lupus Vulgaris 

Vitamin Ds in an alcoholic solution, given per os, is claimed 
to cure completely and definitely tuberculosis of the skin. As 
stated by Professor Robert Debre at the scientific assembly 
of the Centennial Celebration of the American Medical Associ¬ 
ation, signs of intolerance through too strong doses have been 
seen. At one of the recent meetings of the National Academy 
of Medicine J. Charpy (Dijon) has explained the results of his 
research on the process of action of vitamin Ds; he thinks 
that a certain amount of vitamin D- increases the activity of 
intestinal phosphatases and that with stronger doses there 
occurred, moreover, activation of other phosphatases in the 
kidneys and in the bones, which produced intoxication. 

He relies on two groups of facts: 

1. klagnesium, an activator of alkaline phosphatases, supple¬ 
ments the therapeutic effect of vitamin D= without diminishing 
the margin of tolerance, if administered orally in the form 
of-magnesium chloride (1)6 Gm.) a little while before the vita¬ 
min Ds is taken. However, intravenous • magnesium sulfate 
(1)6 Gm.) increases the effect of vitamin Di hut diminishes 
the "margin of tolerance. Why this difference of action? In 
the case of oral magnesium chloride the amount of magnesium 
in the blood does not sensibly vary and only the intestinal 
phosphatases are activated; by the intravenous administration 
of magnesium sulfate the renal and osseous phosphatases are 
stimulated at the same time. 

2. Cysteine is a strong inhibitor of the phosphatasic action; 
Charpy and P. Pichat have observed that the daily injection of 
0.001 Gm. of cysteine suppresses the therapeutic effect of a 
large dose of vitamin D- given orally in an alcoholic solution 
and, at the same time, the accidents due to intolerance. Thera¬ 
peutic activity and intoxication arc, then, two effects with a 
single cause. As a consequence. Charpy thinks that vitamin 
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Dj reacts on tlic lupus not by itself but through products of 
the hydrolysis of the intestinal pho.-,pliastase transferred to skin 
by iiicaus of the circulation. Tl:e author has also reported a 
clinical c.\perimental observation, in whicli an open tuberculous 
lesion, rich in Koch’s bacilli, has been sterilized through a com- 
plc.'c treatment consisting of (u i oral inagnesium chloride, 
vihamius D-, Ei, B: and C (ascorbic acid), phosphoric acid and 
nicotinainide and (6) direct contact of imiscular adenylic acid. 

New Books on Pulmonary Tuberculosis , 

Two remarkable books by G. Caiutti. laboratory chief at the 
Cochin Hospital and assistant at tin- Pasteur Institute, have 
been published by Ernest I'laniit.aiion, 20 Rue dn V'augirard, 
Paris, (under the guidance of Profis.or Pasteur Vallery-Radot 
and Professor .Xgrege J. Hainhiireii i in the collection of the 
Pasteur Institute. 

“Koch’s Dacillus in the Tuhen nlou^ Lesion of the Lung’’ 
sets forth the anatoinicohistobactei I'^loeic and clinical research 
on 1,300 cases for seven years. The author has e-xaniined the 
abiiiidaiice and the rarity of the ttilKiale bacillus .according to 
the various stages of tuberciilO'is He has found in histologic 
sections an average of 13 bacilli in one Iniiidrcd fields in fibri¬ 
nous alveolitis; only 6 in one luiii'lred fields in solid caseation, 
but up to 150,000 in one hundred liH'l' of caseation in process 
of softening. In the cavities (in the internal necrotic zone) there 
is an average of 8,000 in one hundred fields. The causes of these 
variations are unknown. Caiictti thinks that they are probably 
ascribable to changes in the local cnnditioiis, which create a 
iiiediuin sometimes favorable, someiinus unfavorable to bacillary 
development. 

“Tuberculous Allergy in Man" 'sis forth the results of 
research.on 4,500 cases. .Against tlu br.iader definition of allergy 
by Rist and others, the author adopts a restricted definition of 
allergy as a hypersensitivity which aigiears in tlie organism 
when first infected. He studies it in latent tuberculosis, in osteo- 
articular and cutaneous tuberculosis. He also studies the 
mechanism of allergy, which, according to him, does not yield 
any information which could be of profit for the diagnosis or 
the prognosis; its value is ciucstionable. It is at the same 
time useful and noxious on account of the strong reaction 
which has an induence on the trend of phthisis. The primary 
role, as regards protection, belongs, according to the author, 
to the natural resistance of the organism. The evolvement of 
a precise test rendering possible the detection of subjects 
resistant to tuberculosis is of primary importance. The author 
believes it possible that subjects whose tuberculin reactions are 
negative after having been positive are endowed with a strong 
natural power of resistance contributing to the rapid steriliza¬ 
tion of latent lesions. 

Adnexitis 

On the agenda was adnexitis. J. Dalsace emphasized the 
role of hysterosalpingography and of insufflations in the diag¬ 
nosis and treatment of salpingitis. He insisted on the association 
of those two processes with conservative surgery of the oviducts. 
Y. Canel and P. Neumand demonstrated, on observation of 
thousands of cases, that 85 per cent of patients respond success¬ 
fully to hydromineral treatment. R. Bougarel and H. Ezes 
reported 8 cases .of salpingitis due to intestinal parasitism. 
Arnaldo de Moraes and Joao Bruno Lobo (Rio de Janeiro, Bra¬ 
zil) reported 08 cases of adnexitis treated wdth four consecu¬ 
tive applications (50 r each) of roentgen therapy. In 42 cases 
(64 per cent) they obtained extremely favorable results, in 
16 (24 per cent) indifferent ones; 8 cases (12 per cent) have 
been failures. J. Delmas and Y. Andreani used wdth success 
local penicillin therapy associated wdth a vehicnle retard and 
added vitamin H (biotin), wdiich renders it effective against 

ssclierichia coli. In a series of abscesses of the breast, they 
[Obtained spectacular results by the local use of penicillin and 


avoided surgical o])eration. The same authors reported 90 
patients (50 post abortum and 40 post partum) pro;Hiy’lactically 
treated wdth great success by direct introduction into the uterus 
after obstetric proceedings (such as curettage) of an average 
of S Gm. (ten tablets) of sulfanilamide. The Congress has 
expressed several wdshes, which have been forwarded to the 
public authorities: (1) that the Social Security Organization 
recognize .adnexitis as a disease of long duration; (2) the 
creation by the Faculty of Medicine of a Gynecologic Certificate 
for the specialists of this branch, and (3) the inclusion of a 
sperm c.xamination among other laboratory tests-in the pre¬ 
nuptial e.xamination because of the increase of male sterility 
(35 per cent). 

Eleventh Congress of French Gynecologic Society 

This Congress, at which twelve nations_ were represented, 
took place at Chatelguyon, May 31-June 3, 1947. The opening 
speech was delivered by the honorary president. Dr. J. C. 
Rubin of New York, representing the American Gynecological 
Society. He said among other things that: “Medicine is democ¬ 
racy in action; it knows of no barrier, no secret formula; the 
same biologic laws apply to kings as to ordinary citizens, to 
whites and Negroes, to aristocrats and laborers. True Medicine 
knows of no hatred. Nature in its different kingdoms offers 
a striking evidence of unity in diversity. Science, Democracy 
and Medicine are an absolute whole.” 

BUENOS AIRES 

(From Our Regular Correspondent) 

Sept. 10, 1947. 

Transthoracic Injection of Streptomycin 

According to a communication to the National Academy of 
Medicine, Drs. M. R. Castex, E. L. Capdehourat and C. Rech- 
niewski injected streptomycin directly into the thora.x in 2 cases 
of chronic pulmonary suppuration (a more precise characteriza¬ 
tion of the disease is not given) in which every other thera¬ 
peutic procedure, including nebulization of sulfonamide drugs 
and penicillin, had been without success. They chose the trans¬ 
thoracic route to administer the small quantity of streptomycin 
available. 

The sputum of the first patient showed, before this treatment, 
a flora particularly rich in gram-negative organisms (Klebsiella 
pneumoniae and coliform bacilli). After the transthoracic injec¬ 
tions of streptomycin the bacterial flora diminished in quantity 
and quality. Both the aforementioned bacilli disappeared after 
the fifth injection, but after the eighth injection sonie gram¬ 
negative organisms reappeared (although in a small number) 
and did not disappear again until the end of the treatment 
(acquired resistance?). The presence of an effective amount 
of streptomycin in the sputum could be proved. The quantity 
of sputum diminished from 85 cc. per day to 25 cc. after the 
sixth injection, coincident with the disappearance of the gram¬ 
negative bacilli, but later on increased again. 

In the second case also previous intrapulmonary injections 
(see The Journal, Oct. 5, 1946, p. 303) of sulfonamide com¬ 
pounds, neoarsphenamine and other agents—two hundred injec¬ 
tions in all—had had a transitory effect (if any). With 
streptomycin therapy the number of organisms diminished con¬ 
siderably following the third injection and remained so until 
the end of treatment. The gram-negative bacilli disappeared at 
the same time but reappeared in a much lower concentration 
after the seventh injection and remained so until the treatment 
was terminated. 

From their observations the authors conclude that the action 
of streptomycin is only transitory and bacteriostatic but not 
bactericidal. After the treatment had been terminated, the bac¬ 
terial flora reappeared. The pyogenic process of the lung had 
not been cured, although the streptomycin had been diffused 
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efikiently in the morbid focus. The injection of 1 Gm. of the 
drug is adequate for twenty-four hours, while for other routes 
of injection greater amounts are necessary. This circumstance 
seems of importance also with respect to disagreeable side reac¬ 
tions provoked by greater quantities of the substance. The 
frequency of the injections depends on the clinical and bac- 
teriologic data obtained. According to the observations in the 
2 cases mentioned, one transthoracic injection per day is suf¬ 
ficient (contrary to the need for more intramuscular and intra¬ 
venous applications). The transthoracic injections should be 
continued after the gram-negative bacteria have disappeared, to 
make the cure certain. If during treatment the gram-negative 
bacteria reappear, the dose of streptomycin sliould be increased, 
because the reappearance indicates a certain degree of resistance 
to the drug. In both the observed cases the application of 
streptomycin could-not be continued according to these rules due 
to the lack of the drug. 

Intra-Articular Administration of Penicillin 

Occasionally cases of acute articular processes are seen which 
affect only one or two articulations but these with much inten¬ 
sity (and not many joints in a more superficial degree). It 
is the form which Chauffard designated rheumatic pseudophleg¬ 
mon. .According to a communication of Dr. Guido Costa Bertani 
to the Society of Internal Medicine of Buenos Aires it is char¬ 
acteristic for this condition to be resistant to any usual form of 
treatment. A quick therapeutic success, however, is necessary 
to overcome the great danger of cartilaginous destruction. Sul¬ 
fonamide compounds are without effect; a gold preparation is 
somewhat better but not always possible to administer, due to 
the sensitivity of many patients to this substance, and some¬ 
times dangerous. Penicillin given intramuscularly or intrave¬ 
nously also has little effect (if any). Therefore Dr. Costa 
Bertani tried the intra-articular administration of penicillin 
directly into the affected joint. After obtaining a good result 
in tlie first patient (who was absolutely resistant to any other 
treatment) with only two intra-articular injections, this method 
has been tried in more cases (4 of which are described in 
extenso) with complete and immediate success. The dosage of 
penicillin varies between 5,000 and 20,000 Oxford units (10,000 
per cubic centimeter). It is supposed that the rapid improve¬ 
ment is exclusively due to the intra-articular administration of 
penicillin. 

Cardiology as a Specialty 

The Faculty of Medicine of Buenos Aires has created the title 
of Cardiologist. To be qualified as such the candidates must be 
an if.D. at least two years and attend a special instruction 
course of two years’ duration, practical as well as theoretic, 
which includes pathologic anatomy, pbysiopathology, semiology, 
pharmacology and therapeutics, radiology, electrocardiology and 
cardiologic clinic. The number of participants is limited; they 
jiay each year 100 pesos for matriculation and 720 pesos for the 
training. Seventy per cent of this amount is distributed among 
the teachers, who must be recognized specialists elected by the 
director of the course, who himself must be a professor of the 
faculty and is appointed by a special commission of the same. 
Twenty per cent is for instruction expenses and tlie last 10 per 
cent for administrative expenses. After one year the candidate 
has to pass an e.vamination of “sufficiency,” to w-hich he is 
admitted only when he has attended at least 80 per cent of the 
lectures and has satisfactorily completed all the practical work. 
AVithout having passed the examination at the end of the first 
year he cannot register for the second year. 

Sterility Due to Absence of Germinal Epithelium 

Drs. E. B. del Castillo, F. A. de la Baize and A. Trabucco 
observed 5 cases ot a new syndrome, the principal characteris¬ 
tics of which are sterility and small testicles in men who are 
otheiAvise normal Biopsies of the testicles proved the complete 


absence of the germinal epithelium while Leydig's cells were 
normal; the tubules likewise had walls of normal structure and 
contained apparently normal Sertoli’s cells. To • e.xplain the 
absence of the germinal epithelium the authors suppose—as a 
hypothesis—that the primary gonocyte did not penetrate in tlie 
primary testicle. The follicle-stimulating hormone in the urine 
was of normal quantity, the 17-ketosteroids somewhat dimin¬ 
ished. They suppose that Sertoli’s cells are the source of a 
hormone which is similar to estrogen which controls the pro¬ 
duction of the follide-stiraulatiug hormone of the hypophysis. 

Ulcer of Cornea Caused by Thiocyanate 

In 1944 Drs. Juan JI. Gonzalez and Jose Doming Munoz of 
the Spanish Hospital at Rosario reported 10 cases of ocular 
complications during the treatment of hypertension with potas¬ 
sium thiocyanate (of which 1 was ulcer of the cornea). They 
therefore advised an average dose of no more than 0.3 Gm. 
(0.2 to 0.4) per day, with which they had never observed to.xic 
manifestations of importance, especially when given intermit¬ 
tently (during four or five days, then interrupted for two or 
three days)'. But in spite of these precautions 3 more cases of 
corneal ulcer have been observed by the same authors in the 
last two years. They admit that these observations are rather 
infrequent and that they have not been able to establish.exactly 
the relation of cause and effect between the medicament and 
the lesion. However, it seems notable that the ocular altera¬ 
tions appeared simultaneously with the administration of the 
thiocyanate and disappeared when this medicament had been 
discontinued. The character of the lesions was benign with 
restitution ad integrum in a few days. 

Prominent Visitors at Buenos Aires 

It seems to us a good symptom of the intensified scientific 
interchange that—apart from eminent specialists who will be 
mentioned untier “Brief Items” and who are particularly Ameri¬ 
cans—some prominent physicians have visited the Argentine 
during the last weeks. The first of them has been Dr. Morris 
Fishbein, who in his very active way visited in a short time 
all the important scientific institutions of Buenos Aires. He 
has been received by all the Argentine leaders of medicine, 
addressed the Academy of Medicine, speaking on recent prog¬ 
ress in medicine, has been made a corresponding member of the 
Argentine Medical Association and made, indeed, a great lot of 
new and sincere friends. 

Prof. Dr. de Gennes of the Faculty of Medicine of Paris 
read several papers on endocrine questions, particularly on pellets 
of hormones and on the endocrine treatment of hypertrophy of 
the prostate. 

Professor Louis ilichaud, director of the medical clinic of 
the Faculty of Lausanne (Switzerland) read papers on the 
respiratory function, the metabolism of iron, hereditary problems 
in neurology and some kidney problems, describing the research 
by his clinic during the last years. He also became a corre¬ 
sponding member of the Argentine kfedical Association. 

Dr. Georges Duhamel, writer, who is also a physician, 
addressed the National Academy of Medicine, speaking of the 
merits of the French investigator Charles Nicolle, He has been 
made an honorary member of the academy. 

Brief Items 

Prof. Dr. Domingo Brachetto Brian has been appointed by 
the government new director of the Institute de Medicina 
Experimental, replacing Dr. Angel H. Roffo, who had to retire 
some months ago and died on July 24, at the age of 65. Dr. 
Brachetto Brian, who is a pathologist, studied in France with 
Roussy, Pierre Marie and several well known surgeons and also 
in the Curie Institute. He is professor extraordinary of the 
Faculty of Jledicine of Buenos Aires and since 1936 has been 
director of the department of pathologic anatomy of the Hos¬ 
pital Ramos Mejia in Buenos Aires. 
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COMPLEX SIMPLE FRACTURE 

'J'o the Editor: —Rcaliziiij; that the term "simple fracture” as 
generally ilefined is thoroughly inailei|iiate to describe the trauma 
received-ill many so-called simide Ir.n tores, I have added a new 
definition to Hie simple and compnond fracture nomenclature, 
i. c., "complex simple fracture” (Ke>, J. A., and Conwell, II. E.: 
The Management of Fractures, Ui'linations and Sprains, ed. -1, 
St. Louis, C. V. Mosby Company, I'Wti. pp. dl-13). 

.•\ complex simple fracture is a fi.ictnre which .is not com¬ 
pound but whicb lias received .seiere trauma to eitber or all 
of tbe surrounding soft structures, i. e , shin, niiiscles, blood 
vessels and nerves. The bony fragments usually are displaced 
to a marked degree. 

"Cotnple.N,” as denned by "Webster's N’ew International Dic¬ 
tionary,” unabridged, is as follows . 1 1) an assemblage of related 
tbittgs; (2) a whole made up of loniplicated or interrelated 
parts. 

The cotnple.x simple fracture should be further described as 
to tbe type of botiy injury, for example: coiiiple.x simple frac¬ 
ture (transverse, cotntninuted, spir.il or obliiiue, as tbe case 
may be). 

Tbrougb personal cotitacts attd cm respondence with the per¬ 
sonnel of the three National Fr.aeinre Contmittces (American 
Medical Association, .Ainericati College of Surgeons attd Ameri¬ 
can .Academy of Orthopaedic Surgeons l uith reference to their 
opitiiotis attd the necessity for such ne« fracture term or defiui- 
tiott, there was utiatiintous agreettnut that such a definition of 
complex simple fracture was a luce'sary one attd should be 
gcttcrally accepted attd used itt its bioad nicattitig. 

I make an appeal that this tiew fracture defittition or its rela¬ 
tive equivalent be used by the tneitthers of the medical profession. 
Besides expressing more adequately the pathologic process in 
such type fracture it will nieati improved records for the hos¬ 
pitals and convey a better description of the fracture to the 
insuratice companies, contpettsatiott boards attd other related 
agencies, thereby being of much help to the patient, the physi¬ 
cian and every one coticcrttcd. 

I will appreciate any opinion or suggestions relative to the 
foregoitig. 

H. Earle Coxwell, M.D.. Birmittgham, Ala. 


ALLERGIC REACTIONS TO TlfPHOID 
(T. A. B.) VACCINE? 

To the Editor ;—During tbe past months I have been vari¬ 
ously interrogated whetber I bad any knowledge of allergic 
reactions after typhoid or T. A. B. vaccination. So far I have 
always given a negative answer. In numerous cases fainting 
was allegedly observed a few hours after the injections. In 
1 case it was reported that a- dangerous collapse had taken place. 

When asked why an allergic case should be suggested, physi¬ 
cians based their diagnosis on Theodore J. Curphey’s paper 
Fatal Allergic Reaction Due to Influenza Vaccine” (The 
Journal, April 12, p, 1062). In that report a previous paper 
of V. E. Roth is cited: “Thus Roth reported 9 cases of allergic 
reactions to typhoid vaccines, in only 4 of which the patient 
gave a reliable history of allergy to egg protein.” As typhoid 
vaccine is not prepared with any egg products I supposed a 
misprint. Roth’s paper in the United States Bulletin of the 
Army Medical Department 1945 was inaccessible to me, so I 
looked up its abstract in The Journal (July 21, 1945, p. 904), 
\\ lere I gathered that the reported 9 cases of allergic reaction 
were derived not from typhoid but from typhus vaccine. This 
proves that the fears of an alleged influence of typhoid vaccine 
0 a ergic reaction are utterly baseless. 

M. J. Gutmann, M.D., Jerusalem, Palestine. 


THE EPIDEMIOLOGY OF POLIOMYELITIS 
To the Editor :—Sabin asks in bis article on “The Epidemiol¬ 
ogy of Poliomyelitis” (The Journal, June 28) Why did para¬ 
lytic poliomyelitis become an epidemic disease only a little more 
than fifty years ago, and as such why does it seem to be affect¬ 
ing more and more the countries in which sanitation and hygiene, 
along with tbe general standard of living, are presumably mak¬ 
ing the greatest advances, while other large parts of the world, 
regardless of latitude, are still relatively unaffected? 


My answer: 

Let us take the hypothesis that a B hypovitaminosis is a dis¬ 
posing factor for poliomyelitic paralysis (see C. Braendli-Wyss: 
Propositions for Prophylaxes of the Poliomyelitic Paralysis, 
Schsi'ch. ined. tVchnschr. 2:40, 1945). The general B hypo¬ 
vitaminosis induced by the milling of fine flour and other changes 
in nutritional habits is followed in time by the appearance of 
the first poliomyelitic paralysis epidemic. Apart from that the 
countries with the best developed hygienic conditions are those 
with pronounced B hypovitaminosis. I am sure this is only one 
part of the problem, but I think it would be of general interest 
to discuss this in The Journal. 

In any case it would be worth while to carry through an 
experiment on a large scale with your incomparable possibilities 
in schools or other institutions in your country by additional 
vitamin B supply. 

C. Braendli-Wyss, M.D.. 

Burgdorf, Sw-itzerland. 


IMMUNIZATION PROCEDURES 
IN PEDIATRICS 

To the Editor :—In the discussion to the paper “Immunization 
Procedures in Pediatrics" given by J. J. ^liller Jr. (The Jour¬ 
nal, July 26), Dr. Thelander spoke about the variability of the 
capacity to be immunized as an important factor of vaccination. 
We have studied this variability by means of several thousand 
titrations of antibodies in vitro and in vivo and we have shown 
that the curve obtained by plotting logarithms of titer against 
incidence is a curve of normal distribution; this predisposition 
for immunity is hereditary and is different for different antigens 
in the same subject; i. e., a person who is prone to produce a 
good antibody response to one antigen does not show, on the 
average, a similar predisposition to produce other antibodies. 
Some e.xceptions to this rule are interesting only from a theo¬ 
retical point of view {BoU. 1st. Sierotcr, Milanese 24:215, 1945, 
IV International Congress of Microbiology). 

I have read with great interest the conclusions drawn by 
Dr. Miller and Dr. Thelander on the subject of immunization 
in older ages. In several Italian towns we have used an oral 
method of restoration of diphtheria immunity in adults and have 
obtained with the vaccine we have prepared good results: one 
100 Lf tablet dissolved in the mouth daily for seven days was 
sufficient in more than 90 per cent of the adults to provoke a 
striking increase of antito.xin in the blood serum (in many cases 
from ■< 0.02 unit to more than 2 units) (Eio. Isl. Sieroter. 
Ilaliano 22:49, 1947). 

To avoid confusion in the American readers of European 
literature, I would like to point out also that the standardization 
of H. pertussis vaccines using the European standards of tur¬ 
bidity (Wellcome opacimeter, etc.) does not correspond to the 
American one. European vaccines have a concentration of bac¬ 
teria appro.ximately three times as strong as the American 
vaccines having the same labeled strength. 

E. Carlinfakti, Naples. 

Istitiito Sieroterapico Italiano. 
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Workman’s Compensation Act: Release Based on 
Untrue Statements of Physician May Be Set Aside.— 
The plaintiff filed an action to set aside a release made in a 
compromise settlement of an industrial accident injury. From 
a judgment for the plaintiff the defendant appealed to the Court 
of Civil Appeal of Texas. 

The plaintiff suffered an injury in the course of her employ¬ 
ment when some steel dust and shavings from a machine she 
was operating were blown into her eyes. After being under the 
care of a physician selected by the employer for some five weeks, 
during which time she did not work because of her eye con¬ 
dition and headaches, the defendant’s claim agent called on her, 
said he had been informed that she had been dismissed by the 
physician and wanted to discuss a settlement of her claim. The 
plaintiff denied the dismissal, answering that she had another 
appointment the following Monday, and the claim agent left 
saying he would see the physician. A few days later he came 
back with the same information. The plaintiff again questioned 
the statement, whereupon the claim agent asked her to call the 
physician on the phone which she did. She said she recognized 
the doctor’s voice; he told her that she should have been already 
advised about a dismissal, then dismissed her, saying that her 
eyes were all right and “It would be all right for me to settle.’’ 
Accordingly she entered into a compromise settlement and signed 
the release in question. It subsequently developed, however, 
that the plaintiff was slowly losing the use of her eyes due to 
deterioration of the optic nerve; that there were scratches on 
the eyeball surface; that both eyes were infected, the infection 
going down to the corneal margin; that the plaintiff had photo¬ 
phobia, with evidence of injury to the cornea of the eye by par¬ 
ticles of steel; that the plaintiff's trouble was slow deterioration 
of the optic nerve and inability of the eyes to fuse images; that 
the defect was in the nerve and could not be cured by glasses; 
and that the injury sustained at the plant reasonably caused the 
condition of the plaintiff’s eyes. 

This action, said the Court of .Appeals, is based on the well 
settled equity doctrine that representations of an existing fact 
or condition by a releasee’s doctor, relied on by the releasor, 
are sufficient grounds for' avoidance if the representations are 
proved to be untrue in fact. The defendant, however, contended 
that this principle was not applicable because the evidence 
showed that the plaintiff knew in her own mind at the time she 
signed the release that her eyes were not getting well. The 
court said, however, that “The fact that the releasor had doubts 
as to the correctness of the representations of the physician of 
the releasee regarding the extent of Iiis injuries will not prevent 
the setting aside of the release, on the theory that in executing 
it the releasor acted on his own judgment, and not on that of 
the physician, if in fact the representation of the latter did in 
fact influence him in making the settlement.” On a review of 
all the evidence, the court was of the opinion that the judg¬ 
ment in favor of the plaintiff setting aside the release should be 
affirmed .—Associated Employers Lloyds v. Aiken, 201 S. IV. 
(2d) S56 (Texas, 1947). 

Railroad Hospital as Public Charity Exempt from 
Taxation—Pulaski County, the City of Little Rock, the Little 
Rock Special School District and an individual property owner 
filed a petition with the Arkansas Public Service Commission 
to have the property of the defendant hospital association placed 
on the assessment roll for ad valorem taxes. The Public Ser¬ 
vice Commission made the order requested by the plaintiffs, 
which order was affirmed by the Pulaski Circuit Court, so the 
defeiidant appealed to the Supreme Court of Arkansas. 

Article 16, section 5, of the Arkansas constitution says, in 
part, “. . . the following property shall be exempt from taxa¬ 
tion'; .... buildings and grounds and materials used exclu¬ 
sively for public charity.” And the defendant claims that its 
property is exempt under the atorequoted portion of the con¬ 
stitution. 


Defendant is a benefit association organized under the laws 
of Missouri and composed of the employees of the Missouri 
Pacific Railroad Company and the Missouri Pacific Trans¬ 
portation Company. Defendant owns the hospital in Little 
Rock, and the employees of the railroad and transportation 
companies support the hospital by contributions from their wages 
and salaries each month and these employees have absolute and 
exclusive control over the hospital. The hospital is principally 
opened to retired employees of these companies and to members 
of their families, but, in addition, the hospital receives some 
people who become sick or are injured on rite property of the 
railroad or transportation company. The hospital does not “go 
out and take in the public generally tliat might come in and ask 
for admission.” The employee contributions are fixed by the 
board of trustees of the hospital, based on a scale depending on 
the amount of wages of each employee. The assessments are 
made to meet the requirements of the hospital and, in the event 
that the hospital accumulates a surplus, the assessments are 
reduced or temporarily suspended. 

These facts, said the Supreme Court, show that the property 
is not used “exclusively for public charity.” In a prior Arkan¬ 
sas case the Supreme Court held the following to be some of 
the essentials (existing in that case) necessary to allow excep¬ 
tion of property “used exclusively for public charity”: A. The 
institution was opened to any worthy sick person regardless of 
ability to pay. B. No funds were diverted from the institution 
and whatever profit was realized from those who paid went to 
the benefit of those who could not pay, to e.xtend and enlarge 
the charity of the hospital. Neither of these two essentials, the 
court pointed out, is present in the case at bar. The defendant 
hospital is not open to “any worthy sick person”; it is open only 
to the Missouri Pacific employees, their families and persons 
who may become sick or injured on Jfissouri Pacific property. 
Furthermore, if the hospital accumulates a surplus it is returned 
to the members by reducing or temporily' suspending assess¬ 
ments. In short, the proof shows that tlie hospital is not used 
“e.xclusively for public cliarity” and the use is the determining 
factor. 

Continuing, the court said that a most enlightening case, con¬ 
struing the .Arkansas constitutional provision as applied to a 
hospital operated for benefit of railway employees, is St. Louis 
Southwestern Raihvay Company v. Yates, 23 F. (2d) 283. In 
that case the United States Circuit Court of .Appeals of the 
Eighth Circuit decided that a hospital in Texarkana, Ark., was 
not exempt from taxation. The court said “Funds to support 
the institution are to be obtained by assessments, based on a 
wage earning scale, collected monthly from the employees. 
There are other provisions which emphasize those above quoted 
or outlined but sufficient has been said to show the general 
plan of the trust to be that the use of the property is confined 
to the employees (and their dependents) of appellant and its 
affiliated lines. The public in general, nor Uny part thereof 
nor any indefinite class have any right to any use in this 
property and it is in no wise suiiportcd by any charitable gifts 
or donations, but only by the direct beneficiaries thei eof and by 
contributions, in the form of loans, from the railways whose 
employees are protected. In short, it is merely the fanuliar 
plan of a hazardous business providing hospital and medical 
services for those engaged therein. It seems to us that this is 
clearly not a usage ‘exclusively for public charity. 

The defendant relied most strongly on act dO of 1931^ as 
granting the exemption from taxation. This act provides . ^ .All 
corporations or institutions heretofore or hereafter organized, 
created and operated as a hospital for the purpose of treating 
the members of said organization and others, not leased or 
otherwise used with a view of profit, arc hereby declared to be 
institutions of public charity and shall be free from taxation. 
But the vice of the defendant’s argument in reliance on tins 
act, said the Supreme Court, lies in the unconstitutionality ot 
the act as applied to the facts of this case. Article 16, section a. 
of the constitution provides what property is exempt from 
taxation; article 16, section 6, provides; “AH laws wemptn’s 
property from taxation other than as provided in this consti¬ 
tution shall be void.” When we held as we liave above 
the defendant’s property was not “used exclusively for pu ' 
charity,” then article 16, section 6, of the constitution 
down any legislative attempt to grant defendant any e.xcn'iiU'' 
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from taxation. \Vc tliorcforc conohnlo tliat act -10 of 1931 is 
nncon.'ititulional in so far a-s it attempts to Krant ta.x exemption 
to property not exempt under article Iti. section 5, of the con¬ 
stitution and for that reason does not support the defendant in 
this case. 

Finally, the defendant citcil orders of the Puhaski County 
Court, made in 1925 and 1931, and an older of the Arkansas 
Tax Commission, made in 1929, each ileclarins' defendant’s 
property to he exempt from taxation and claimed that these 
orders rendered res judicata any and all nuestions as to taxa¬ 
bility of defendant’s property in the pn-ent proceedings. \Vc 
hold, said the court, th.at a judgment rendered in one year, 
holding property to be e.xempt from taxi'- liecause “used exclu¬ 
sively for pidtlic charity,” is not re> luduata regarding the 
taxes of the property for a sul)se<iuent m .n The great weight 
of authority is to the effect that an ailu"ln.ition on liability for 
ta.xcs of one year is no bar to an action I'T taxes for a subse- 
(luent year. We therefore hold that i' i defendant’s plea of 
res judicata is without merit. 

dissenting opinion state.s, in part. '' r ill be observed that 
the c.\empting provisions of the consiitniion do not attempt to 
define ‘public charity,’ so as I view it. the present case presents 
this question: Can the legislature within le.isonable limitations 
find and declare as the public policy of this state what con¬ 
stitutes public charity and what typex i t institutions shall be 
declared inslitulions of public charit> 1 think it has that 
power. Certainly, the Icgiskature of ili" state has the power 
to, and docs, declare the state’s public p"ji \ and when, as here, 
it has by legislation declared the state ' Mihlic policy to be tliat 
all corporations or institutions coming wnhin the provisions of 
act dO, supra 'are hereby declared to !"■ institutions of public 
charity and shall be free from ta.xation ' it was, it seems to me, 
acting within its powers and this court v.r.tild not be warranted 
in striking down this legislation .as bong in contravention of 
the constitution.” 

The judgment of the circuit court h'd iing the hospital asso¬ 
ciation property to be taxable was aflirim d —Missouri Pacific 
Hospital Association v. Pulaski Count:, S. IF. (2d) 329 
(Ark.. 1947). 

Unauthorized Autopsy—Mistake in Identity of Corpse. 
—The plaintiff sued for damages alleged to have been sustained 
by virtue of the performance of an unauthorized autopsy on the 
body of her deceased husband. The defendants are the man¬ 
ager of health and charity and ex oflicio coroner and superin¬ 
tendent of the Denver General Hospital, the deputy coroner in 
eharge of the morgue and the pathologist for the Denver General 
Hospital. From a judgment for the plaintiff, the defendants 
appealed to the Supreme Court of Colorado. 

. The plaintiff’s husband and one William Lloyd were patients 
w the Denver General Hospital and occupied adjoining beds in 
me same room. Both men died on the same day, just five 
minutes apart. Pursuant to the rules and regulations of the 
hospital, the room nurse, who .had been taking care of both 
patients, prepared death tags for them but "through mistake or 
madvertence” she attached the tag prepared for Lloyd to the 
body of the plaintiff’s husband. Following the deaths, the Lloyd 
family consented in writing to an autopsy on his body, but the 
plaintiff refused to consent to an autopsy on the body of her 
husband. Because of the mistake in the tags, however, the 
wrong body was delivered to the morgue and consequently the 
defendant Williams, pathologist at the hospital, with no knowl¬ 
edge of the circumstances, proceeded mistakenly to perform an 
autopsy oil the body of the plaintiff’s husband. The. autopsy 
^ proper and scientific manner. 

The court first pointed out that the city itself was not liable. 
•Municipal corporations, said the Supreme Court, e.xercise two 
classes of powers, “one ... is of a public and general 
character, to be exercised in virtue of certain attributes of 
sovereignty delegated to it for the welfare and protection of 
Its inhabitants; the other relates only to special or private cor¬ 
porate purposes, _ for the accomplishment of wdiich it acts, not 

irough Its public officers as such, but through agents or ser- 

an s employed by it. In the former case its functions are 
political and governmental, and no liability attaches to it, either 
of power; while in the latter, it stands 

n le same footing with a private corporation, and will be 


held to the same responsibility with a private corporation for 
injuries resulting from its negligence. . . . The authorities 
arc practically agreed in placing certain general duties in the 
class that is governmental, and among those is the general duty 
of the preservation of the public health.” Considering, continued 
the court, that the hospital, where the events upon which plain¬ 
tiff relics occurred, was maintained and operated “for the pur¬ 
pose of preserving aiid’maintaining the health of the people of 
the said City and County of Denver,” we are pursuaded that 
the municipal entity was carrying on in its governmental, not 
its corporate, capacity, hence would not be liable. 

Likewise, continued the court, those subjected to action here 
must stand absolved from liability. Schwalb, the manager. 
Economy, the deputy coroner, Williams, the pathologist, and the 
nurse who erred in attaching death tags, all were employees of 
the identical cnqiloyer, the City and County at Denver. The 
basic error was that of the nurse, who was not made a party 
defendant. Defendants Schwalb and Economy had no part in 
what occurred, did not order or direct it, or even have knowl¬ 
edge thereof. Defendant Williams proceeded in accordance with 
information made manifest in apparent and usual course, and, 
so far as appears, without any wantonness, evil intent or 
wrongful purpose. In such circumstances, what he did was not 
actionable. The occurrences, clearly resulting from untoward 
happenings, were most unfortunate and regrettable. So far as 
revealed, however, all were the logical result of lack of care 
of the nurse, who was not made a party defendant. “The doc¬ 
trine of respondeat superior applicable to the relation of master 
and servant does not apply to a public officer so as to render 
him responsible for the acts or omissions of subordinates whether 
appointed by him or not, unless he, having the power of selec¬ 
tion, has failed to use ordinary care therein, or unless he has 
been negligent in supervising the acts of such subordinates, or 
has directed or authorized the wrong.” In order for these 
exceptions to the rule to have consideration, however, the court 
concluded, they must be alleged in the complaint, which was not 
done in this case. Accordingly the judgment in favor of the 
plaintiff was reversed.— Schwalb v. Connely, 179 P. (2d) 667 
(Colo., 1947). 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exammations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Journal Oct. IS, 
page 452. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part III. New Haven, 
Jan. 7-9; New York, Jan.; San Francisco, Dec. 16-18; Washington, 
Nov. 11-13. Exec. Sec., Jlr. Everett S. Elwood, 225 S. 15th St., Phila¬ 
delphia 2. * 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Neurological Surgery: Oral. Chicago, May 
or June. Final date for filing application is Feb. 1. Sec., Dr. W. J. 
German, 310 Cedar St., New Haven, Conn, 

American Board of Obstetrics and Gynecology; Part 1. IPriUcn. 
Various Centers, Feb. 6. Final date for filing application is Nov. l. 
Sec,, Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 

American Board op Orthopaedic Surgery; Part /. April-May, 
Applications are accepted for the next examination until Jan. 15, 1948. 
Sec., Dr. Francis M, McKeever, 1136 W. 6th St,, Los Angeles 14. 

American Board of Pediatrics: Dallas, Dec. 5-7. Philadelphia, Jan. 
9-11. Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines 9. 

American Board of Plastic Surgery; Examinations are given in 
April and November of each year in the home town of applicants. Sec., 
Dr. Robert H. Ivy, 1930 Chestnut St., Philadelphia. 

American Board of Psychiatry and Neurology: Oral. May 1948. 
Final date for filing application is Feb. IS. Sec., Dr. F. J. Braceland, 
102-110 Second Ave., S.W., Rochester, Jlinn. 

American Board op Radiology: Oral. Chicago, June 1948. Final 
date for filing application is March 1. Sec., Dr. B. R. Kirklin, 102*110 
Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: Written. Various Centers, March. 
Final date for filing application is Dec. 1. Sec., Dr.J. S. Rodman, 225 
S. 15th St., Philadelphia 2. 

-\merican Board op Urology: Chicago, February. Final date for 
filing application is Nov. 1. Sec., Dr. Harry Culver. 1409 Willow St., 
Minneapolis 4. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 

74:3-120 (July) 1947 

Cerebral Damage in Infants and in Children: Observations on Its Causes 
and Possibilities of Its Prevention. H. K. Faber.—p. 1, 

‘Early Immunization Against Pertussis. J. M. Adams, A. C. Kimball 
and F. K, Adams.—p. 10. 

Oral Administration of Penicillin in Pediatrics. H. A. Reisman, A. A. 
Coldfarb and Molly MoUoy.—p. 19. 

Syndromes of Kerosene Poisoning m Children. M. M. Steiucr.—p.* 32. 
‘Secondary Pancreatitis, P. \’. Veghelyi.—p. 45. 

Factors Influencing Retention of Kitrogen and Calcium in Period of 
Growth; V'll: Effect of Methyl Testosterone. J. A. Johnston.—p. 52. 
‘Islet Cell Tumor of Pancreas in Newborn Infant (Nesidioblastoma). 
H. Sherman.—p. 58. 

Diphtheria of Esophagus: Case Involving Stomach and Tongue. A. L. 
Iloyne.—p. 80. 

Immunization Against Pertussis. ~ Adams and his 
co-workers studied a selected group of mothers and babies who 
were followed at appro.ximately monthly intervals throughout 
the first year of the infatit's life. Infants were given three 
inoculations consisting of phase I superconcentrate vaccine, 
2.5 cc. (40 billion organisms per cubic centimeter) or a total 
dose of 100 billion organisms given at weekly or montlily inter¬ 
vals. The dosage schedule was O.S cc., 1 cc. and 1 cc. Mothers 
who were immunized during tlie last trimester of pregnancy 
were given tliree inoculations at two week intervals for a total 
of IflO billion organisms. With weekly inoculations good anti¬ 
body titers could be demonstrated in over half of the infants 
by the age of 1 month to 6 weeks. Jfontlily inoculations gave 
a slower but more permanent rise. A combination of the two 
procedures might offer tlie best chance of early protection to 
tlie infant. Increased dietary protein did not enhance the infant's 
capacity to form antibodies. Specimens of cord blood from mothers 
immunized in the last trimester of pregnancy contained antibodies 
but in somewhat lower amounts than the mother’s serum. This 
antibody titer is gradually lost by the infant during the first 
six montlis of life. One hundred and forty-two pairs of speci¬ 
mens of antepartum and cord blood from unimmunized mothers 
were tested. Hemophilus pertussis antibodies were absent in 
both specimens in .109 pairs. Hemophilus pertussis antibodies 
were present in colostrum but in lower titer than in the mater¬ 
nal or cord blood: their significance in the human being is 
probably negligible. 

Secondary Pancreatitis.—Vegheljd reports 1 case of mild 
pancreatitis following parotitis in a boy aged 4 years, 1 of 
severe pancreatitis following scarlet fever in a girl aged 7 years 
and a third case due to parotitis in a boy Ayi years of age who 
died. Pancreatitis, contrary to the genera! belief, is a frequent 
complication of certain diseases. It may subside without stormy 
symptoms, and only tlie diminution of some enzymes, especially 
of lipase, and the resulting deficiency condition leading to celiac 
syndrome may point to it. It is important tliat the condition 
be diagnosed in its earliest stage, as the process is no longer 
reversible after it has become chronic. In such cases the patients 
require large doses of pancreatic e.xtracts or enzyme preparations 
and an almost fat-free diet. Milk can render good service if 
gastric lipase is present. Parenteral administration of vitamins 
A, D and K is of importance. 

Islet Cell Tumor of Pancreas.—In Sherman's case of 
spontaneous hypoglycemia due to insular tumor of the pancreas 
(nesidioblastoma) in a newborn infant twftcliings and convul¬ 
sions were observed twenty-four hours after delivery. There 
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was early a good response to administration of dextrose and 
injection of epinephrine, with a dextrose tolerance curve demon¬ 
strating rapid removal of the circulating glucose. Extrapaii- 
crcatic causes of hypoglycemia were excluded. The mother was 
nondiabetic. A clinical diagnosis of hyperinsulinism was made 
and an c.xploratory laparotomy was performed. Neither resec¬ 
tion nor biopsy of the pancreas was performed by the surgeon 
because the gland appeared normal in size, contour and con¬ 
sistency. This error has been stressed. The necropsy revealed 
typical islet cell adenoma, almost microscopic in size, and 
yet the active hormone secreted by it was either so great in 
amount or so potent in its effect as to cause a fatal outcome; 
the supportive treatment kept the patient alive for six and one- 
half weeks despite the severity of the convulsions. The mother’s 
symptoms, including fatigue, somnolence and e.xcessive sweating 
during the latter part of gestation, are suggestive of a hypo¬ 
glycemic effect on the mother by the excessive insulin-secretory 
activity of the fetal pancreatic adenomatous tissue. Routine 
determinations of sugar in the blood should be made in. the 
neonatal period and in pregnant women with symptoms sugges¬ 
tive of hypoglycemia in the last trimester. 


American Journal of Public Health, New York . 

37:803-958 (July) 1947 

Mouse Protection Tests in Study of Pertussis Vaccine: Coinparatirc 
Series Using Intracerebral Route for Challenge. P. L. Kendrick. 
Grace Eldering, M. K. Dixon and J. Misner.—p. 803._ 

Wartime Attny Medical Laboratory Activities. G. J. Dammin.—p. all. 
Common Rat as a Source of Erysipclothrix rhusiopathiae. C. H. Drake 
and Eliaabeth R. Hall.—p. 846. 

Health Education in Mexico. M. G. Rivera.—p. 849. 

Evaluation of EITectlveness of Astoria Plan for Medical Service in Two 
Nciv York City Elementary Schools. A. Yankauer Jr.—p. S53. 
Rickettsialpox: Newly Recognized Rickettsial Disease; III. Epidemiology. 

M. Greenberg, O, J. PelliUcri and W. L. JellUon.—p. 860. 
Inactivation of Partially Purified Poliomyelitis Virus in Water bf 
Chlorination: 11. S. G. Lensen, M. Rhian and SI. R. SteiiSins. 
—p. 869. 

Regionalism in Relation to Hcallh of the Public. C. W. Strow.—p. 8S9. 
Alunicipal Public Health Engineering: Data on Current and Proposed 
Local Sanitation Division: L. .M. Board and others.—p. 901. • 
Newspapers; Public Health Allies. P. F. Ellis.—p. 907. 


37:959-1088 (Aug.) 1947 

Health Conneiis in Local Communities. B. Marquette._p. 959. 

Need for Systcnmtic Evaluation of Substandard Housing. M. A. Pond. 
—p. 967. 

Microbiology of Spray-dried Whole Egg: 11. Incidence and Types of 
Salmonella, Mathildc Solowcy, V. H. AIcFarlane, E. 11. Spaulding 
and Cecilia Cheinerda.—p, 971. 

Shellfish: Report of the Committee. M. IL Bidwell and others,—p. 983. 

“Cheese and Its Relation to Disease. F. W. Fabian.—p. 937. 

Cardiolipin and Purified Lecithin as Reagents in Syphilis Serology. A. 
Harris and J. F. Mahoney-—p, 997, 

Importance of a Standard Code for Tabulating Causes of Illness. S. D- 
Collins.—p, 1003, 

ilorbidity Statistics Through Periodic Sample Surveys of Housclioidt* 
T. D. Woolsey.—p. 1007. _ 

Experience with Vaccination Against Influenza in Spring of 1947: etc- 
liMihiary Report. T. Francis Jr,, J. E. Salk and J. J. Qnilligan Jf* 


—j», 1013. ^ . 

Proposed Slatislical Classification of Diseases, Injuncs and Causes ot 
Death: Prepared by United States Subcommittee. E. S, Rogers. 

Bacterioiogic Procedures in Sanitary Afr Analysis. W, F. \\ ells and 

YenorFTver vfeeination, Simple or Associated with Vaednation Against 
Smallpox, of Poimlaiioiis of French West Africa by Jlethod ot Pasteur 
Institute of D.-ikar. .M. Peilicr.—p. 1026. 
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Cheese and Its Relation to Disease.—Fabian states that 
since 1883 there have been reported in the United States and 
Canada 59 epidemics with 2,904 cases of disease and 117 deaths 
in which cheese was the causal factor. There is reason to 
believe that this represents only a part of the disease caused by 
cheese. Tlie organisms most commonly associated with cheese- 
borne infections are members of the Salmonella group such as 
Salmonella aertrycke, schottmulleri, typhosa, suipestifer, typhi- 
murium and choleraesuis; Staphylococci such as Staphylococcus 
albus and aureus; Brucella melitensis and Clostridium botuli- 
nura. Contrary to the opinion of many cheese makers, pasteur¬ 
ized milk makes a consistently higher scoring and better davoa 
Cheddar cheese than does raw milk. Cheese made from lO^' 
teurized milk can be riiiened in about half the time required ^ 
ripen that made from raw milk, because' it can be held a 
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higher tciiipcratiire. There arc seven states and Canada that 
now require cheese to he made from pasteurized milk or cream 
or to be held in storase lor periods ranqing from sixty to one 
hundred and twenty days in lieu of pasteurization. The sixty 
d.ay holding period is considered too short, hecausc pathogens 
m.ay survive this storage period, especially if the cheese is held 
at low temperatures, -10 to SO F. (S to 10 C.). A ninety day 
holding period is considered preferable and otie hundred and 
twenty d-ays still better. All nnik usetl in making soft cheeses 
should be required to be pasteurized, because many soft cheeses 
cannot be held for sixty days without spoilage or deterioration 
in (jualit)’. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

S8:l-ldd (July) 10.17 

Dcvclo(imc{Us in Mcdicnl Having Application to Radiation 

Therapy. H. R. Jones.—p. 1, 

•Radicaclivc Phojpliorus as External Therapeutic A^^cnt in Hasal Cell 
Carcincijia, Warts and Ilcnian^icina, 11. V. A. Low-llccr.—p. 4. 

Deposition of Radioactive Mct.als in Hone as Potential ifealth Ifaiard. 
D. 11. Copp, Dorotiiy J. Axelrod and J. Hamilton.—p. 10. 

•Retention of Radioactive Iodine in Thyroid Carcinomas: Histopathologic 
and Radio-Autographic Studies. L. D. Mannclli, 1*. W. Foote, K. F. 
Hill and A. F. lloclfcr.—p. 17. 

Xephrocalcinosis. J. 11. Vaughan, M. C. Sosman and T. D. Kinncy- 
~p. 33. 

Significance of Indentures in Outlines of Atna of Lateral Ventricles 
After Air Filling. M. H. Poppcl and J. F. Roach.—p. 46. 

•Cranial Manifestations of Fibrous D>splasia of Hone: Relation to Leon* 
liasis Obbca and to Simple Hone Cists of Vault. F. Windholz.—p. 51. 

Pulmonary Emphysema and Tuberculosis. Roentgenologic and Pathologic 
Study. A, Guggenheim.—p. 64. 

Loeflicr's S>ndrome. A. W. Pcarlman.—p, 75. 

Roentgenologic Characteristics of Diaphragmatic Hernia. B. R. KirUin 
and J. R. Hodgson.—p. 77. 

Myelographic Demonstration of Avulsing Injury of the Brachial Plexus. 
F. Muirhey, W. Harlung and J. W. Kirklin —p. lOJ. 

Fhisiologic Stasis: Cause of Cholecvstographic Error. A. A. Brewer. 
~p. 106. 

RociUgcn Appearance of Double Gallbladder Smuilatcd by Gallbladder 
with Conacnilally Folded Fundus: Case Report. R. E. Alexander. 
—p. 112. 


Radioactive Phosphorus as External Therapeutic Agent. 
—Despite the obvious possibilities of using radioactive phosphorus 
solution for external application to the skin, difficulties 
were encountered by Low-Beer in developing a technic which 
would insure exactly reproducible exposures and reactions. After 
experimentation with absorbent cotton, petrolatum, wool fat, 
blotting paper, acacia, higher alcohols and other substances, it 
was found that ordinary thin blotting paper is a most suitable 
vehicle. Blotting paper of known dimensions soaked in measured 
amounts of radioactive NaeHPO, (sodium phosphate) solution, 
and dried, can be applied easily to any part of the skin. After 
preliminary experimental studies, about 400 skin lesions have 
treated by the external local application of radioactive 
phosphorus. The lesion's included carcinoma, liyperkefTatosis, 
"arts and hemangiomas. Over 90 per cent of the lesions dis¬ 
appeared. The author is aware of the inadequacy of expressing 
the dose by giving the amount of the radiating source and the 
time of exposure. At present this seems to be the least con¬ 
fusing and misleading dosage determination. The ultimate aim 
‘s to express the dose in some unit which will reveal more about 
the energy dissipated in the tissues. There is no intention to 
advance the method described in competition with long-estab¬ 
lished procedures. The present study has served to emphasize 
the usefulness of one of the many by-products of the chain-react- 
'"g piles established for the nroductioii of plutonium and 
uranium 235. 


oi Radioactive Iodine in Thyroid Carcinoi 
Marinelli and his associates state that tissue sections ; 
radioautographs from 19 cases of thyroid carcinoma have b 
^udied during the past three years at the New York Memoi 
ospital. Tracer or therapeutic doses of radioactive iodine 
a ministered to the patient by mouth. Within twenty-four 
“°urs the surgical procedure is carried out. Bio 
^ ^ thickness are fixed in 10 per c 

caiirpr^ ° °‘'U)aldehyde. Wherever possible, blocks of n 
drat,.ri SI’S included. The tissue blocks are de 

are nu'", impregnated with paraffin. Thin secti 

VI a microtome, and these are dried in an oven 


over a name. After the sections arc dried the paraffin is 
removed by passing the sections through several changes of 
fresh xylene. The exposed surfaces of the deparaffinized section's 
arc then placed directly against the emulsion surface of a 
photographic plate or roentgen film. Among the 19 cases there 
were 10 in which the presence of radioactive material was 
detectable by radioautograpliic determinations. Five of these 
were examples of benign metastasizing struma. Tlie remaining 
5 had the structure of follicular adenocarcinoma. However, the 
reporting of positive observations in 10 of 19 cases of thyroid 
carcinoma is misleading because many of these 19 cases were 
selected. On tlic basis of present results and the' estimation of 
tile relative frequency of tlie various types of thyroid carcinomas 
approximately IS per cent of tliyroid cancers may be expected 
to accumulate radioactive iodine. Radioautographs do not indi¬ 
cate tlie exact distribution of radiation in a tumor, because they 
are obtained from radiation originating in a few microns of 
tissue and not in a tissue block of thickness comparable to the 
range of the beta particles. Since the isotopes of radioiodine 
emit gamma rays, there remains the possibility of administering 
tlie isotopes in amounts sufficient to deliver gamma radiation 
throughout heterogenous tumors. Therapeutic attempts now in 
progress will provide the answer to this question. 

Cranial Manifestations of Fibrous Dysplasia of Bone.— 
Windholz says that numerous contributions to the knowledge of 
polyostotic fibrous dysplasia have established the fact that the 
skull is frequently involved in this disorder. Roughly, in 10 
cases of monostotic skeletal involvement 1 cranial case has been 
recorded. In moderate skeletal involvement about half the 
cases show skull changes. In severe skeletal disease the skull 
participates constantly. Occasionally the skull exhibits the only 
manifestations of the disease. Pathologic and roentgenologic 
evidence of foci of the disease are in limited cranial manifesta¬ 
tions—small, simple, cystlike bone blisters in the vault. - In more 
advanced cases localized deformities with translucencies and 
densities within die deformed areas are observed. ', In later 
stages extensive, dense, bony islands and spicules become 
visible in the expanded parts. In'severe involvement the'e'ntire 
vault, the base of the skull and the facial skeleton are deformed. 
Bone deposits are maximal and are localized mainly at the base 
of the .skull and in the face. Prior to the differentiation of 
fibrous dysplasia from related conditions, misinterpretations were 
frequent. They were classified as cranial hyperostosis or,. if 
localization was unilateral, as Iiemicrahiosis, hemihypertrophy, 
unilateral hyperostosis, unilateral von Recklinghausen’s disease, 
osteitis fibrosa cystica of the skull and the like. Most of the 
advanced cases have been reported as leontiasis ossea. There 
are indications that skull specimens known as leontiasis ossea 
were actually fibrous dysplasia. ' The basic tissue change is 
replacement of the diploe by connective structures (visualized 
roentgenographically as translucencies) in which irregular, 
poorly or completely ossified, 'nonlamellated bone tissue' may 
develop (visualized as densities). ■ ' 

Annals of Otol., Rhin. and Laryngology, St. Louis 

56:245-510 (June) 1947. Partial Index 

Tissue Changes in Sinus Membranes After Penicillin Treatment. R. A. 

Fenton and O. Larsell.—p. 245. > . . 

•Tracheotomy in Bulbar Poliomyelitis. R. E. Priest, L. R. Boies and 
N. F. Goltz.—p. 250' . z . . 

Hearing Impairment Due to Craniocerebral Trauma. W. E. Grove. 
—p. 264. N 

•Statistical Study of Poliomyelitis in Relationship to Tonsillectomy. 
P. M, Pedersen.—p. 281. 

Surgical Treatment of Nasopharyngeal Fibroraal J. M. Brown.—p. 294. 

Influence of Constitutional Factors in Otologic Conditions. B. J. 
McMahon.—p. 298. 

Diverticulum of the Esophagus. A. C. Furstenberg.—p. 305. 

Endaural Surgery for Chronic Mastoiditis. W. W. Morrison.*—p. 317. 
•Thyroid and the Nose. A. W. Proetz.—p. 328. 

Some Physical Properties of the Conduction Apparatus. II. B. Perlma n . 
—p. 334. 

•Present Status of Diphtheria. E. H. Place.—p. 347. 

•‘Meniere’s*’—A Synonym of Confusion. H. W. Lyman.—p. 352. 

Tracheotomy in Bulbar Poliomyelitis. — According to 
Priest and his associates, during the 1946 epidemic of polio¬ 
myelitis in Minneapolis 400 cases were diagnosed as the bulbar 
type. In 75 of these tracheotomy was performed, and 29 patients 
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survived. At some of the hospitals tracheotomy was done when 
the following indications existed: respiratory distress as evi¬ 
denced by recurrent cyanosis, coarse rales in the chest and laryn¬ 
geal stridor; excitement and unmanageability, causing the patient 
to resist pharyngeal aspiration; stupor of a degree sufficient to 
make the patient oblivious of the accumulation of secretion in 
his airway; inability to cough effectively: pharyngeal pooling 
of mucus; vocal cord paralysis, or intralaryngeal hypesthesia 
demonstrable by laryngoscopic examination. Physicians in 
charge of the adult neurology service came to believe that 
tracheotomy gave the patient his best chance if it was perforpied 
before cyanosis occurred, because cyanosis can only be diagnosed 
clinically when it is rather far advanced and when anoxia has 
caused irreversible damage to a central nervous system already 
damaged by the virus. The authors conclude that tracheotomy 
improves the chance for survival of properly selected patients, 
and that tracheotomy used in conjunction with various means 
for producing artificial respiration will enable some patients who 
are critically ill with poliomyelitis to survive. 

Poliomyelitis in Relation to Tonsillectomy.—Pedersen 
reviews material from the files of the San Francisco City and 
County Hospital and the Children’s Hospital of the same city. 
All facilities for hospitalization of poliomyelitis patients in the 
city of San Francisco are in the contagion wards of these two 
hospitals. The incidence of poliomyelitis to the general popula¬ 
tion in the epidemic year 1943 was in a ratio of 1 to 1,960, while 
the incidence of poliomyelitis after tonsillectomy for the same 
period was in a ratio of 1 to 1,782. The incidence of poliomyelitis 
following recent tonsillectomy is not greatly out of proportion 
to the ratio of disease to the general population during an 
epidemic year. However, there is a higher incidence of bulbar 
and bulbospinal type poliomyelitis in tonsillectomized. patients 
than in nontonsillectomized patients, the ratio being 2 to 1. 

Thyroid and Nose.—Proetz states that certain indolent and 
intractable nasal conditions are peculiar to the type of person 
regarded as hypothyroid. He concludes from a survey of 84 
cases that deficiency of the thyroid hormone may result in two 
types of changes in the nasal mucosa: (1) red, dry, irritated, 
•‘chapped” or desquamative; (2) pale and boggy. Patients 
deficient in the thyroid hormone may have an increased tendency 
to nasal infection and nasal allergy, which can be corrected by 
the administration of thyroid extract alone. Headache and 
nasal obstruction arc prominent symptoms. The basal metabolic 
rate is helpful but not infallible in distinguishing cases suitable 
for treatment with thyroid extract. 

Present Status of Diphtheria.—Place thinks that the 
present interest in diphtheria is probably due to fear of spread 
of a new virulent type for which antitoxin is more or less 
ineffectual and conditioned by a prior idea that diphtheria had 
been quelled. Neither of these ideas is entirely true. Place cites 
figures on the diphtheria mortality in Boston, Europe and Great 
Britain to point out that, although fluctuation of the virulence of 
diphtheria occurs, it is not associated with the development or 
introduction of a peculiar, fixed strain. The apparent ineffec¬ 
tuality of antitoxin is more likely to be related to the time of 
treatment and the speed of the toxin’s action. If antitoxin is 
delayed more than twenty-four hours after the onset of the 
infection some deaths occur, and the percentage death rate rises 
rapidly with each day’s additional delay. The conception of 
antito.xic immunity to diphtheria in Schick-negative persons has 
often been too dogmatic. Immunity is relative, and it is 
impossible to set'the level of immunity that will protect under 
all conceivable conditions of infection and virulence. Immuniza¬ 
tion with two doses of alum-precipitated toxoid or aluminum 
hydrate absorbed to.xoid at intervals of three weeks to three 
months or three doses of soluble toxoid every three to six weeks 
is satisfactory. Booster or recall doses of toxoid every three 
to five years are considered desirable although not yet proved 
essential. Children should be given toxoid or a similar antigen 
preferably between tlie sixth and eighth months of age. For 
treatment, despeciated antitoxin treated chemically and with 
pepsin-hydrochloric acid or a similar digestant has a great 
advantage, being low in bulk and largely free from protein 
reactions as compared to the high percentage of reactions from 
crude antitoxin. Sulfonamide compounds and penicillin have 
had no effect on the treatment of diphtheria but are of value in 


reducing the dangers from secondary infections. Penicillin has 
proved to be the best therapeutic agent available for the carrier 
state. 

Bulletin of Johns Hopkins Hospital, Baltimore 

80:299-376 (June) 1947 

“Certain Vascular Effects of Curare in Man: The “Histamine” Reaction. 

Grob, J. L. Lilientbal Jr. and A. M. Harvey.—p. 299. 
Physiologic Studies in Congenital Heart Disease; III. Results Obtained 
in 5 Cases of Eisenmenger's Complex. R. J, Bing, L. D. Vandam 
and F. D. Gray.—p. 323. 

Impact of Modern Psychiatry on Medical Education, Medical Practice, 
and Hospital Organization. L. S. Kubie.— p, 348. 

Vascular Effects of Curare in Man.—Grob and his asso¬ 
ciates found that intracutaneous administration of curare and of 
d-tubocurarine chloride to human subjects produced a local flare 
and wheal with pseudopods. Intra-arterial administration of the 
drug produced weakness, discoloration, swelling and wheals of 
the injected forearm and hand; evidence of local and general 
vasodilatation, and increased secretion of gastric acid. Intra¬ 
venous and intramuscular administration' produced no evident 
swelling or wheals and less peripheral vasodilatation and secre¬ 
tion of gastric acid. The intracutaneous and intra-arterial 
administration of histamine produced vascular effects similar to 
those of curare. The local and general vascular effects of 
curare were inhibited by the prior or simultaneous administra-' 
tion of the antihistaminic drug, “pyribenzamine” (tripelennamine 
hydrochloride). The vascular effects of curare suggests that 
the intra-arterial administration of this drug causes the release 
of a histamine-like substance which acts first locally and then 
systemically. This substance apparently also is released after 
intracutaneous administration of curare and to a lesser degree 
after intramuscular and slow intravenous injection. The release 
of a histamine-like substance following the administration of 
curare may explain the occurrence during curarization of vascu¬ 
lar and other phenomena which resemble the effects of Iiistaniinc. 
“Pyribenzamine” may prove to be of value in the prevention and 
treatment of these histamine-like actions of curare. 

Gastroenterology, Baltimore 

9:1-117 (July) 1947 

Gastroscopy and Lymphoma of Stomach. R. J. F. Renshaw and 
Froncis Spencer.—p. 

•Hyperventilation Syndrome in Gastroenterology. T, E. JIcKell and 
A. J. Sullivan.—p. 6. 

Tertiary Gastric Syphilis. A. Knight and A. Falk.—p. 17. 
•Homologous Serum Hepatitis in a Civilian Hospital. L. T. Rosenthal. 
—p. 23. 

Perforations from Proctoscopy. A. F. R. Andresen.—p. 32. 

Carotene and Vitamin A Metabolism in Man; Their E.Kcretion and 
Plasma Level as Influenced by Orally Administered Mineral Oil and 
a Hydrophilic Mucilloid. A. E. Mahle and Helen M. Patton.—p. 
Nutritional State of Patients with Peptic Uicer as Measured by Vitaim” 
Levels in Blood and Urine. P. Cayer and S. Cody.—p. 54. 
E.xperimental Studies on Biliary Regurgitation During Cholangiography* 

H. W. Mixer, L. G. Bigler and M. V. G. Oddone.—p. 64. 

Effect in Vivo of Sodium Alkyl Sulfate on Peptic Activity. E. R- 
Breitweiser.—p. 81. 

Hyperventilation Syndrome in Gastroenterology.— 
McKell and Sullivan lound that in 500 consecutive ambulatory 
patients with gastrointestinal complaints hyperventdation was 
recognized 29 times, an incidence of S.8 per cent. One oi the 
commonest symptoms of hyperventilation is dizziness. Other 
common symptoms are air hunger, sensation of tingling or 
numbness, palpitation and precordial or.substernal pain. The 
most important basis for the production of the syndrome appears 
to be chronic anxiety. Abdominal symptoms are frequently the 
mechanism by which attacks are initiated. The attacks often 
occur so frequently that a conditioned reflex is established, 
which may be reproduced by any of various stimuli originally 
present. Recognition and demonstration of the hyperventilation 
syndrome to the patient are frequently the key to the manage¬ 
ment of a baffling clinical problem. 

Homologous Serum Hepatitis.—Rosenthal observed dur¬ 
ing a ten month period 4 instances of probable homologous 
serum hepatitis on the gastrointestinal service of the Graduate 
Hospital of the University of Pennsylvania. Six hundred an 
ninety-five units of blood and plasma (including pooled p as 
obtained from the Office of Civilian Defense) were admimstere 
to 98 patients. The incubation period ranged trom m ■ 
to ninety-three days. Because of the onset of icterus o o 
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the admiiiistrntion of blood and plasma, particularly in the 
absence of any known exposure to otlter cases of infectious 
hepatitis, the jaundice was considered to be due to homologous 
serum hepatitis. The possibility of the jaundice being due to 
common infections hepatitis cannot be excluded. Three patients 
received blood and plasma; 1 patient received plasma only. No 
frank jaundice was observed in any patient who had received 
whole blood exclusively during this period. The symptoms were 
mild. Therapy consisted in the administration of a high carbo¬ 
hydrate, high protein diet supplemented by the parenteral admin- 
istr.ation of dextrose and amino acids and the use of vitamin 
supplements, including vitamin K. 

Hawaii Medical Journal, Honolulu 
G:393-dS.’ (July-.\ug 1 1037 

Thirty Years’ Experience with Coronary Artirj Di'-cnse. C. C. Sturgis. 

—p. 393. 

•Asthma in the A’cwhorn, or, "Doctor—is it TJumus?” E. D. Xancc. 

—p. 400. 

Uh Factor. A Kcxiew. L. E. Mcrniotl.—p. t'lJ 
Echinococcus Cyst of Lung, F. L. (iilo- p 4 ii 5 
Hearing Defects in Schools. H. E. Craw foul p. 410. 

Asthma in the Newborn.—Nance reiiorts 7 cases, which 
came under his observation and which illustrate the following 
points: 1. Asthma in the newborn is not uncommon, hut is 
probably the most frc(pient cause of a wheozo in these infants. 
2. It is almost always dietary in origin. 3. Since the diet at 
this age is extremely limited, the detection of tlic offending food 
is simple. The author concludes that tlic history that an infant 
wheezed since birth plus the finding of an expiratory wheeze 
should suggest a probable diagnosis of astluna due to food 
allcrgj'. Physicians should be unwilling to accept a diagnosis 
of thymus enlargement as the cause of noisy respiration in the 
newborn on the basis of roentgen observations alone. 


Journal of Bone and Joint Surgery, Boston 
29:553-838 (July) 1947. Partial Index 
Flexor-Tendon Grafts to the Finger and Thumb. W. C. Crahani.—p. 533 


..vxui..ouuon uraiis to tlie Finger and Thumb. W. C. Graham.—p. 5 
icndinous Rceonstruction o£ Hand Felton mg Irreparable Injury . 
Fcr^bqral Nerves and Brachial Plexus. C. A. Luckey and S. R 
alcPherson.—p. S6Q, 

R«onstruclion of Defects of Tibia and Femur with Apposing Massiv. 

Grafts, from Affected Bone. J. J. Flanagan and If. S. Burem.—p. 587 
oaicihed -Mcdulbry Defects in Bone. A, B. Ferguson.—p. 598. 
immobilization with Bone Grafts in Treatment of Tuberculosis of Joint 
and Pott's Disease. E. Sorrel amt Madame Sorrcl-Dcjcrinc.—p. 603. 
^ mictional zVspects of Abductor Muscles of Hip. V. T. Inman.—p. 607 
se ^ Homogenous Bone Grafts: Preliminary Report on Bone Bank 
L. F. Bush.—p. 620. 

tpair of Defects of Radius with Filiular Bone Crafts. R. C. Jlillc 
and G. S. Phaicn.—p. 629. 

perative Treatment of Paralytic Genu Rccurvatuin. C. H. Hcyman 
•U 

ar oj Absorbable Substances to Obliterate Bone Cavities and as Heme 
s atic Agents in Operative Procedures on Bones and Joints. J. Buck 
man and J. E. Blair.—p. 650. 

apcriences with Epiphyseal Arrest in Correcting Discrepancies ii 
nength of Lower Extremities in Infantile Paralysis: Method of Pre 
PosmrM®. T. Green and Margaret Anderson.—p. 659. 

0 tero ateral Approach to Femur. G. II. Marcy.—p. 676. 

rouesis of Hip Joint in Degenerative Arthritis; Jlodified One-Stag 
—T 63^ ^■‘xntion, J. A. Dickson and L. J. Willieii 

“^ 697 ''“'® Dissecans of Talus, R. B. Ray and E. J. Coughlin 

Oblique Subcervical (Reverse Intertrochanteric) Fractures of the Femui 
•An P. 707. 

rt roplasty of Hip for Congenital Dislocation in Children. P. C 
t-olonna. —p. 71 1. 

Primrrv’’\‘ J. W. Littler.-p. 723. 

rick Complicating Extremity Fractures. D. W. Hed 

rick F. B. Hawkins and C. O. Townlev —n 733. 

^cration for Old Unreduced Bennett’s Fracture. J. R. Vasko.—p. 753 


Tuberculosis of Joints and in Poti 
f''‘^.^°''‘'6l-Dejerine evaluate the use of bo 
tuherei.u the treatment of Pott’s disease a 

bone ° the basis of their experience wi 

adolesrent gained the impression that amo 

been of erent vT Persons immobilization grafts ha 

and that in t ^ ^ m the treatment of tuberculosis of the joint 
rations in th"^° frequent and most severe loca 

’ ^ spine and the hip, end results have been greai 


improved by bone grafts. z\mong children the use of grafts 
has brought only slight modifications in the treatment of Pott’s 
disease and tuberculosis of the joints. However, in the sequelae 
of hip disease tliesc immobilization grafts have been found to be 
extremely useful. 

Bone Bank for Homogenous Bone Grafts.—Macewen 
reiiortcd the first successful transplantation of bone from one 
person to another in 1878, but the use of homogenous bone 
transplants has received only casual notice. The fate of 
homogenous bone transplants was uncertain and the preservation 
and availability of such tissue has been an obstacle. Bush 
reviews the literature and reports results of bone liomografts 
ill 67 operations. He stresses that homogenous bone may be 
used as a transplant under the same.conditions as, or in con¬ 
junction with, autogenous bone. The blood type has no 
influence on the successful use of homogenous grafts of bone, 
nor docs the Rh factor influence the results. Bone may be 
stored in sealed containers at from 2 to 5 C. for periods up to 
three weeks. Bone may be preserved in sealed containers in 
the ilecp freezer at approximately —25 C. for an indefinite period. 
Microscopic studies of bone removed from fused areas in which 
homogenous bone had been used showed the grafts to be dead 
but surrounded by connective tissue undergoing metaplasia and 
new-bone formation. The success of homografts of bone has 
been sliown by clinical results, by direct inspection of the fused 
area and by roentgenographs. Homografts of bone, available 
in a bone bank, will eliminate a second operation on a normal 
ilium or tibia, with its possible complications, and will shorten 
the time of operation and hospitalization. 

Absorbable Substances to Obliterate Bone Cavities.— 
According to Buchman and Blair the treatment of chronic 
osteomyelitis by saucerization and primary closure of the wound 
under antibiotic influences has brought with it the problem of 
control of the hematoma which develops in the resultant bone 
cavity. The use of intramuscular injections of penicillin before 
and after the operative procedure and of local applications of 
penicillin before closure of the operative wound, without drain¬ 
age, has been found to control infection, provided that the 
procedure has been sufficiently thorough, until the hematoma 
becomes adequately organized to resist infection. If the hema¬ 
toma is too large to be organized rapidly, a sinus results. This 
reestablishes the cavity and exposes the operative site to rein¬ 
fection from without, with resultant delay or failure of healing. 
The authors used absorbable gauze and absorbable gelatin 
(“gelfoam”) in an attempt to fill the bone cavity and to control 
the continued oozing from the operative site. These sub¬ 
stances were left in the wound to be absorbed by the tissues and 
also served as vehicles for penicillin. In some instances 
“gelfoam” was used as a partial filler of the cavity in conjunction 
with thrombin to control the oozing and with penicillin to 
control the infection. The use of oxidized gauze or absorbable 
gelatin as a vehicle for thrombin and penicillin in filling dead 
spaces or bone cavities appeared to be inadvisable because of 
many complications interfering with the healing of surgical 
wounds by first intention. The use of oxidized gauze or absorb¬ 
able gelatin with thrombin as hemostatic agents in the presence 
of troublesome oozing and bleeding is advisable, and at times 
invaluable, notwithstanding the fact that the final healing of 
the wound may be delayed, in a considerable proportion of 
instances, by temporary partial disruption incidental to the 
evacuation of collections of blood and serum. 

Arthroplasty for Congenital Dislocation of Hip in 
Children.—Colonna reports end results of an arthroplasty pro¬ 
cedure devised some years ago for the treatment of congenital 
dislocation of the hip. From his follow-up study of ten to 
thirteen years he arrived at the following conclusions: 1. The 
two stage procedure in the younger age group is permanently 
effective in providing accurate reduction, stability and an excel¬ 
lent range of mobility. 2. Careful attention to details is essen¬ 
tial not only in the first and second stages of the operation but 
also in the early part of the postoperative period. 3. The results 
have been better with the unilateral than with the bilateral 
dislocation. 4. The procedure is not to be employed in children 
beyond the age of 10 years; the best results have been obtained 
in children under 8 years of age. 
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J. Weuropathology & Exper. Neurology, Baltimore 

6:217-310 (July) 1947 

Cranial Trauma and Extrapyramidal Involvement; Cerebral Changes 
Simulating Those of Anoxia: CHnicopathologic Report of 3 Cases. 
N. Malamud and \V. Haymaker.—p. 217. 

Lesions of White Matter of Central Nervous System. M. Scbeiiiker. 
—p. 227. 

Infantile Cerebral Palsy of Hemiplegic Type: Case with Pyramidal and 
Somaesthetic Deficit. J. W. Papez and A. R. Vonderahe.—p. 244. 
Chronic Lymphocytic Choriomeningitis. A. B. Baker.—p. 2S3. 
•Plasmocytoma of Hypothalamus; Clinical-Pathological Report of a Case. 
J. D. French.—p. 265. 

•Fatal Poisoning by Lead Benzine (Clinico-Pathologic Study). L. Biui 
and G. Boilea.—-p. 371. 

'Primary Glioblastoma Multiforme of Cerebellum: Report of a Case. 
C. B. Powell.—p. 279. 

Traumatic Dissecting Aneurysm of Left Internal Carotid Anterior Cere¬ 
bral and Middle Cerebral -Arteries. H. M. Dratz and B. Woodhall. 

—p. 286. 

Sodium Cyanide; Sequence of Changes of Activity Induced at Various 
Levels of Central Nervous System. A. A. Ward Jr. and M. D. 
Wheatley.—p. 292. 

Meclianism of Cerebral Death with Doses of NaCN from Which the 
Heart Recovers. M. D. Wheatley.—p. 293. 

Rapid Staining Procedures for Paraffin Sections of Formalin Fixed 
Nervous Tissue. D. E. Fletcher.—p. 299. 

Plasmacytoma of Hypothalamus.—Plasma cell tumors are 
usually multiple, occurring in bone. Instances of single plasma¬ 
cytomas of soft tissue have been reported. Sites most com¬ 
monly .involved are the nasopharynx or conjunctiva. In no 
instance did the tumor arise primarily in the central nervous 
system. The case reported by French represents such a primary 
involvement of the central nervous system, the single lesion 
being found at necropsy in the hypothalamus. The case was 
that of a woman aged 42. The microscopic appearance of the 
iiypothalamic mass was quite at variance with that anticipated 
from gross inspection of the sagittally sectioned brain. The 
expected glial tumor did not materialize. Infection and hemor¬ 
rhage clouded the microscopic appearance of the area so that the 
origin and true nature of the mass was obscured. The neoplastic 
rather than inflammatory nature of the plasma cell accumulation 
was indicated by the well localized arrangement of the cells. 
The site of the tumor was the most unusual aspect of the 
case. It must be considered as a single e.xtramedullary plasma¬ 
cytoma and not a metastasis, in view of the absence of other 
foci. 


Fatal Poisoning by Lead Benzine.—;Bini and Boliea 
describe microscopic and histocliemical observations in 2 cases of 
fatal poisoning by tetraethyl lead. The question is raised as to 
whether tetraethyl lead exerts its letlial action on the nervous 
system through the metal combined with organic radicals or 
through its ethylic radical alone. The authors consider that 
their inability to demonstrate lead in the nervous system of 
their 2 patients in the presence of a clinical and histologic picture 
reminiscent of alcohol intoxication, suggests that at least in 
these cases the cause of the toxic action was not lead but the 
tetraethylic radical. 

Primary Glioblastoma Multiforme of Cerebellum.— 
Powell states that cross section of a glioblastoma is characterized 
on gross inspection by a variegated display of colors; numerous 
areas of degeneration, hemorrhage and, frequently, small cysts; 
and tremendous edema and distortion, resulting in flattened and 
pale, sometimes translucent, convolutions. The aptly descrip¬ 
tive name, glioblastoma multiforme, may be appreciated when 
the tumor is e.xamined microscopicallj' and the confusing series 
of cellular forms and appearances are revealed. The multi¬ 
formity of cell type on one hand and the extensive vascular 
phenomena and areas of necrosis on the other are perhaps 
the most typical observations. The author reports a verified 
instance of this tumor arising as a primary and isolated neoplasm 
of the cerebellum. Only 3 instances of primary glioblastoma 
multiforme of the cerebellum of reasonable certainty can be 
found in the literature. Two additional cases are doubtful. 1 
because of an incomplete specimen and 1 because of possible 
misinterpretation of direct tumor extension into adjacent areas. 
Seven other cases are included as possible instances, although 
each is considered improbable. Thus primary glioblastoma 
multiforme of the cerebellum appears to be a rarity. The 
significance of the fact that this most commonly observed form 
of glioma does not appear in the cerebellum is unknown. 


J. A. M. A. 
Oct. 25, 1947 


New York State Journal of Medicine, New York 
47:1535-1630 (July 15) 1947 
SYMPOSIUM ON EASTEm ROCKY MOUNTAIN 
SPOTTED FEVER 

Introduction. S. Krech,—p. 1579. 

Case Reports. H. B. Rubier.— p. 1379 . 

Clinical Experiences in Eastern Spotted Fever. L, B. Davis.—p. 1531 . 

Epidemiology of Rocky Mountain Spotted Fever. N. H. Tonnine 
—p. 1585. ‘ 

Diagnostic Aids in Rocky Mountain Spotted Fever. G. R. Cox.—p. 1587. 

Vaccine Prophylaxis of Rocky Mountain Spotted Fever. C. C. Shepard 
—p. 1589. 

Pathologic Changes in Rocky Jlountain Spotted Fever. W. W Braudes 
—p. 1590. 

Insect Vectors of Rocky Mountain Spotted Fever on Long Island, 
J. K. Miller.—p. 1592. 

Slate Science Service and Spotted Fever Problem on Long Island. R. D, 
Glasgow.—p. 1595. 

Public Health Aspects of Rocky Mountain Spotted Fever A. T Davis 
—p. 2596. 

Benadryl: Technic for Its Administration. H. Reinstein and T. H. 
ifcGavack.—p. 1601. 

Use of Penicillin in Surgical Infections: Note of Warning. J. H. Gar- 
Lock.—p. 1604. 

Use of Fibrin Foam in Gallbladder Fossa Following Cholecystectomy. 
B, Ficarra and J. Ltonello.—p. 1606. 


Radiology, Syracuse, N. Y. 

49:1-130 (July) 1947 

Pathology of Rheumatic Diseases. D. M. Angevine.—p. 1. 

Roentgen Diagnostic Aspects of Chronic Arthritis and Bursitis. L. W, 
Paul and W. W. Jiloir.—p. 6. 

♦Roentgen Therapy in Arthritis, Bursitis and Allied Conditions. E. A. 
Pohle and J. A. Morton.—p. 19. 

Roentgen Diagnosis of Pigmented Villonodular Synovitis and Synovial 

Sarcoma of Knee Joint: Preliminary Report. R, W. Lewis._p. 26. 

♦Appendical Coproliths: Their Surgical Importance. S. F. Thomas. 
-*p. 39, 

Problems in Diagnosis of Cancer of Colon. K. S. Davis and \V. H. 
Daniel.—p. 50, 

Effects of Estrogenic Tlierapy on Osseous Melastases from Carcinoma 
of Prostate. W. C. MacCarty Jr.—p. 54. 

Irradiation of Experimental Cerebral Tumors: I. Experimental Produc¬ 
tion of Brain Tumors in Mice. 11. Observations on Effect of X-Radia- 
tion on E.'cperimental Gliomata in Mice. Katharine Tansley and C. W'. 
Wilson.—p. 62. 

Osteochondritis Dissecans of Ankle, with Reports of 4 Proved Cases. 

C. E. Vaughan and J. P. Stapleton. —p. 72. 

Rupture of Small Intestine Complicating Injury of Pelvis: Report of 2 
Cases with Recovery After Delayed Diagnosis and Operatiofi. D. A. 
Sampson and H. M. Stauffer.— p. 80. 

Adrenal Tumor of Liver in Child: Case Report with Roentgenologic 
Features. H. Seitz,—p. S6. 

Characteristics of X*Ray Films and Screens. R. H. Morgan,—p. 90. 
Elastic Ruler for Roentgen Pelvimetry. C. Gianturco.—p. 95. 

Roentgen Therapy in Arthritis and Bursitis. —Polile and 
Morton employed roentgen radiation in the treatment of 100 
patients with osteoarthritis and 69 patients with bursitis in tiie 
department of radiology, state of Wisconsin General Hospital, 
ilost patients received one series of treatments, but about 40 per 
cent had two series and a small number three. Satisfactory 
relief from pain was obtained in approximately 74 patients with 
osteoarthritis; the corresponding figure for bursitis was 57. No 
theory as to the mechanism of the therapeutic effect is offered; 
it may be based on a nonspecific analgesic action of the roentgen 


rays. 

Appendical Coproliths.—Thomas reports the occurrence of 
appendical coproliths in 6 patients between the ages of 6 and 
56 years. Hypertrophy of the muscle wall of the appendi.x tvas 
observed in S of the cases. This may be tlie mechanism of the 
intermittent colic, the history of which can be elicited after the 
presence of the calculus is discovered. The amount of calcium 
and the degree of hardness of the calculus depend on the age 
of the fecaltth. One of the four largest coproliths yet reported, 
3 by l.S cm., is included in this small series. When the diag¬ 
nosis of “chronic appendicitis” is entertained, a roentgenogram 
of the abdomen with the patient supine should be made to rule 
out the possibility of a calcified appendical coprolith. The 
diagnosis of chronic appendicitis is impossible roentgenographt- 
cally. It is only inferred that when a clearcut history fits witit 
roenfgenographic diagnosis of an appendical coprolith, interven¬ 
tion for chronic, recurring appendicitis will yield benefits. 
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All aslcrUk (*) licforc a title iinlicatcs that the article i? abstracted 
below. Siiisle case rciiorts and tri.ils of new ilrUBS are itsiially omitted. 

British Journal of Ophthalmology, London 

31:-H9-S16 (Auk.) 19-)7 

•EITcct of Alumiiiuni .'iiul Its Allojs on L. H. Savin, p. 

Effect of Aluminum and Its Alloys on the Eye.—Savin 
reports a ease in which a piece of aluminum zinc was observed 
over a period of three years as it lay on the retina of an only 
eye. The metal was at first bright and silvery. Later it became 
coated with a white cover probably of aluminum hydroxide. 
The fragment shifted twice, each time leaving a retinal 
imprint, before it eventually disintegrated into white powder. 
In a second case the metal behaved similarly. Twenty-five 
implantations of aluminum and aluminum alloy fragments were 
made into the .anterior chambers of the eyes of rabbits and 9 
into the vitreous chambers. General effects on the eye included 
lens opacities, striae, dots, vacuoles and irregular opacities. 
Inflammatory changes in the uveal tract were frequent. Other 
changes included fundus pigmentation, localized choroiditis and 
retinitis proliferaiis. On the basis of clinical and experimental 
evidence it is concluded that the eye is by no means inert to 
aluminum. 

British Medical Journal, London 

2:83-116 (July 19) 1947 

Some Aspects of Human Infertility. A. Sluirman.—p.^ 83. 

Ljmph'Giand Uiopsies for Suspected Uone and Joint Tuberculosis: 
.Vualysis of 100 Consecutive Cases, tl P* Arden and J. C. Scott. 

•Treatment of Inevitable, Incomplete, and Septic Abortion: Analysis of 
COO Consecutive Cases. J. McD. Corston and J. Stalhyorthy.—p. 89. 
Work of a Tuberculosis Contact Clinic for Young Children, 1941*5. 
F. J. W. ^filler.—p. 91. 

Rhabdomyosarcoma Causing Acute Retention in Infants, E. Mtncliiu. 
—p. 94, 

Treatment o£ Abortion.—Corston and Stallwortby insti¬ 
tuted an interventionist attitude in eases of inevitable and incom¬ 
plete abortion. After the vulva and vagina Iiad been swabbed, 
the surgeon examined tlic pelvis to determine the position of 
the uterus and the state of the cervi.x in order to avoid perfora¬ 
tion by dilators or forceps. It tlic canal was patulous and 
placental tissue was in rcacli it was removed. If not, the cervix 
was exposed and an oxytocic drug was injected under vision 
into the cleaned cervi-x. Unless it was already patulous the 
cervical canal was dilated to the size of a no. 14 or 16 Hegar 
dilator. Sponge forceps were introduced, opened, rotated through 
90 degrees, closed and withdrawn. This was repeated until no 
further pieces of placental tissue were removed. Then the cavity 
was explored with a flushing curet and packed with a sterile 
gauze roll, which was removed six hours later. In septic cases 
this pack was impregnated with sulfathiazole powder. This 
method has been employed in 600 cases of abortion, in 42 of 
which there was infection on admission. In the cases with 
infection chemotherapy was started before the uterus was evacu¬ 
ated. There was 1 death in this series. The authors conclude 
that surgical evacuation of the uterus, if carefully performed, is 
safe and efficient. The length of stay in the hospital is reduced 
by this method. The low mortality is attributed to the fact 
that a team skilled in handling these cases was responsible for 
them. 

Lancet, London 

2:79-118 (July 19) 1947 

Education of Psychiatrists. A. Lewis.—p. 79. 

*Vagal Resection in Treatment of Duodenal Ulcer. I. JI. Orr and H. D. 
Johnson.—p. 84. 

•Clinical Thermometers as Possible Source of Cross Infection in Hospital. 
J. B. M, Green and J. B. Penfold.—p. 89. 

Hormonal Treatment of Deficient Lactation: Results with Crude Anterior 
Pituitary Extract. Margaret Robinson.—p. 90. 

Swallowed Pin Retained in Appendix. J. Scholefield.—p. 92. 

Vagal Resection in Treatment of Duodenal Ulcer.— 
According to Orr and Johnson the incidence of chronic and 
recurrent ulceration is increasing and presents a serious prob¬ 
lem. Although 80 per cent of ulcers can be healed medically, 
65 per cent of the patients’ have a recurrence within two years. 
The risk of complications is considerable, since 1 in 4 or 5 
patients have serious hemorrhage or perforation while still 
young. Gastrojejunostomy is a failure as a routine procedure. 


It carries a mortality of about 2 per cent and does not cure 
more tlian Iialf of tlic patients. Gastrectomy is more successful 
if it is snflicicntly radical, but it is also more dangerous. The 
operative mortality may be 5 per cent and the recurrent ulcera¬ 
tion rate from 2 to 9 per. cent. A further percentage is not 
freed from symptoms and new symptoms may result from the 
operation itself. Incomplete vagal resection gives poor results. 
The insulin test is helpful in dilTcrcntiating complete from partial 
vagotomies. The authors have done fifty vagotomies or vagal 
resections in the last two years without a death. The long term 
results of vagal resection are not yet known, but little is lost 
if, on occasion, it fails, for a gastrectomy is still possible. A 
lasting success by vagal resection is a triumph of physiologic 
strategy, and failure does not spell disaster. 

Clinical Thermometers as Source of Cross Infection.— 
Green and Pcnfold outline the procedures usually employed in 
taking temperatures in hospital wards and show that these pro¬ 
cedures not only are unsound but may be dangerous. The 
thermometers remain in the sterilizing fluid only a few seconds 
between one patient and the next. While some antiseptics are 
bactericidal in a few seconds, these would almost certainly be 
harmful to the mucosa of the mouth. The use of inefficient 
antiseptics gives a false feeling of security. The authors suggest 
that each patient be supplied with a thermometer which he keeps 
to himself as long as he stays in the hospital. It can be left 
by the patient’s bed in a small jar containing an antiseptic solu¬ 
tion. When the patient leaves the hospital, this thermometer 
must be properly sterilized before being used again. This can 
be done by washing the thermometer in running cold water, 
drying it and placing it long enough in some effective antiseptic. 

Medical Journal of Australia, Sydney 

1:773-804 (June 28) 1947 

Observations on 104 Cases of Anterior Poliomyelitis Treated in South 
Australia. E. F. West and Lois H. Davison.—p. 773. 

•Further Observations on Dental Defects in Infants Subsequent to Mater* 
nal Rubella During Pregnancy. M. W. Evans.—p. 780. 

Comparison of Ointment “Aerosol 5“ with Number 5 Against Lewisite. 
E. R. Trethewie.—p. 785. 

Dental Defects in Infants After Maternal Rubella.— 
Of 67 children born to mothers who had rubella during preg¬ 
nancy, 30 exhibited congenital dental abnormalities, in 20 cases 
major in degree. Caries was disregarded in this calculation. 
If caries and restricted arch formation are taken into account, 
the abnormalities are detectable in 46 of the children. With 
the exception of 5, the remainder of the infants show other con- 
congenital malformation. The main abnormalities occurred in 
the children of mothers who had contracted rubella during the 
first three months of pregnancy; in the “later pregnancy” group 
the abnormalities were few in number and minor in degree. 
The main dental abnormalities comprised retardation of erup¬ 
tion, dental caries and hypoplasia of enamel. Three cases of 
congenital absence of isolated deciduous teeth and 4 of pre¬ 
mature eruption of permanent teeth are recorded. 

Tubercle, London 

28:107-128 (June) 1947 

•Survival of Sputum-Positive Consumptives: Study of 1,192 Cases ia a 
County Borough Between 1914 and 1940. W. H. Tattersall.—p. 107. 
Fulminant Tuberculous Septicemia and other Atypical Forms of Abdom¬ 
inal Tuberculosis. E. J. Blair and W. Pagel.—p. 115. 

28:129-152 (July) 1947 

Tuberculosis Among the Gurkhas. J. Aspin.— p. 129. 

Management of Tuberculous Empyema. A. J. Coello.—p. 136. 
Cavitation in Pulmonary Tuberculosis. R. Grenville-Mathers.—p. 139. 
Particular Type of Tuberculous Pulmonary Cavitation Tending to Spon¬ 
taneous Healing. L. Dunner.—p. 144. 

Survival of Sputum-Positive Consumptives.—The mate¬ 
rial reviewed by Tattersall comprises 1,192 patients with posi¬ 
tive sputum that were given diagnosis between 1914 and 1940. 
Five per cent of the patients were lost sight of. No difference 
in prognosis in respect of age or sex is disclosed for adults, but 
adolescent males are found to have better prospects of survival 
than adolescent females. No difference in survival is proved for 
successive quinquennial periods. In 32 per cent of the standard 
1,000 cases patients survive five years. In 22 per cent they 
survive ten years. After a five year survival there is a 50:50 
chance of surviving a further fifteen years. After ten years. 
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there is a 2:1 chance of surviving a further ten years. Dif¬ 
ferences in the survival of patients experiencing treatment in 
sanatoriums and patients not doing so appear to be transient 
only. The clinical features for patients surviving longest show 
no consistent resemblance to one another. 


Nassau found that in empyema and in osteomyelitis treatment 
with penicillin was adequate, provided it was administered in 
sufficiently large doses. The combined administration of peni¬ 
cillin and sulfadiazine appears to be the method of choice in 
treatment of influenzal meningitis. 


Acta Radiologica, Stockholm 

28:110-185 (April 30) 1947. Partial Index 

Radiation Thrombocytopenia. H. Mossberg.—p. 110. 

Spontaneous Chronic Intestinal Invagination in Adults. P. B. Hansen. 
—p. 115. 

Hyperostosis Cranii. T, Denstad.—p. 129. 

^Changes in the Lungs in 126 Cases of Asbestosis Observed in Finland. 
C. Wegelius.—p. 139. 

‘Preoperative Roentgen Treatment in Breast Cancer. S. Kaae.—p. 153. 
Further Development of the Theory of Biologic Reactions Caused by 
Roentgen Rays. J. T. van der Werff.—p, 169. 

Diagnosis of Ectopic Pregnancy by Hysterosalpingography. B. Nielsen. 
—p. 185. 

Changes in the Lungs in Asbestosis,—Wegelius describes 
observations on 126 cases of asbestosis among 476 workers of 
the Finska Mineral Company. The patients presented roent¬ 
genologic signs of asbestosis; 94 bad a mild form, 23 a 
moderate form and 9 an advanced form of the disease. The 
roentgenologic changes in the lung are the most important 
diagnostic criteria. Various stages of asbestosis can be differ¬ 
entiated roentgenologically. In the classification of his material 
Wegelius followed Saupe's rather than Shull’s method. Uncom¬ 
plicated cases of pure asbestosis usually corresponded to stages 

1 and 2. Moderately severe cases with emphysema and thick¬ 
ening of the pleura and pericardium were extremely common, 
and the roentgenographic changes were usually those of stages 

2 and 3. Cardiac enlargement was less frequent in the author’s 
material than the literature indicates. The rather high per¬ 
centage of advanced cases (compared with statistics from other 
countries) is probably due to the fact that this industrial disease 
lias only rather recently been given the attention it deserves. 
Now that careful supervision is exercised the high figures for 
more advanced stages will presumably be reduced. 

Preoperative Roentgen Treatment in Cancer of the 
Breast.—Kaae evaluates the results obtained at the Radium 
Center in Copenhagen in 301 cases of cancer of the breast. 
Treatment by radical surgical intervention either followed or 
preceded roentgen therapy. The patients were observed for from 
two to thirteen years, 137 of them five years or more. Wegelius 
divides the cases into two groups. Stage 1 comprises those in 
which cancer was present only in the breast, stage 2 those in 
which the axillary lymph nodes were involved. The method of 
roentgen treatment varied. Prior to June 1, 1938 a moderate 
preoperative treatment was given, supplemented by a lesser 
postoperative radiation; after that time only a strong preopera¬ 
tive roentgen treatment was given. Preoperative irradiation 
seems to improve the results. The frequency of distant metas- 
tases was the same in the preoperatively and the postoperatively 
irradiated group, whereas the frequency of local recurrence was 
so much greater in the postoperatively treated patients that 
it may perhaps explain the better results in the preoperatively 
treated group. 

Annales Paediatrici, Basel 

168:289-348 (June) 1947 

‘Infections with Influenza Bacilli and Penicillin (Meningitis, Empyema, 
Osteomyelitis). \V. Hirsch and E. A^assau.—p. 289. 

Erythema Annulare Lehudorff-Leiner Without Other Kheumatic Mani¬ 
festations. W. Winkler.—p. 303. 

Significance of Perforation of Bronchus in Tuberculosis of Endothoracic 
lymph Aodes. O. GdrgenyiDottehe and D. Kassay,—p. 313. 

Penicillin in Influenzal Meningitis Empyema and 
Osteomyelitis—Hirsch and Nassau used penicillin treatment 
in 3 cases of meningitis, 2 of empyema and 1 of osteomyelitis, 
all caused by influenza bacilli and all affecting young children. 
The treatment with penicillin was successful. The authors sug¬ 
gest the following general directives for the treatment of purtt- 
Fent infections caused by strains of influenza bacilli sensitive to 
penicillin. Whenever suppurating meningitis, pleural empyema 
or osteomyelitis develops in a young child or nursling, penicillin 
should at once be given intraspinally or into the pleura or muscle 
until the type of patliogenic organism and its sensitivity to petti- 
cilUn has been established. The results of these tests determine 
whether penicillin therapy should be continued. Hirsch and 


Archivio di Antropologia Criminale etc., Turin 

67:1-138 (Jan.-June) 1947. Partial Index 

•Acute Barium Poisoning. R. Gilli.—p. 24. 

Acute Barium Poisoning.—Acute poisoning with barium 
is rare. One hundred and forty-two cases are reported in 
the literature. Gilli reports the case of a woman aged 28 who 
was given erroneously a solution containing 30 Gm. of barium 
chloride instead of sodium sulfate. The patient took only half 
of the dose when she manifested symptoms of acute poisoning, 
abdominal cramps and vomiting followed by paralysis and 
aspliy.xia. Lavage of the stomach, hypodermic injection of 
1 mg. of atropine sulfate, lobeline and other measures failed. 
Death occurred within nineteen hours. The author observed 
at necropsy two lesions of medicolegal value in the anatoniico- 
pathologic diagnosis of barium poisoning, namely, lesions of the 
nerve cells of the brain and brown granulations in the renal 
tubules, the seat of acute lesions. 


Deutsche medizinische Wocheaschrift, Stuttgart 

72:241-272 (Alay 16) 1947. Partial Index 

Symptomatology of So-Called Alimentary Intoxications, H. Kieinscliraldt. 
—p. 241. 

Etiology of Epidemic Diarrhea in Summer of 194S. K. Nitseb.—p. 244. 
•Macrocytic and Megalocytic Anemia in Hunger Edema, E. Koch and 
P. Lubbers.—p. 254. • 

Improved Mctiiod of Percutaneous Arteriography. Brobeil.—p. 257, 
Macrocytic and Megalocytic Anemia in Presence of 
Edema.—Koch and Lubbers discuss the special forms of anemia 
that appear in the presence of liunger edema on the basis of 
observations on 15 cases. The anemias were usually iiyper- 
cbromic, macrocytic and nonhemolytic (23 cases). In 12 patients 
the anemia was megalocytic, that is, it resulted from a dis¬ 
turbance in the regeneration of the erythrocytes and was accom¬ 
panied by increased hemolysis. In both forms Castle's intrinsic 
factor was demonstrable in the gastric juice, and both forms 
were characterized by their rapid reaction to liver extracts and 
autolyzed yeast. The authors think that the etiologic factor is 
a food deficiency, probably of the vitamin complex. 


Schweizerische Zeitsebrift fur Tuberkulose, Basel 

4:197-336 (No. 4) 1947. Partial Index 

•Tuberculous Eiidocardilis and Congenital Pulmonary Tuberculosis. 

M. Aufdermaur.—p. 199. tp n l 

Morbus Boeck with Transition into Ordinary Tuberculosis. E. Bach- 

Spontanwui ^^Aeumothora.v in Besnier-Boeck-Sehaumann’s Disease. 

Sefsmiaf frfl'FeTces m^'Mortality of Pulmonary Tubereuiosis and Several 
Important Groups of Diseases. A. Esselher and W. Kalt.-p. 237. 
Regression in Roentgenologic Picture of Micronodular Lesions of Lungs. 

PefioimanFrTestf if E^vafuaiL M Patients with Silicosis. F. Lang. 

■Se^raenmflon Rate of Erythrocytes and Tuberculosis. P. M. Steiner. 

Tuberculous Endocarditis and Congenital Pulmonary 
ruberculosis.-Aufdermaur describes the occurrence of late 
pulmonary primary infection with transition into general miliary 
tuberculosis and tuberculous endocarditis of the chordae ten 
Jineae of the tricuspid valve and tuberculous endometritis in 
1 woman aged 26. Hematogenous tuberculosis developed during 
pregnancy. The infant died on the twenty-fifth day of J " ^ 
the result of a disseminated pnmaiy tuberculosis of lungs, 
which resulted from aspiration of ammotic fluid containing 
pacilU. The author discusses the pathogenesis 
endocarditis and thromboarteritis and compares the evolution 
of primary infection in mother and child. 

Erythrocyte Sedimentation and Tuberculosis.—Steiner 
shows that, if the sedimentation speed of the erythrocytes is 
determined with an exact technic and’at carefully chosen tirn^ 
and intervals, the plotted curve of the sedimentation rate permits 
conclusions with regard to diagnosis and prognosis, and it may 
be a guide to the proper treatment. 



VoLUWK 135 
Numbeb S 


BOOK NOTICES 


541 


Book Notices 


Cancer: Olagnoili, Treatment, anil Prognoiii. lly Lauren V. .Ic-U-r- 
nian, M.l).. I’alliologM to the Kills KImIuI .Statu Cancer llusiiltal, 
Columbia, ^ro.. ami Juan del llucato, .M It . Itadlothcraiilst to the Kills 
KlseJicl State Cancer Itu'idtal. Clutli. I'rter, $J0. I’li. Ula. nltli 7!.‘i 
Illustrations. The C. V. Mostly Cotniiaii), ;t:hl7 Washington Uhd.. St. 
lanils .1, 1317. 

The first part (one Iniiulrcil ami tueiity-livc pages) treats of 
cancer in general. .After the inlroilnctioii comes an e.xcelleiit 
review by M. B. Sliiinkin of the National Cancer Institute of 
the niethotls, results ami prospects of cxperiinenlal cancer 
research. This is followed by chapters on the pathology of 
cancer and on its treatment. The physics of radiation, its effects 
on normal tissues and on cancer, the indications for radiotherapy 
of cancer—the current methods atid the clinical control—arc 
described clearly and constructively. The pathologist is reminded 
that it is now outside his province to decide on the radiosensi- 
livity of cancer on the basis of microscopic structure. While 
surgical intervention remains the only hope of cure in many 
forms of cancer, “the day is past when a surgeon can be coit- 
sidcred competent simply because he is technically capable of 
carrying an operation to completion. The cancer surgeon must 
be pathologist, amateur physicist (and radiotherapist), physiolo¬ 
gist and statistician, as well as surgeon and philosopher.” With 
the necessary changes in the words this statement applies also 
to the radiotherapeulist. It is noteworthy, too, that by cancer 
research the authors understand "not only laboratory c.xpcri- 
mentation, but the clinical study of the disease, the constant 
improvement of the methods of treatment, and the statistical 
research which this may imply." The book is dominated by 
the spirit of an advancing cancerology. The other fifteen chap¬ 
ters, some nine hundred and fifty pages, deal with cancer in the 
different parts of the body e.xcept the central nervous system, 
beginning with cancer of the skin. The chapter on cancer of 
the respiratory and upper digestive tracts is the longest; ne.xt 
comes that on the rest of the digestive tract, and then that of 
the female genital tract. Each chapter and subsection follows 
the same sequence, namely, anatomy, the incidence of cancer 
and etiology, pathologj-, clinical evolution, diagnosis, treatment 
and prognosis. References to articles quoted in the text arc 
listed at the ends of the chapters. The treatment of i)rcscnt 
choice is indicated in each case but without bias and without 
details of interest mainly to the trained specialist. The structure 
of the cancers is clearly described and well illustrated, the naked- 
eye appearances abundantly so. The number of pictures of cancer 
of the skin and the lip could be reduced without any loss of 
clarification of the text. There are seventy-si.x informative 
tabulations of significant cancer data of various kinds. Of much 
interest are the outline sketches of anatomic relations at cancer 
sites, and especially of the course and distribution of the lym¬ 
phatics concerned in the metastasis of cancer. The book is well 
indexed by authors and by subjects. Throughout the book 
cancer” is used freely in place of “malignant disease” or “malig¬ 
nant tumor,” but “cancerous” could have been used more often 
than it is in place of “malignant” in the sense of cancerous. One 
wonders how it happens that a new word, not in our dictionaries, 
namely “exophytic,” is used to describe certain cancers of the 
ips and elsewhere. Another apparently new word in cancer 
lingo is “semimalignant,” used in discussing mixed tumors of 
the salivary gland type. The existence of alveolar carcinoma of 
the lungs is taken for granted without any reference to the 
c aims of anatomists that there are no cells lining the alveolar 
walls. But these are not important matters of immediate prac- 
ical significance. The book gives a good, reliable, compre- 
ensive account of the present knowledge of human cancer as 
a practical problem. It will fie of great help to the clinician 

Fischel State Cancer Hospital 
o umbia. Ho,, may well rejoice that its rich material has 
een put to such good use by members of its staff in writing 
a first class textbook on cancer. 


Lobondlgo Gowebolchro: Elno Hlstophyslologlo aut neuer Grundlage. 
Von ])r. nicd. ct iilill. Paul Vonivlller. .tsslstcnzarzt an dcr kantonalen 
Hell- iiinl Pllciicanstalt In Itlicinau (Kanton gUrlcIi, Scliwclz). Paper. 
Pp. ail, ivltli 20 lllu.stratlons. Koinmlssloiiavcrlag Kolllkofcr & Co., St. 
Callcn, 1913. 

This monograph was written in Moscow, Russia, in 1938-1939; 
most of the early work was done wdth the help of Russian 
assistants. As the title indicates, the present volume deals with 
microscopic study of living tissues in contrast to the classical 
method of fixing, staining and mounting thin sections of dead 
tissues, to which the author alludes in his introductory chapter. 
Throughout the monograph the author points out that he and 
his collaborators studied microscopically only living organs “in 
vivo et in situ.” 

The material for study consisted chiefly of anesthetized frogs, 
rats and rabbits, as well as plants. The method of study with 
high-powered, specially constructed microscopes allowed even 
the use of^ oil immersion lenses on otherwise opaque organs 
whose blood supply was intact. The details of these instruments 
as well as the niicromanipulators (used over twenty years) will 
be described in a separate volume. 

The organs and tissues chiefly studied "in vivo et in situ” 
comprise the eye (Gullstrand’s slit lamp), skin with its capil¬ 
laries, lymphatics, thyroid gland, kidney, and, with dyes, the 
capillary permeability, peripheral nerve and single nerve fiber, 
the nerve nets of the stomach, the olfactory lobe and nerve, the 
brain and the movements of the cerebrospinal fluid observed 
through the‘covering of the fourth ventricle. Observations of 
this latter assured him tliat there occurs a continuous movement 
of the fluid both cephalad and caudad (a sort of circulation). 
Injection of dilute methylene blue into the circulatiorl while 
studying the cells of the thyroid gland revealed only a rather 
permanent blue coloration of the colloid, whereas the methylene 
blue in the rest of the tissue of the animal (frog) was rather 
promptly converted into the leukobase (methylene white). 

The book constitutes essentially a resume of the work on 
vital microscopy done over the past twenty years by the author 
and pupils (62 references). Dr. Knisely’s work is only casually 
mentioned twice (pp. 31 and 162) and Harkee’s work not at 
all. Neither does the bibliography contain a reference to either 
of these two American investigators, who have worked in this 
field for about an equally long period of time. 

For much of the data one must refer to the author’s original 
scientific contributions. It w'ould appear that in its present state 
of development the research referred to in this book will be of 
interest solely to the anatomist, physiologist and pathologist, even 
though the author considers the material easily adaptable to 
clinical studies. 

Tuberculosis Hospital Planning and Construction. By J. Bruno Basil. 
American Tiudeau Society, Medical Section. Written under direction 
of Committee on Sanatorium rianning and Construction, American Trudeau 
Society. Paper. Price, 51. Pp. SI. National Tuberculosis Association. 
1790 Broadway, New York 19, 1946. 

In 1943 a Committee on Sanatorium Planning and Construc¬ 
tion was formed by the Medical Section of the National 
Tuberculosis Association to rewrite the ilanual on Sanatorium 
Planning originally prepared in 1929 and revised in 1939. The 
first phase of the committee’s work was concerned with the 
collection of information on important trends and changes in 
sanatorium planning that have occurred in recent years in 
accordance with modern developments in the treatment and care ' 
of tuberculosis. This study led to the development of archi¬ 
tectural plans for a 200 bed tuberculosis hospital as well as the 
publication of the present brochure, a correlative volume on 
tuberculosis hospital planning and construction. The new edi¬ 
tion gives information on practically all phases of sanatorium 
planning, including the development of individual services and 
departments. It considers the factors involved in the organi¬ 
zation of a hospital program, the selection of an appropriate 
site, the planning of administrative and general services, x-ray 
and laboratory facilities, medical and surgical needs, types of 
accommodations, outpatient requirements, dietary department. 
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recreation and rehabilitation, auxiliary facilities, storage, house¬ 
keeping, laundry, mechanical services and power, electrical 
communications and fixtures, quarters for personnel and land¬ 
scaping of hospital grounds. This book, representing as it does 
a careful study and analysis of the needs of sanatorium services, 
will be welcomed by medical and administrative personnel, 
boards of trustees, architects and all others directly concerned 
in the planning and organization of hospital facilities essential 
to the modern care and treatment of tuberculosis. 

Pulmonary Tuberculosis: A Handbook for Students and Practitioners. 
By R. Y. Keers. M.D., M.R.C.P., P.R.F.P.S., Medical Director, Red Cross 
Sanatoria of Scotland. Tor-na-Dee, Milltimber, Aberdeenshire. Scotland, 
and B. G. Rigdea. M.K.C.S., L.R.C.P., First Assistant Medical Olllcer. 
Red Cross Sanatoria of Scotland. With a fore^vard by F. H. Young. 
O.B.E.. M.D., F.U.C.P.. Medical Officer In charge of the Tuberculosis 
Dispensary. St. Bartholomew's Hospital, London. Second edition. Cloth. 
Price. 17s Cd. Pp. 277, with 124 illustrations. William Wood Sc Co., 
Mount Royal & Guilford Ares., Baltimore 2; E. & S. Livingstone. 16-17 
Tevlot Place, Edinburgh 1, 1940. 

Although this is about the same size as the first edition, 
deletions have been made and replaced by new material. This 
handbook is intended primarily for students and practitioners of 
medicine. The first chapter consists of a historical sketch of the 
development of our knowledge of tuberculosis, followed by a 
chapter on bacteriology in which the tubercle bacillus is pre¬ 
sented with reference to types, staining, culture and inoculation 
methods. Considerable space is devoted to an excellent presen¬ 
tation of the pathology of tuberculosis. Here ail the important 
steps from the development of the primary lesion to fatal, acute 
and chronic forms of tuberculosis are presented. 

Some controversial points are discussed under the subject of 
epidemiology and resistance in chapter four, for e.xample the 
statement that greater resistance is present among those who 
react to tuberculin than among nonreactors. A number of 
workers will take issue witli this statement and point out that 
the human body never tolerates tubercle bacilli as well as it 
does at the time of the initial infection. The statement to the 
effect that relatively few persons infected wdth tubercle bacilli 
contract clinical disease may be challenged by such persons as 
Bogen, who, in an article on “The Toll of Tuberculous Infec¬ 
tion” concluded that as many as 50 per cent of infected persons 
may at some time have clinical lesions (.tIhi. Tuberc. 

42:253 [Aug.J 19d0). 

The tuberculosis situation differs considerably from country 
to country and even in various parts of the same country. For 
example, under the heading Incidence of Infection attention is 
called to the high percentage of tuberculin reactors among 
children of such cities as London and Glasgow. Fifty-eight per 
cent of children between 10 and IS years of age are infected in 
London and 45 per cent in Glasgow. This is in sharp contrast 
to the findings in cities of the United States, such as New York 
and Chicago, where the incidence of infection among high school 
students does not exceed 20 per cent, and in smaller cities from 
6 to 15 per cent. As morbidity and mortality rates run parallel 
but on a lower level than the infection rate, one finds the lower 
morbidity and mortality in parts of the world where the infection 
rate is low. 

The authors point out that there is no difference in the forms 
of pulmonary disease caused by the bovine and human ty’pes of 
tubercle bacilli, although the human type is responsible for the 
great majority of pulmonary lesions. Therefore it is felt that 
there is no great dissimilarity in the degree of virulence between 
the bovine and the human types of bacilli for human tissues. 

• Various diagnostic procedures are presented in a concise and 
dear manner. The authors state that "it is by virtue of its 
power in provoking the hypersensitive reaction in the infected 
body that tuberculin, by demonstrating that primary infection 
has occurred, is of such great value in diagnosis and in mass 
investigations.” Chapter eight contains an excellent presentation 
of differential diagnosis. All the modern therapeutic procedures, 
including the more recent developments in chemotherapy, are 
presented. 

The, after-care and rehabilitation, of tuberculous patients are 
given proper consideration. The final chapter consists of a dis¬ 
cussion of tuberculosis as a national problem, and some valuable 
suggestions are offered for its solution. 


1946-1947 The Hospital Purchasing File. Established 1919 as the 
Hospital Yearbook by the Modern Hospital Publishing Co., Inc. ’Twenty- 
fourth edition Boards. Various pagination. Purchasing Files, Inc., 
919 N. Michigan Ave.. Chicago 11, 1946. 

This book, which is now in its twenty-fourth edition, continues 
as an excellent source of information and reference on hospital 
products and buying. It has an alphabetical list of manufac¬ 
turers and distributors, a directory of 198 pages on hospital 
equipment and supplies, and a group of twenty-one manufac¬ 
turers’ catalogues cov’ering administrative, dietary and house¬ 
keeping departments, laundry, building construction, maintenance 
and repair materials, plant operating equipment, professional 
services and facilities relating to surgery, obstetrics, anesthesi- 
ology, radiology, pathology, pharmacy, occupational therapy and 
physical therapy. Included also are special articles and plans 
with reference to administrative units, maintenance shops, boiler 
rooms, surgical units, central supply sections and the hospital 
pharmacy. The value of the book is further enhanced by an 
extensive check list of hospital equipment, directories of hos¬ 
pital associations, federal and other agencies serving the hos¬ 
pital and allied fields and the lists and references that have 
been included in relation to technical schools. As in previous 
years, this volume provides a vast amount of information of 
special interest to hospital executives and other personnel con¬ 
cerned in administrative functions of the hospital field. 


Hospitals; Intografed Design. By Isaclore ITosenfield. Progresshc 
AicUUcctiire Library. Cloth. Price. $10.75. Pp, 308, with 264 illus- 
tratloiis. Reinhold Publishing Corporatiou, 330 W. 42d St., New York 
18. 1947. 

This book is based on lectures on hospital planning given 
under the joint auspices of the New York chapter of the Ameri¬ 
can Institute of Architects and the Department of Public Works 
of New York City. It contains nineteen richly illustrated chap¬ 
ters giving a wealth of information on practically all phases 
of hospital planning and construction. There is an initial dis¬ 
cussion of hospital needs as well as the integration of hospital 
services in a fully coordinated community plan. Then follow the 
general considerations of location, site, orientation, architectural 
plamiing and detailed analyses of individual departments, supple¬ 
mented by numerous floor plans and other illustrative material. 
Careful consideration has been given to nursing units, diagnostic 
and therapeutic facilities, .x-ray and laboratory services, surgi¬ 
cal, obstetric and pediatric departments, outpatient requirements, 
administrative units and other service departments. Sections 
have also been included on hospital construction and costs, day¬ 
lighting and artificial illumination, housing and training facili¬ 
ties, special hospitals and hospitals of limited size. The author 
with his wide experience in the field of hospital planning has 
presented a book that will be welcomed by all who are interested 
ill the future plamiing and development of hospital facilities and 
services. 


A Textbook on the Nursing and Diseases ot Sick Children for Nurses, 
ly v.nriou 3 authors. Edited by Aiaa -Moucrleir, M.D.. F.U.C.P., MiffleW 
•rofessor of Child Hc.ilth, UnlTer_sIty of Condon, London. Fourth 
dltion. Cloth, Price, 30s. Pp. i44, «ilh 1.4 Illustrations. H. K. 
■eiris & Co., Ltd.. 130 Goner St., I.ondon, 1\. C. 1, 1947. 

The first part of this book discusses the general nursing care 
if the well and the sick child, together with several chapters 
levoted to general surgical nursing. The second part consists 
,f a presentation of the diseases of children. One is amazed at 
he amount of information that has been gatiiercd into this 
■olume. There are no wasted words. Its clarity commends it 
o the nurse as a textbook during her period of training, and 
ts completeness makes it a valuable work of refeience \\ len 
he has begun active work in her profession. 


Bacteria in Relation to Domestic Science. By C. E. Dukes, ^LD., JL^e. 
P.H. Cloth, price, $3.75. Pp. 240, with 10 

ilvcrslty Press. 114 oth Arc., X'ew York 11; Amen House, Warwlcs 




The author has done a commendable job in presenting bac- 
teriologj* in an interesting form to the student of domestic 
science. The activities of bacteria which arc related to non 
life and especially to food are well covered. This book can 
recommended for bacteriology courses in domestic science. 
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Anonymous communications and yur-Mirs on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT TMTSE WILL BE OMITTED ON RCyULST. 


TREATMENT OF SCARLET FEVER 
To the W//op;—Whof is Jhc present day mclhod of treoiing scoricf fever? 

M.D.. New York. 

Answer. —Collvalc.^ccllt scarkT lcM.r scrum, scarlet fever 
antitoxin or |>cnicilliii m.ay be used for the treatment of scarlet 
fever. Tlie sulfonamides arc probably not helpful in combating 
the toxemia of the disease. N’evcrlbelcss these ilrugs are of 
distinct value when complications develop, although it is doubt¬ 
ful that they prevent complications uben used as a prophylactic. 

Human convalescent scarlet fever not plentiful now and 
therefore often dillicult to obtain, .'scarlet fever antitoxin nwy 
be secured from almost any drug store and is indicated particu¬ 
larly in overcoming the toxemia of scarlet fever but is seldom 
used to treat complications. 

.Although there does not seem to be an\ doubt that penicillin 
is an elTicient remedy in the tberaiiy of scarlet fever, its cus¬ 
tomary method of administration by intramuscular injection is 
a disadvantage in adopting it for general usage. 

Bed rest for at least one week and an adequate amount of 
■ fluids arc measures tlial shouhl not be neglected. 

Scarlet fever at the present time is a mild disease in this 
country. 


LIVER FAILURE 

To the H/too—There is a Icndeney lodo/ to relate yellow otrophjr of the 
liver to acute infectious hepotitis. I am referring to acute yellow 
otrophy ottribuled to otsphenoffline and cinchophen. How does yellow 
otrophy which is observed now ond then in pregnancy fit in this picture? 

M.D., Ohio. 

Answer.— The prevailing opinion regarding yellow atrophy 
ot the livens that it represents one variety of acute liver failure. 
From a clinical point of view it is a poor term bepuse fatal 
acute liver failure may occur without tnuch decrease in the liver 
size. Acute yellow atrophy may be produced by a massive insult 
trom a single etiologic factor such as the virus of viral hepatitis 
or some hepatotoxin such as carbon tetrachloride or arsenic or, 
what IS perhaps more common, it may be the result of several 
etiologic factors having a cumulative effect. 

In the case of arsphenamine jaundice there is the to.xic effect 
ot arsenic, the frequently present syphilitic hepatitis, and usually 
a superimposed infection ivith viral he[jatitis. Yellow yttrophy 
trom cinchophen is probably due solely to the toxic effect of 
tile drug. It is probable that pregnancy imposes some sort of 
strain on the liver. This may well be of a nutritional nature 
Mused by a deficiency in methionine and related substances, 
decreased intake and increased demand for proteins are often 
Such a liver is more vulnerable to viral hepatitis or 
other hycr trauma and can explain the relatively high mortality 
reported m pregnancy. In addition, eclampsia may be associated 
with acute liver failure. 


CONCENTRATION OF SULFONAMIDES IN 
BLOOD AND URINE 

Editor;—It is often difficult to obtain blood samples by venipuncture 
iiora intonts and young children for various luboratory determinations. 
corT.l'lrL “'ll"! ore readily obtained. Is there a definite 

latter - {'"'i*'!"! “"‘f Blood sulfonamide levels, and can the 

r DC calculated from the former, assuming unimpaired renal function? 

M.D., New Jersey. 

sulf™wIir''^’^?u'*',^?‘^^PBiicies between the concentrations of 
make it ^’’‘t.b'ood and the urine are sufficiently great to 

of file unpractical clinical procedure to ascertain the level 
in the by determining the concentration 

in the urinl J“‘'‘bermore, the concentration of a sulfonamide 
is encountpred on the urine volume, and some difficulty 

by infants Th" ‘IP^nBfating the total volume of urine e.xcreted 
tylated suifnnwa*°° ‘ Proportion of free sulfonamide to ace- 
practicariie hn^ t =i"°“’er. A more 

infants and rhipi^”'^ 'letermining the blood sulfonamide level in 
which onlv a , j" would be to employ the micromethod, in 
vmy a tew drops of blood are necessary. 


RADIUM IN THE NASOPHARYNX 

To the Editor;—Please give me the present status of the use of radium 
in the nasopharynx in tha treatment of chronic nasal allergy and frequent 
upper respiratory tract infections complicated by severe deafness. Both 
of these conditions were present in 2 siblings aged 6 years and 4 years. 
Both have had complete tonsillectomy ond odcnoidectomy; but over a 
one and one-half year period hove become progressively worse, partic¬ 
ularly as far as their heating is concerned. Can you suggest any other 
acceptable form of treatment? It is worthy of note that while there 
is a strong family history of allergy, there is no history of otosclerosis. 

M.D., Phoenix, Ariz. 

.A.n'SWEh.—^T lie use of radium in tlie nasopliaryn.x in tlie 
treatnicnt of frequent upper respiratory tract infections compli- 
c.ited by severe deafness is a procedure of the greatest value. 
First suggested and popularized by Samuel J. Crowe and liis 
co-workers at Johns Hopkins Hospital eighteen years ago, the 
method is now generally used and approved, as attested by a 
large number of favorable reports in the medical literature. 

Since adenoids form an integral part of the mucous membrane 
of the nasopliaryn.x they cannot be completely removed sur¬ 
gically, and^nodulcs wliicli are left hypertrophy quickly. Because 
of their location, tliese lymphoid masses, particularly when 
swollen as the result of infection, block the eustachian tubes. 
Changes in the middle ear and deafness follow. 

Before one uses radium in the nasopliaryn.x, there should 
be siifticient indication to warrant the procedure. The naso- 
pbaryii.x sliould be visualized through tlie iiasopharyngoscope 
to see if the tubal orifices are encroached on or occluded by 
lymphoid masses. E.xaniinatioii of the ears should show some 
discoloration of the tympanic membrane and retraction, wliich 
may be confined to SbrapneU’s area. As pointed out by Crowe, 
audiograms in these early cases may show only a loss of hearing 
for the higher frequencies, but, as the condition progresses, 
successively lower tones are involved until the conversational 
range is readied. 

Various investigators Iiavc noted that some children who were 
being treated for deafness and who were also asthmatic showed 
a concomitant improvement in their asthmatic condition during 
radium therapy. This has been particularly true in cases due 
to bacterial allergy, while the atopic conditions have been less 
benefited. There have not been reports as to the effect on 
cliildrcii with chronic nasal allergy, though presumably, if this 
is due to a bacterial allergy and the bacteria are in infected 
nasopharyngeal lymphoid nodules, improvement might also be 
expected here. _ 


HISTOPLASMOSIS 

To the fdiYor:—The following information* regarding histoplasmosis would 
be opprcciatcd: 1. Has any drug been found to be of benefit other than 
symptomotically? 2. if not, whot drugs have been found to be of 
no voluc? 3. How effective is the skin test in confirming the diagnosis? 
4. Where can the antigen be obtained for this test or the serum be sent 
for testing? ^ Michigan. 

Answer. —1. No drug has been found to be consistently 
beneficial in the treatment of histoplasmosis. Parsons and 
Zarafoiictis (Histoplasmosis in Man, Arch. Int. Med. 75:1 
[Jan.] 1945) cited a report of apparent chemotherapeutic suc¬ 
cess obtained by the use of neostam (stibamine glucoside) in 
1 patient witli this disease. Another patient apparently derived 
benefit from treatment with' neostibosan (diethylamine para- 
amiiiophenylstibimate) alternated with stilbamidine (4-4 diami- 
diiiostilbene). These same compounds, however, have failed 
to alter the course of the disease in other patients. A somewhat 
similar situation exists with regard to the sulfonamide com¬ 
pounds. These have been unsucessful in several cases, but A. C. 
Curtis and E. P. Cawley (article to be published) describe 
healing of a localized genital lesion following the prolonged 
use (eighty-seven days) of sulfadiazine 4 Gm. daily. 

2. Substances found to be of no value include potassium 
arsenite, iieoarsephenamine, sulfarsphenamine, acetarsone, sodium 
thiosulfate, iodides, ionized metals, ammonium and potassium 
tartrate, stibophen, quinine, quinacrine hydrochloride, thymol, 
bone marrow and pentnucleotide. Several trials of penicillin 
therapy have also been unsuccessful. Reports concerning. the 
clinical use of streptomycin for histoplasmosis have not yet 
appeared. Seabury and Artis {Proc. Soc. Exper. Biol. & 
Hied. 6t:I5 [Jan.] 1946), iiowever, have performed in vitro 
studies which revealed that high concentrations of this anti¬ 
biotic did not inhibit the growth of Histoplasma capsulatum 
organisms. 

3. -At present the skin test with histoplasmin antigens is of 
questionable diagnostic value. Several patients with proved 
histoplasmosis'have had negative skin tests. Furthermore, large 
scale epidemiologic studies such as those of Palmer {Pub. 
Health Rep. 61:475 [April 5] 1946) have revealed a sur- 
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prisingly high incidence of positive reactors to histoplasniin. 
This finding has lessened the possible clinical significance of a 
positive skin test in a particular individual. In addition it 
should be recognized that histoplasmin antigens have not been 
standardized, that the relative value of antigens prepared from 
the yeast phase and from the mycelial phase of H. capsulatum 
is unknown and that the significance of cross reactions obtained 
with other mycotic infections has not been defined. Much 
work remains to be done before the skin test can be properly 
evaluated either as an adjunct for epidemiologic surveys or 
as an ancillary aid in the clinical diagnosis of histoplasmosis. 

4. Histoplasmin antigen is not commercially available at 
present. U. S. Public Health Service workers are actively 
engaged in histoplasmosis research and may be able to supply 
the desired antigen. It is suggested that a request be addressed 
to Dr. Michael L. Furcolow, Field Studies Section, Tubercu¬ 
losis Control Division at the University of Kansas Hospital, 
Kansas City, Kansas. 

Satisfactory serologic tests for histoplasmosis have not yet 
been devised. _ 

STATE MEDICINE, SOCIALIZED MEDICINE AND 
PUBLIC HEALTH 

To the Editor :—What is the definition of state medicine.’ 

Scott D. Gleeten, M.D., Monrovia, Calif. 

Answeh. —The terms “state medicine,” "socialized medicine,” 
“public health” and "sickness insurance” are often used inter¬ 
changeably. Actually there are distinctions which should be kept 
in mind. 

Socialized medicine is an all inclusive term and connotes a 
form of medical practice in which the method of distributing 
medical care is made subject to the uses or influences of groups 
of persons, the community or the state. 

State medicine is a form of socialized medicine in which the 
state attempts to provide medical services directly to the general 
population from funds raised by taxation. The end result is 
that physicians become employees of the state, with medical 
practice subject to the directives of a third party. Any form of 
state medicine necessarily embodies the use of compulsion. 

Public health is a form of socialized medicine concerned with 
special groups and special activities for the protection of the 
health of the people as a whole. 

Sickness insurance is a form of socialized medicine, either 
voluntary or compulsory, concerned only with spreading the 
cost of medical care. 


ECZEMA WITH MONILIA ALBICANS 

To the Editor :—What is the best treatment far eczema (chronic ond 
subacute) which is caused by Monilia albicans? It appears in the spring 
and in the fall and cavers the hands and feet. What, if anything, can 
be done to prevent its becoming active during the times when it is 
quiescent? What is the best treatment if it appeors in the mouth? 

Kamal Zody, M.D., Tripoli, Lebanon, Syria. 

Answer. —^The meager description of the condition makes it 
impossible to arrive at a diagnosis, ilonilia albicans is an 
invader of moist warm areas and therefore produces intertrigo 
in the large and small folds of the body. For the same reason 
it is most active in hot humid midsummer weather rather than 
in the spring and fall. The organism is the most resistant of 
all the fungi to the fungistatic and fungicidal chemicals which 
are usually cutaneous irritants and which should be used with 
great care. Alention is not made as to whether Itlonilia albicans 
was found on culture of the tissue. Potassium permanganate 
soaks in 1: 4,000 solution and gentian violet in 3 per cent aqueous 
solution would be safe and probably fairly effective treatment. 

A recurrent semiannular eruption on the hands and feet would 
suggest a seasonal contact dermatitis or a toxic eruption. 


COLORED RINGS IN TESTS FOR URINARY ALBUMIN 

To the Editor: I use Robert's reagent in testing for aibumin in the urine. 

The reogent is composed of chemically pure nitric acid I part rind 
saturated solution of magnesium sulfate 5 parts. Frequently in making 
ring tests which are negative for albumin there appears a ring of 
crimson-violet (as nearly os I con describe it). I have been unable 
to determine what substance or substances produce this color show ond 
would appreciate it if you could enligthen me. 

Seth W. Ellis, M.D., Anderson, Ind. 

Answer.— Colored rings near the junction of the fluids may 
be produced by iodides, urinary pigments, bile or indican, accord¬ 
ing to Todd and Sanford (Clinical Diagnosis by Laboratory 
Methods: A Working >,Ianual of Clinical Pathologj', ed. 10, 
Philadelphia, W. B. Saunders Company, 1943, p. 92). 


REFRACTORY ECZEMA IN YOUNG WOMAN 


la xne caiior.- vsv>ti<ai> u^su .*•* ucvciu^eu un eczemaious erup* 

fion on the bonds during adolescence which has been with her most of 
the time since. It was treated as an eczema with varying degrees of 
success, but she was rorely free from discomfort until during her first 
pregnancy, when the eruption disappeared spontaneously and she was 
free from it till some months advanced in loctotion. This occurred during 
each of her three pregnancies. Each time the relief was shorter after 
confinement. During the years before morriage there had been plenty 
of evidence that the condition was affected by diet ond she wos restricted 
after taking tests and esperimentation with diets almost to the point of 
Petieds of pregnancy she could eat freely and 
without any restriction whatever. Between the second and third preg- 
to give neorly complete relief for over two 

alMn' The'*bLefVnf‘^ff‘^'if menstru- 

ation. The beneficial effect of the antuitrin seems to have worn off and 

rihMa'’/h "’“"fl'' old ond menstruation not well e'stab- 

conr-rf 'onfinuous misery. A diagnosis of fungous disease wos 

considered but treatment directed to that has not helped Lymphangitis 
with swollen orms and tender oxillary glonds have occurred tyiUe ^ 


M.D., Monfano. 

Answer.— The relationship between eczematoid dermatitis 
and the sex hormones is quite vague. The condition may clear 
up or get worse during pregnancy. Often it becomes aggra¬ 
vated in the premenstrual phase. There is little scientific 
evidence which would indicate that the ovarian hormones them¬ 
selves have any direct action m producing a dermatitis, although 
It IS known that there may be an effect on skin at the times 
when the estrogenic titer of the tissues is elevated. This may 
account for certain cases of premenstrual edema, premenstrual 
acne, pigmentations of the skin during pregnancy, pigmenta¬ 
tion of the nipples with maturity and certain other uncommon 
dermatologic lesions of various types associated with pregnancy. 
A deficiency of estrogens either at the menstrual period, at 
which it is temporary, or a constant one at the menopause will 
result in an increased capillary fragility with a tendency to 
purpura. 


There is the likelihood tliat the eczema in this patient is of 
neurogenic origin, although _ some evidence seems to indicate a 
possibility of an allergic basis. There does seem to be a typical 
pattern in this case often seen with psychogenic disorders, 
relief being obtained with a number of different procedures 
temporarily but becoming ineffective on repetition of therapy. 
Relief is obtained, then, through the power of suggestion. It 
is possible that during pregnancy the patient felt free of respon¬ 
sibility and received more attention, so that some of the nervous 
tension contributing to the severity of the dermatitis was 
removed. It is significant that the relief from the dermatitis 
was shorter after each of three pregnancies, as her return to 
active duties involved more and more responsibilities. 

It is suggested, therefore, that the psychic factors be analyzed 
to determine whether or not they may play a major role. Treat¬ 
ment would then be based on the results obtained following 
investigation into this aspect of the patient’s condition. _ It is 
expected, however, that certain therapeutic measures will be 
applied "as is usual with such cases, such as refraining from 
washing with water, the use of synthetic detergents instead of 
soap, and only the mildest of ointments to eliminate irritations 
of nonspecific nature. _ 


ENDOCRINE OR ANDROGEN THERAPY 

endometriosis 


AND 


Fo the Editor:—A white woman aged 40 had a °"4 

rectomy because of a widespread endometriosis with 9^’"°".“*’'° 
on the peritoneum of the intestines. My question is. What is the pre^nl 
consensus on the use of estrogens tor menopausal symptoms in this type 
of case? If estrogens are saje to use is there ony particulor time clement 
befoje they ore started? fA.D., {ndiono. 

Answer, —Estrog'eiis should not be used in the presence of 
jndometriosis because they may reactivate endometrial tissue 
vhich is present and also bring about a return of pain. Faulk* 
ler and Riemenschneider (.din. /. Obst. &r Gyncc. 50:560 [Noy.J 
945) reported a case of severe periodic bleeding from endo- 
netriosis of the bowel requiring over seventy partial or who e 
ransfusions. Oophorectomy was finally done in December 1^ ^ 
;nd the patient remained well until June 1942, when diethyl- 
tilbestrol was administered for menopausal symptoms and severe 
ectal bleeding recurred. 

When women develop menopausal symptoms following an 
iperation for endometriosis they should be given testosterone 
iropionate. Usually a 10 mg. tablet taken by mouth daily vvn 
'ive relief, especially if supplemented by 16 mg. of .. 

hree times a day for a few days at a time. In many iiistan 
ihenobarbital alone will relieve menopausal disturbances. 
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The hundredth anniver.-;ary of llie hirth of tlie Ameri¬ 
can Medical Association provides aderiuatc cause lor 
celebration. Were it not for tire unrleniahle progtess 
that the physicians of this country have made through 
their achievements many peojile throughout the whole 
'world would not have healthier, happier and longer 
lives today. The accomplishments of physicians and 
their co-workers have been the result of endless hours 
of study, sickness and sacrifice. Many of them unstmt- 
ingly gave the best years of their lives and refused 
opportunities to sell their di.scoveries for fabulous 
remuneration. Their research developed better treat¬ 
ment and provided absolute cure to many sufierers. 

The Section on Gastro-Enterology and Proctology, 
of which it is my distinguislied honor to be chairman, 
was. brought into e.xistence by the efforts of such 
proctologists as Drs. Joseph M. Matthews of Louis¬ 
ville, Ky. (the first president of the American Procto¬ 
logic Society); Dwight H. Murray of Syracuse, N.Y.: 
Louis J. Hirschman of Detroit; Alois P>. Graham of 
Indianapolis; William ^1. Beach of Pittsburgh;^ J. 
Rawson Pennington of Cliicago, and others. The 
gastroenterologists prominent in this section’s definite 
establishment in 1917 at the New York meeting of the 
American Medical Association included .Anthony Bass- 
ler of New York, Horace W. Soper of St. Louis, 
Frank Smithies of Chicago, Franklin W. White of 
Boston and Joseph Sailer of Philadelphia. The.se are 
but a few of the outstanding proctologists and gastro¬ 
enterologists in this country who have elevated the 
status of their respective specialties and provided the 
real backbone for this present splendid section. Since 
its organization it has been the y'early custom to altei- 
nate the chairmanship between the proctologists and 
[he gastroenterologists so that fifteen proctologists and 
tourteen gastroenterologists have served most creditably 
IS chairman; 


Because of the increased interest among the mem¬ 
bers of the American Medical Association in these 
two. specialties during the past decade, their sectional 
meetings have become somewhat crowded, not only in 
members but in material wealth, with the result that it 
may be necessary in the near’ future to divide and 
Meate separate sections (in Gastro-enterology and 
Proctology). 


Nincty.Si.Tth°Annual P^^Vo-Enterology and PrMtology 

City, nT L. June 12. 1947 American Medical Associat.on, . 


Were it not for the two. great national societies, the 
American Gastro-Enterologic Association, which was 
founded fifty years ago and now comprises a member¬ 
ship of over two hundred, and the American Procto¬ 
logic Society, which was born in 1899 and now has 
a roster of two hundred and fifty fellows and associ¬ 
ates, this Section of the American Medical Association 
could never function. It is because of the members 
ill these two outstanding organizations that the definite' 
principles of the study, diagnosis and treatment of the 
various parts of the entire digestive system from 00 
(oral orifice) to AO (anal orifice) are so ryell 

presented. ■ < ■ 

Much progress has been made in the surgical technic 
of all specialties in the past few decades. In empha¬ 
sizing proctologic surgery of the large bowel, it might 
be well to evaluate the changes in colon surgery during 
the last quarter of a century. It is interesting to note 
that in the constitution of the Ainerican Proctologic 
Society this science is defined as tlie “study, diagnosis 
and treatment' of diseases of the anus, rectum and 
colon.” For many years this organization has demanded 
general surgical training primarily, and when this train- 
fng is combined with adequate proctologic instruction, 
a fellowship is obtainable. 

Curiously enough, the word proctology comes from 
the Greek words npwxTos (proctos) meaning anus and 
Ao'yos (logos) meaning discourse, so that the original 
interpretation refers to a “discourse on the anus,” 
although the scope of modern proctology has .far 
exceeded this early designation. 

Nevertheless, some members of the medical profes¬ 
sion still seem to think that these medieval limits 
remain. It is known that all surgical specialties are 
the outgrowth of general surgery, which must be 
re<'arded as the parent stalk. With the progression of 
every specialty,' so in proctology—surgeons became 
more interested in this field of activity, and because of 
their more intent study^ and the limitation of their 
work they became more adept in the treatment of 
proctologic disease. While the proctologist’s superi¬ 
ority in his specialty is recognized arid he deserves 
much praise, the parent has been most hesitant or 
loath to recognize its offspring or to admit that in 
certain respects the scion has surpassed the parent in 
fruition. Many of the older proctologists confined their 
efforts to diseases of the anorectal area, but the present 
personnel of the American Proctologic Society with few 
exceptions are colon trained and colon minded. They 
must be prepared to satisfactorily treat any surgical 
problem which may become apparent when the abdomen 
is opened. The anatomic structure of the terminal por¬ 
tion of the bowel is decidedly complicated and involved. 
Considerable study and practice is required in order 
to obtain the most satisfactory results without injuring 
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or destroying its wuscuhr mechanism. I am not a 
believer 'in the short courses in proctology that are 
offered to physicians, because the instruction given is 
inadequate and leads the novice to believe that he can 
satisfactorily treat such pathologic conditions. As a 
means to broaden his diagnostic field and to aid in the 

Table 1.— Incidence Rates in Pour Hundred and Forty-One 
Cases of Cancer of the Large Botvel, 1931^1946 


Cases 


Age No. % 

Onder '20 .•.. 2 0.4 

20 to 30. 4 0.7 

30 to 40. 18 4.0 

40 to 50. 67 15.0 

50 to 00. 120 • 27.0 

1)0 to 70. 108 38.0 

Over 70. 02 14.0 

Total. 441 


Sex: 

Male. 

Feinale. 

Nationality: 

.American Lorn. 
Mid-European. 
Hebrew. 


56% 

44% 


53% 

37% (.Amer.) 
11 % 


are mandatory. The pilonidal sinus (cyst) regarded 
so lightly by many wielders of the “aseptic scalpel” 
may prove e.xtremely hazardous to the success of any 
surgeon if it has many associated ramifications. Hoiv 
many of these patients are given proper sigmoidoscopic 
examinations prior to surgical intervention, and what 
kind of postoperative care do they receive? Seldom 
should any of the aforementioned proctologic conditions 
require more than the initial operative procedure. To 
tell the patient that the condition has recurred is 
invariably an admission on the part of the surgeon that 
the first operative procedure was not properly per¬ 
formed. Unfortunately there are entirely too many 
physicians trying to do work for which they are inade¬ 
quately prepared. To admit one’s limitations in certain 
fields of surgical activity should be regarded as an 
asset, but it certainly is a liability to those who con¬ 
tinue to do poorly the work which their colleagues can 
perform more proficiently. There have been many 
instances in which operation on some of the previously 
mentioned proctologic conditions entailed more diffi¬ 
culty than I might.have encountered in performing 
some resection of the colon proper or a one stage Miles 
operation. 


correction of some of the minor conditions so frequently 
encountered, I believe it should prove beneficial to both 
physician and patient. My main objection to most 
of these attempts at cure is to the cursory methods 
employed to examine the area above the existing lesion. 
Frequently a poor history is taken, coupled with an 
inadequate physical examination. When the physician 
is cognizant of the fact that the area proximal to the 
anorectal or pectinate line (which is approximately 
1/4 inches, or 3.8 cm., from the anal orifice) is devoid 
of sensory nerve or pain fibers, then only will he realize 
that serious danger may lurk beyond the reach of the 
gloved finger and may require the use of the lighted 
sigmoidoscope or the opinion of the_ trained roentgen¬ 
ologist, who by the use of the double contrast barium- 
air enema may interpret factors not visible to the 
naked eye. Frequently several of these “roentgen 
seances” are necessary to determine the presence or 
show the absence of the various colonic lesions. 

Unfortunately many surgeons are of the opinion that 
it is a simple matter to cure an e.xtensive fistula in 

Table 2. —Location of Lesion 


Cases 


Location * (large bowel) 

Retrorectal. 3 0.7 

Anus. 13 3.0 

Rectum (5 Inches). 204 C6.0 

RectosjgmoM (5 to 10 inches). 93 21.0 

Left sMe. 27 6.0 

Transverse... 3 0.7 

Right side. 8 2.0 

Total cases. Ill 


* Location of C9 per cent of lesions was determinable with the gloved 
finger. Biopsy specimens (436) were taken whenever possible. 

ano complicated by numerous tracts or properly to 
drain and cure some of the enormous abscesses so 
frequently encountered around the terminal area of the 
bowel, "rhey fail to realize that such abscesses are part 
and parcel of associated fistulas, which were the pri¬ 
mary cause of the purulent collections. Rectal prolapse, 
which is frequent in advanced hemorrhoidal disease, 
will often make the operative procedure an exceedingly 
tedious one, because absolute cure and proper function 


Table 3. — £ar/test Syjiipfoin JV^oficed Oy Patient 
(Three Hundred and Four CasesJ 



1st 

2d 

3d 

Iniib 

Ctiauee irom normal bowd habit. 

W2 

85 

iO 

Gi 

BlcoUing. 

Tenesmus. 

66 

115 

iO 

22 

... 21 

75 

22 S 

7 

Abdominal pains (eramplike). 

... la 

11 

2 

5 

Tains (local)... 

... * 8 

9 

12 

2 

Mucus, flatus etc. 

91 

6 

30 


loss or weifht. 



43 



Table A.—Time Interval (Fault of Patient) Bctiveen th 
Appearance of Earliest Symptoms and 
Medical Consultation 


Interval 


No. of Patiei 


Under 3 mo. 
:J to Omo. 
6to Omo, 
0 to 12 mo. 
Over 1 yr.. 


29 

25 

C5 

o2 

142 


Definitely obtainable, 


COl 


.All physicians remember those early days when 
large majority of them, as “embryo doctors,” express 
a desire to become surgeons or specialize in some pa 
ticular branch of medicine. Time, lack of money, ti 
establishment of a good general practice and ofttim 
a laro-e family prevented these practitioners from acti 
participation in advanced study. Others less banc 
capped continued to pursue postgraduate work ar 
when fully qualified were permitted to take Boa) 
Examinations for Certification. I have often Avonden 
Avhether there would have been a higher percentage ( 
first rate specialists from the former group, who di 
not have the opportunity to go'on, than from those wl: 
Avere able to continue their postgraduate educatio) 
My OAvn conclusion has been that every physician m 
a particularly important job to perform, Avhetber n 
be a general practitioner or a specialist. Only notj 
those Avho believe that they can always improve tliei. 
diagnostic routine and better their methods of treat 
ment may the best results be expected. In my (ontar' 
with the laity I have learned that the patient ]S oUp 
afraid—afraid of Avhat the physician will tell 
as a result he frequently puts off seeking medical a( 
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at all until it is too late to help liim. Some conditions 
of the Inrije bowel, to cite chronic nonspecific ulcerative 
colitis and the erroneously labeled spastic, or mucous, 
colitis as j^iood examiiles, can he leijitimately and iirolita- 
bly studied from the psychosomatic jioint of view. 
Surgical procedures may remedy the former condition, 
but an entirely diirerein aiiproach is necessary to cure 
the latter disease, because it calls for an understanding 
and appraisal of the patient's problems. Resourceful 
therapeutic measures can only lie administered after 
one has gained the comjilete confidence of the jiatient. 
It is not unusu.d to acquire this when some good sensi¬ 
ble advice and "plain speaking” liy the consultant has 
been judiciously exjiressed. 'I'his does require time, 
but it gets results because it is the most important 
part of the entire treatment. I iiave never been 
impressed by those who omit this jihase because they' 
are ‘‘too busy.” 

illost proctologic diseases can he successfully treated. 
In regard to clubnic ulcerative colitis and ileitis I 
would refer every one of you to those splendid papers 


5. —Time Iiileive.t (TauU of l‘liyst,mii) froiii Consul¬ 
tation of General Praelitianer Until STecialisI 
(Siirijieal) . liil Was UrjeJ 



No. of PatUnls 

At once. 

,>• 

lA'^s than 1 utu.. 


1 to 3 mo. 

21 

3 lo (J mo . 


Orcrlyr.. '*'* 

70 

Total. 

IbO 

bought direct con-ullutlon. 

105 


ioii-ulu-<l tiiclvc iili»Idans (ono a (iroiiifiicut mr- 
al liracUlloiiiT. Ilimlly inudu a (llcltul 


I'racUUoiiiT. Ilimliy 
eiaminatlon and dlat-no-id a curdiioiiia of tlio ncluin 


X.ypLE 6.~Anal ysis of Diagnostic and Therapeutic Errors 

Sonjurt-ical Cu-o.s 

Colitis... 

luipacUon.... j 

Conitipation.. 4 

Luinbugo.!!!!!’.. I 

- 25 cases 

ned) 

ns Included;. J 2 

jno. IG 

Prosr'Jt/^-(bupruvuBlnuI), W 

licrnia... 'f 

- 75 cases 

Total cases (erroneous dlaKnosLs and ttcutiiient). 100 (e-’.7%) 

.submitted in the past year or two, in which analyse 
treatments have been definitely outlined by proc 
■ gastroenterologists alike. Cancer o 

, bowel usually offers its greatest problem in tha 
e ina ignant growth has been permitted to advance toi 
r in too many patients to permit of good prognosis 
ii’d disputes the fact that a good surgeon with tin 
'anpcU trained assistants and experience! 

Derfnrf ^ ‘^bnnot help but get the best results whei 
Drorpcf'^^f “ surgery, whether the malignan 
Good nor ^ ^ localized or even far advanced 

readily as^umTh ri 

operabilitv p ^ surgeon draws a definite line oi 

bLn improved"l°nrmn Vfi”? 

readily help thosp^, modified so that today one cat 
■hopeless fiftppn "'hose condition was regarded a; 

•varitae “raSlIf n- PI' 

; dity of cancer varies inversely witi 


the duration of the disease, greater success in achieving 
surgical accessibility to all tumors has been e.xperienced. 

The symptomatology of cancer is being broadcast 
regularly to both lay and medical persons, but it is 
equally important that all become more cogni 2 ant of 
the precanceroiis period and give full support and aid 

Taui.i: 7. —Types of Trcatuicut 


Con.Miitutfon only. 75 

SurBiciii IntmcnHon mlvK-cd und ijcrforincd. 21U 

Laimrotoiny (alone)..,......,.,... 15 

Cuiostoniy (only). j:> 

One {jtiiKc colo.slomy and extirpation (illle.^)... Hit 

Two .staKc oiKTUtfon. 21 

Colectomy (partial). 51 

Operation rcfus-wl or Inoperable. 117 

Total cusca. 411 


Tauli: 8. —srlHolysis of Results of Treatment 


Clirts (131 of 21.9) 


Deaths (105 of 219) 


Mo. 

% ' 


No. 

% ' 

5 years-f. 21 

10 

Within 24 hours. 

... 3 


:i to 5 ycar.'4.. 10 

18 

Within 1 week. 

... 17 


I.ess than 3 years.. Cl 

20 

Within 1 month. 

.. 9 




Within G months*.... 

92 


131 

51 

Within 1 year.. 

.. 18 




within i years. 

.. 4C 





105 

4G 


* One patient committed suicide. 

to those groups endeavoring to detect lesions which 
may (without any apparent symptom) give proof that 
cancer is present or may shortly manifest early degen¬ 
erative changes. It is to be hoped that the near future 
will bring some fairly simple test, so devised that any 
one exhibiting the slightest sign or symptom of early 
cancer may be properly screened and treated. 

A summarization of data on 441 cases of cancer of 
the large bowel, in my private practice covering fifteen 
years, revealed (table 1) that 65 per cent were present 
between the ages of 50 and 70, slightly more frequent in 
men than in women, and (table 2) that 69 per cent 
were determinable with the gloved finger (if the digital 

Table 9. —Additional Observations on the Diagnosis and 
Treatment of Cancer of the Large Boiuel 


Tho majority of patients received salves, soapsud enemas or supposi¬ 
tories ns initial treatment. 

In 294 rectal corcinoraas roentgenologic study, including barium enema, 
was done in 50 coses (17%). (Digital examination alone was neces¬ 
sary for diagnosis.) 

Inoperable cases (117) included those of 12 patients with factUIal 
proctitis. 

In earlier cases when grading of specimens for biopsy was done, 
grade 3 coinprlscd 51%, with grades 2 and 4 each 23%. 

In 2 of my own cases in which operative Intervention for acute strangu¬ 
lated hermorrhoids and painful fissure was done, a barium enema 
(double contrast air) study later revealed a carcinoma of the 
colon (high up). 

In carcinoma of the rectum complicated by arterial hypertension, 
1 patient (blood pressure 220/110). is alive after twelve years (two 
stage operation). 

' (a) Diabetes inellitus: 10 patients (all died in 1 to 2 years). 

(b) Tertiary syphilis (no gumma): 5 patients (all died). 


examination was made to cover the distal 5 inches, 
or 12.7 cm.). Diverticulitis and polyposis both showed 
degenerative change (table 4) in 18 cases (4 per cent), 
but the figure'for polyposis appears entirely too low 
because it is known that so many malignant growths 
have had their beginning in the apparently benign 
polyp. Change of bowel habit (table 3) was the 
earliest symptom obtainable from careful questioning 
of 304 patients, with the symptoms of bleeding and 
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tenesmus following. When change in bowel habit was 
the second or third symptom to appear it was super¬ 
seded by the aforementioned symptomatology. The 
time interval between the appearance of the first symp¬ 
tom and medical consultation (table 4) was appalling. 
It indicates a great need for “jet propulsion” meth¬ 
ods in cancer education among the laity. A better 
but not too wholesome record is evident in the length 
of the interval between the patient’s application for 
medical advice and his referral for surgical consultation 
(table 5). In this regard the poor record was due 
in great measure (tables 6 and 7) to wrong diagnosis 
and treatment, accounting for error in almost 23 per 
cent of cases. It is indeed a reflection on the real 
status of the physician consulted, and he alone can 
correct this ine-MCusable calamity. I must emphasize 
the importance of initial proctologic e.xaminations 
(including proper sigmoidoscopic study) prior to all 
barium study of the colon and the value of taking 
specimens for biopsy. Let the proctologist ever be 
cognizant of the fact that no matter how efficient or 
nationally prominent he may be, he is liable to make 
some honest mistakes. 

202 North Eighth Street, 


THE MASSACHUSETTS BLOOD AND 
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Director, Division of Btolosic Laboratories 
and 
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Commissioner, Massachusetts Department of Publie He 9 ifb 
Boston 


Blood and the various proditcts obtained from blood 
are now recognized as essentials for good medical care. 
A tremendous increase in the use of both whole blood 
and plasma has resulted from the military and civilian 
medical experience of the last few years. This has 
placed a steadily growing burden on both the patient 
and the facilities which provide these products—the 
patient because of the sometimes staggering charges 
which often accumulate when quantities of blood or 
plasma now considered adequate are administered, and 
the medical service because of the growing difficulty in 
actually finding sources for the increasing requirements 
of these substances. The cost, in particular, becomes 
prohibitive to many patients, unless means are found 
to reduce the costs through increasing the number of 
voluntar/ blood donations, through centralizing the 
expensive operations of procurement and processing 
and through equalizing channels of distribution, so that 
local shortages of specific-blood types or products of 
blood will not in themselves contribute to the costs 
of procurement. 

Blood is a peculiar commodity that cannot be manu¬ 
factured in a test tube but must be obtained from 
human donations. Ever since blood transfusion was 
begun it has been possible to find, with sufficient effort, 
enough voluntary donors to provide a significant pro¬ 
portion of the quantities which are needed, and, with 
the establishment of preserved blood banks some years 


■Read before the Section on Vtevcntive and Industrial Medicine and 
Public Heiib at the Xinely-SUrth vVnnual S«sion of the Amencan 
Medica\ Association. Atlantic City, N. J.. June 13, JV47. 


J. A. M. A, 
Nov. 1, 1947 


ago, the utilization of such donations was made much 
more efficient. The collection of over 13,000,000 pints 
(6,151,000 liters) of blood, voluntarily donated, from 
our citizens by the American National Red Cross dur¬ 
ing the war showed that a tremendous reservoir of 
this fluid existed in the veins of the generous-minded 
people of this country, as was shown also in England,- 
Canada, Australia, South Africa and elsewhere. In 
turn, many communities have organized community 
blood banks, serving the entire hospital group of a 
given area, with a resulting increase in the uniformity 
of the supply and the efficiency of procurement. How¬ 
ever, even a community program fails to meet all the 
requirements of an ideal blood program, for it tends 
to serve best only those communities which are already 
best served in other ways, and it may prove inadequate 
to carry the loads imposed by unusual emergencies 
which a larger program could absorb. It was partly 
on account of these limitations that Michigan, North 
Dakota, Illinois, Vermont and other*states undertook 
and successfully operated statewide plasma programr 
during the recent war j'ears. 

The Massachusetts Department of Health pioneerec 
fifty years ago in the provision of diphtheria antitoxir 
without charge for the treatment of any patient foi 
whom a physician felt that such treatment was required, 
The therapeutic results and the consequent economic 
saving were salutary and have abundantly justified the 
institution of such a project and such a policy. The 
Massachusetts Department of Public Health, in accord¬ 
ance with'this policy, investigated three years ago the 
desirability of establishing a statewide blood plasma 
program. Consultation was obtained with the medical 
society and hospital leaders and clinical and laboratory 
authorities, and a survey of the current requirements 
for blood and plasma was carried out through the 
Massachusetts Hospital Association. It was concluded 
that a statewide program was desirable, provided it 
met the following objectives: (1) The program should 
make available not only blood plasma, but preserved 
whole blood, red cells, and the various fractions ol 
plasma—thus assuring the supply of ail the derivatives 
of blood for which a need exists and insuring the most 
economic use-of each unit of blood procured, and 
(2) the program should make these products available 
with equal facility to all communities and individuals 
in the state, irrespectii'e of geographic or financial 
considerations. 

Such a program was made possible with the appro¬ 
priation of a sum set aside by the legislature for this 
purpose in July 1945. Since that time, the program has 
gotten under wav and has, with certain important limi¬ 
tations, begun to meet the objectives as originallj' 
outlined The Massachusetts Blood Program' may be 
considered unique in that it is the first comprehensive 
statewide blood program in operation. Other states 
have undertaken the provision of blood plasma, anri 
some counties and cities have developed whole blood 
banks, but none has a program which includes process¬ 
ing and distribution of whole blood, red blood cells, 
blood plasma and the fractions of blood plasma witlioiu 


The aim of the Massachusetts Blood Program is to 
avide all the blood and blood products required b) 
; residents of the commonwealth. No charge is o 
made for any of the products, regardless ot 
ancial status of the recipient. However, 'josP'. ' 
physicians may make the usual admmis 
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charge. The experience gained from this program may 
therefore he of e.special intere.st in the light that it may 
slied on the accompli.shments of sncli a program and 
some of the problems which must he met. 

A statewide program of this type is particularly 
beneficial to the small hospitals that use a small amount 
of whole blood. Many such lio.spilaK are not equipped 
or staffed to operate blood banks, and to do so would 
entail a large e.xpendilnre of funds. With blood avail¬ 
able at .snbdepols in neighboring hospitals, the small 
hospitals have only to do blood grouping and Rh typing, 
obtain blood from the subdeiiot, and cross match before 
giving the transfusion. I’lood supplied in this manner 
may prove the difference between life and death, since 
considerable lime is required to locate a donor, type, 
cross match and bleed to provide blond in an emer¬ 
gency. 

Public health, medical and Ini'pital authorities in 
Massachusetts realized that the stimulus derived from 
the use of blood and blood products in the armed 
forces would be reflected in civilian medical practice 
after the war: also, that the .American public was well 
aware of the virtues of and needs lor blood and blood 
products for general public use, because of the extensive 
education derived from the blood procurement program 
established during the war by the armed forces and 
the American Red Cross. 


As early as 1937, the American Red Cross authorizec 
a few selected chapters to carry on an experiment ir 
the enrolment of volunteer blood donors to be avail 
able on calls from hospitals and physicians for blooc 
donations free of charge to those not able to pay foi 
them. Subsequently the Red Cross iiarticipated througl 
its local chapters in developing community blood atu 
plasma bank services and, on a national scale, in tli< 
gigantic wartime blood procurement program. Towart 
the end of the war this experience had led to a wide 
spread demand that the Red Cross render a similai 
service to the civilian population. On the .advice o 
numerous professional groups and with the guidanct 
of a distinguished e.xpert advisory committee, tin 
American National Red Cross approved participatioi 
of chapters in civilian blood programs on a far broadei 
basis. Several significant provisions were set up— 
chiefly that the program be sponsored l)y a reliabh 
medical or health agency which was to be responsibh 
for the technical' operations; that the Red Cross b( 
responsible only for enrolment of donors and non 
technical aid; that the program be acceptable to tin 
medical profession in the community, and that no chargi 
be made to physicians, hospitals, clinics or patients fo 
the products made available through such a program 
Un the basis of these requirements established by tin 
American ' National Red Cross, the Massachusett 
epaitment of Public Health proceeded to develop : 
plan for a statewide blood program. 

Briefly, the plan for the Massachusetts Blood Pro 
gram is to collect blood from volunteers in all com 
munities. This is done by a “bloodmobile” visitin; 
communities on a prearranged schedule. The “blood 
mo 1 e staff consists of a physician, five nurses, ; 
me ica .tohnicia'n, a blood custodian and a true! 

1 • '^^rties all technical equipmen 

for clinic. The physician is responsibh 

nf the clinic and the selection am 

iinrlpr ti nurses do the actual bleediiq 

physician and assist th 
1 m selecting donors by medical history. Thi 


medical technician determines the hemoglobin, blood 
group and Rh factor of each donor. The blood cus¬ 
todian is charged with the care, refrigeration and 
storage of the bloods collected and with seeing that the 
bloods are delivered to the central laboratory each 
night. The truck driver not only drives the truck 
that carries the equipment but. assists in setting up and 
breaking down the clinic; he also assists generally 
in the operation of the clinic. 

Donors are recruited locally by the chapters of the 
.American Red Cross. The successful recruitment of 
donors dejnands contiiuioiis and well organized local 
publicity. Various social, fraternal and civic organi¬ 
zations and groups must be interested in the program, 
and through their participation the members of the 
organization are acquainted with the program and as 
residents of the community actively engage the com¬ 
munity in the program. The Red Cross chapters also 
provide the place for the clinic and provide nontechni¬ 
cal equipment and personnel for the operation of the 
clinic. The space for a si.x bed clinic requires a mini¬ 
mum of 1,500 square feet (139.35 square meters). 
This may be a single room divided by curtains or 
screens into a registration room, 500 square feet (46.45 
.square meters) ; a donation room, 500 square feet; a 
recovery room, 100 square feet (9.29 square meters), 
and a canteen, 400 square feet (37.16 square meters) ; 
or connecting rooms of adequate size may be used. 
Kitchen facilities to provide a light lunch for donors 
after donations should be available. Rest room facili¬ 
ties and utilities for the immediate washing of needles, 
tubing and other equipment must be available. Ameri¬ 
can Red Cross staff assistants, gray ladies, nurses’ 
aides, canteen personnel and motor corps personnel 
comprise the nontechnical personnel required. 

At the start, the Alassachusetts Blood Program was 
divided into three phases. The first was to procure 
bloods for the preparation of blood plasma. However, 
the abrupt ending of the war and the return of the 
surplus armed forces plasma to state health depart¬ 
ments provided a sufficient amount of plasma to meet 
the present needs. The second phase of the program 
was to collect blood to be used for fractionation. Frac¬ 
tionation would provide antihemophilic globulin, throm¬ 
bin and fibrinogen for the preparation of fibrin films 
and fibrin foams, blood-grouping globulins and anti- 
Rh typing serum, immune serum globulins and salt- 
poor albumin. The third phase, so placed because of 
the many technical difficulties to be encountered in 
distribution and storage, was to provide whole blood. 

Because of the highly technical nature of processing 
and distributing blood and- blood products, it was 
necessary to provide a special addition to the Massa¬ 
chusetts Department of Public Health Division of 
Biologic Laboratories building. Many delays were 
encountered in construction and procurement of equip¬ 
ment. The blood collection program actually began on 
Dec. 3, 1945, and moderate scale fractionation began 
appro.ximately ten months later, on Oct. 15, 1946. 
Because of the delay in obtaining equipment for frac¬ 
tionation and the procurement of a fair supply of whole 
blood, it was decided to begin limited distribution of 
whole blood in September 1946. The institution of 
this third phase provided a means of working out some 
of the technical problems of distribution of whole blood. 

From the inauguration of the program, on Dec. 3, 
1945, to May 31, 1947, the “bloodmobile” has visited 
153 communities to hold 236 clinics. Durine this 
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period 19,204 blood donors have been registered; 
2,828. have been rejected for one reason or another, 
and 297 persons having rare blood groups or Rh-nega- 
tive blood have remained on call as volunteer donors 
in the community. A total of 81 bloods have been sent 
from the clinic directly to local hospitals for emergency 

Table 1. —Use of Blood and Blood Plasma in Massa¬ 
chusetts Hospitals, 1943 

Uoits of Plasma and Blood Used 


Blood 500 Cc. Plasma 250 Cc. 

Hospital Total , -*-\ /-*—r-\ 

Group Number Beds Total Per Bed Total Per Bed 

Blood bank. 27 8,540 17,482 2.05 4,780 0.56 

Plasma hank. 10 1,280 953 0.74 1,039 0.81 

Nearby bank. 30 2,3S5 3,452 0.61 1,792 0.76 

No tacHUles. 20 2,010 697 0.26 912 0.36 

Total. 94 14.S21 20,5S4 .... 8,553 

Average. 3.4 0.5S 


use, and 15,990 bloods have been returned to the 
central laboratory for processing. 

Of the 15,990 bloods delivered to the laboratory, 
314 were rejected as not suitable for whole blood or 
for processing to blood plasma or fractions. Of the 
remainder, 8,195 have been processed to whole bloods, 
274 have been made into plasma and 7,204 have been 
used for fractionation. 

One of the most interesting phases of this program 
has been the noticeable increase in tile use of blood 
and blood plasma. A sufficient stock pile of plasma 
fractions has not yet been accumulated to allow general 
distribution of fractions on a large scale, and fractions 
have been used in only a limited way for clinical trials. 

Table 1 gives the results of a survey of Massachusetts 
hospitals in 1944 and shows that the 94 hospitals reply¬ 
ing to the questionnaire and having a total bed capacity 
of 14,821 used a total of 20,584 standard 500 cc, units 
of blood for an average of 1.4 units of blood per hos- 


plasma, for an average of 0.6 unit per hospital bed 
per year, and 2,647 small, or 250 cc., units of plasma to 
give an average of 0.27 unit per hospital bed per year. 
The combined total of plasma is equivalent to the use 
of 15,727 small, or 250 cc., units of plasma or 1.6 of 
these units per bed per year. 

. The hospitals reporting on this -survey estimated 
the 1947 requirements for blood and plasma. The 
78 hospitals estimated 33,173 bloods would be required 
for 1947, or an average of 3.4 standard 500 cc. units of 
whole blood per hospital bed per year. It is expected 
that 8,825 standard 500 cc. units of plasma will be 
used, for an average ‘of 0.9 unit per hospital bed per 
year, and 2,634 small, or 250 cc., units, for an average 
of 0.27 unit per hospital bed per year. In terms of 
250 cc. plasma units, this represents an average of 
2.1 units per bed per year. 

The use of blood for the years 1943 and 1946 and 
the anticipated needs for 1947 are summarized in 
table 3. Because very few 500 cc. plasma units were 
used in 1943, all units were reduced to the 250 cc. 
unit size. However, with the return of the surplus 
armed forces plasma and subsequent distribution to all 
hospitals in the commonwealth in March 1946, tiie use 

Table 3. —Amount of Blood and Blood Plasma Used in 
Massachnsetts Hospitals in 1943 and 1946; Estimated 
Uses, 1947; Consolidated Data from 
Hospital Surveys 

Units of Blood and Plasma Vsed 
Plasma 





Blood, 500 Cc. 

500 Cc. 

250 CC. 

• Year 

Bciiort- 

iDiT 

Total 

Beds 

Per 
Bed, 
Total Aver. 

Total 

—\ 
Per 
Bed. 
Aver. 

' Per 

*B^i 

Total Aver. 

1943. 

... 04 

14,821 

20,5S4 1.4 



8,553 

0.53 

1946. 

... 78 

9,5S7 

27,003 2.8 

6,540 

0.6 

2,647 

0.2! 

1047. 

... 78 

9,5S7 

33,173 8.4 

8.825 

0.9 

2,031 

0.27 


pital bed per year in 1943. During the same period, 
these hospitals used 8,553 small, or 250 cc., units of 
blood plasma for an average of 0.58 unit of plasma per 
hospital bed per year. 


of double size plasma units has increased. There is 
an increase of 6,481’ in the use of blood during 19-16 
over 1943, and in 1947 the estimated increase is 6,108 
over 1946. The increase in the use of plasma is not 


Table 2. —Blood and Blood Plasma Used in Massachusetts 
Hospitals; Hospital Survey for 1946 
(Public Health Districts) 


Hospi¬ 

tals 


. Keport- Total Blood Xo , -*- 

ing Beds "Baoks Banks Blood 500 Cc. 250 Cc. 


District I. fi SIS 2 4 942 SSI 124 

District II. 3 127 3 0 1,078 223 2S0 

District in. 33 I.SJS 11 22 20,112 2,308 J, 0 a 0 

District IV. 10 853 3 7 1,415 769 61 

District V.. 7 693 1 6 1,421 913 315 

District VI. 4 6U3 2 2 1,143 5S3 

District VII. 7 7U9 .. 7 743 022 177 

District VIII. 2 193 1 1 206 271 

Totals_-_ 73 9,537 23 55 27,065 6,540 2,647 


Early in 1947 questionnaires were sent out to all 
hospitals in the commonwealth, and replies have been 
received from 78 hospitals having a total of 9,587 beds, 
as shown in table 2. These hospitals used 27,065 
standard 500 cc. units of whole blood, for an average 
of 2.8 units of blood per hospital bed per year for 
1946. The use of plasma also increased, and the hos¬ 
pitals report the use of 6,540 large, or 500 cc., units of 


so great and stresses the increased use of whole blood 
with a relative decrease in the use of plasma. The 
chart presents the graphic picture of the increased use 
of blood and blood plasma during 1943 and 1946, 
with the estimated amounts required in 1947 by the 
Massachusetts hospitals replying to the questionnaire. 

To meet the blood and blood products needs, it is 
necessary to consider the number of bloods required 
to produce the products to be distributed. ■ Also, con¬ 
sideration must be given to the donors required to 
meet these needs. For every group of donors recruited 
for donation, there are rejections because of acute colds, 
low hemoglobin levels, a history of jaundice and other 
causes. Those rejected plus those that fail to keep 
the appointment will average about 25 per cent. Of 
all bloods collected, an average of 10 per cent cannot 
be used for whole blood, but most of these can be used 
for fractionation. Bloods from a donor with a histor)' 
of malaria or a tour of duty in malarious areas without 
a known attack of malaria cannot be used for whole 
blood but can be used for fractionation. Bleeding 
difficulties sometimes cause a short bleeding, and suci 
bloods must be used for fractionation. 
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In table 4 the blood reqiiiiemeiUs for the year 1947 
are given. The.'^e results are. based on the total hospital 
beds in the hospitals of the commonwealth as of 
March 1, 1946. 'I'hc state and county hospitals are not 
included in this table, since many of these institutions 
use little blood or blood products and have a large 
bed capacity. 

vnlii HotpitAl b<vi jscf jtxr 


1 3 J l< S 



The liospitals in the state of .Mas.^achusetts have . 
total of 21,312 hospital beds. Using the 1947 estimate( 
figure' of 3.4 units of blood per hospital bed per yea 
shows that 72,460 usable 500 cc. units of whole blooi 
will be required. To provide 500 cc. units of plasma 
it will require 47,950 bloods, since 2.5 usable 500 cc 
units of whole blood are required to provide a 500 cc 
unit of plasma. Likewise, it will recpiire 5,328 usabi 
aOO cc. units of blood to provide the required numbe 
of 250 cc. units of plasma. Salt-poor albumin has no 
been available for unlimited civilian hospital use, am 
the quantity of salt-poor albumin must be estimated 
It must be stressed that this estimate is without actua 
experience tables. Since it reejuires 4 usable 500 cc 
units^ of whole blood to make a single 100 cc. uni 
of 25 per cent albumin, albumin demands being esti 
mated to be equal to or greater than the plasma estimat 
for 1947, this assumes a demand for the maximun 
predicted plasma needs and an additional equivalent o 
albumin needs for unforeseen purposes such as nephro 
sis, eclampsia and emergency shock treatment. Dis 
regarding the probability that use of blood and plasm; 
may recede, since there is at present considerable waste 
It IS estimated that 93,768 usable 500 cc. units o 
whole blood are recpiired to meet the estimated need 
910 From these totals, it can be seen tha 

9,506 usable whole bloods are required if the esti 
mated hospita.l needs for whole blood, plasma am 
tractions are to be met in 1947. 

With two bloodinobiles” operating each day; fiv 
staffed and equipped. ti 
SO non bloods per day, approxiinateb 

50 000 bloods can be collected. This wdll not mee 

Rpfnr needs for whole blood for the year 1947 

of ^ • 1*'® additional collection units, the respons 
resi ents of Massachusetts must be ascertains 


to be sure that they wall donate the bloods required 
for tlie estimated needs of the coming year. 

In order that the donor and the immediate members 
of the donor’s f^amily may be protected for blood needs 
for one year with a limited supply of blood, it has been 
necessary', for the time being, to limit blood for use 
of donors and immediate families e.xcept in genuine medi¬ 
cal or surgical emergencies. Supplies distributed to hos¬ 
pital blood banks are used for nondonors and are 
replaced by bleeding at the hospital blood banks or at 
the mobile unit when it next visits the community or 
is in a neighboring community. The restriction of 
blood for donors and immediate families should increase 
donations of blood, for many families desire the pro¬ 
tection for their blood needs just as they desire the 
protection of the Blue Cross or Blue Shield. Also, 
bloods are obtained from many' that would not other¬ 
wise donate if all blood needs were provided without 
requiring a donation of blood. It is believed that dona¬ 
tions of blood will eventually be sufficient to meet all 
needs without any restrictions on the use, but in con¬ 
templating or planning for this it is stressed that any 
blood program must be set up so that when there is 
a decrease in donations a means is readily available to 
limit the use of donated blood. This limitation then 
stimulates the incentive for individuals to participate 
in the program and thus provide more blood. Also, 
this stimulus may be obtained by making a small 
charge for the blood or by' strict use of blood for the 
donor’s protection only. 

Whether sufficient "bloodmobiles” and personnel are 
provided to collect all bloods required or not, it is 
most essential that all hospitals operating blood banks 
should continue to collect bloods whenever possible. 
An established hospital blood bank has adequate facili¬ 
ties to store, check and distribute w'hole blood and' 
blood products. The use of such blood banks as sub¬ 
depots provides a means for distributing these products 
to neighboring hospitals that lack these necessary facili¬ 
ties. The responsibility for the administration of the 
proper blood group and Rh type blood to a recipient 
remains with the physician, although the actual techni¬ 
cal work may be delegated to the hospital laboratory 

Table 4. —ilassachiisetts Blood Requirements, 1947, Based 
on Hospitals Reporting, Exclusive of Slate 
and County Hospitals 


Usable 

Units Whole 

per Bed Bloods Bloods 
HospI- Total per to Required, 


Product tals Beds Year Provide Units 

Blood. 1S4 21,312 3.4 1 72,4G0 

Plosnm 

500 cc. 1S4 21,312 0.9 2.5 47,950 

250 cc. . 0.2 1.25 5,323 

llbumiii (estimated). 1S4 21,312 ? 4.0 93,76S 


Total.^... 219,500 


or blood bank. Again, the hospital blood bank may' 
play an important role in the program by collecting 
blood from volunteer donors between “bloodmobile” 
visits to the community and also blood as replacements 
for that used for nondonors. The actual participation 
of hospitals and physicians in the program, along with 
residents of the community', insures a ■ -L 

munity program which aids materially ' 

■ plete community partiu' 
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ABSTRACT OF DISCUSSION 

Dr. I. Jav Brightman, Albany, N. Y. .■ In New York state 
%ve are also attempting to get a blood program under way. 
\Ve are doing it somewhat differently from kigssachusetts. Our 
plan is for an entirely decentralized type of program. Geo¬ 
graphically, we are about three times the size of Massachusetts 
and a centralized program would be most difficult to manage. 
.•Mso, we are operating on a state aid to community basis; the 
state is providing financial aid, but the community is responsible 
for SO per cent of the cost of operation. In surveying the 
New York ■ state hospitals \vc found that a state program 
was definiteb' indicated, partlj’ because many hospitals had 
poor facilities for making blood .eadily available and partly 
because of low standards governing laboratory and clinical 
procedures in some hospitals operating blood banks. As an 
example of the latter, we found one hospital running as high 
as six blood transfusions per hospital bed per year. Their 
record of reactions was almost nil, which wa; surprising until 
the record and supervision systems were received. Obviously, 
if you keep no records and maintain no medical supervision, 
you will have no reactions to show. I should .'ike to mention 
the high incidence of homologous serum jaundice which we 
are encountering in New York state. We know from other 
reports that there is a ;ignificant amount of jaundice following 
the administration of pooled plasma, far beyond that following 
whole blood transfusion. This is apparently due to the pooling 
of plasma with greater dissemination of the virus. We made 
a follow-up study of recipients of pooled plasma and found 
the incidence of jaundice to vary from 3 to 5 per cent. We 
have encountered some deaths. These findings call for education 
in the field of transfusion therapy, so that pooled plasma may 
be administered only when absolutely indicated. I have had 
the opportunity of visiting' the Massachusetts laboratory and of 
observing the work of Dr. Moore and his associates. I believe 
that they are blazing a trail in this new field of public health 
and are to be congratulated. 

Dr. Claude P. Brown, Philadelphia: I should like to know 
the probable cost for 1947 of such a progrant as Massachu¬ 
setts has. 

■ Dr. J. W. Mountin’, Washington, D. C.: I should like 
to ask: 1. How is the Massachusetts program to be articulated 
with that being developed by the Red Cross? 2. What has been 
your experience in getting donors; is the problem difficult and 
what inducements do you offer? 3. Is the processing done 
directly by the State Health Department or under contractual 
arrangements with other agencies? 

Dr. Loren D. Moore, Boston; We are having a similar 
experience with the use of plasma in the development of jaun¬ 
dice, and it is reaching a point where many of the hospitals 
are scarcely using plasma at all, but are using blood. A 
number of hospitals operating large scale blood banks are now 
using individual bleedings of plasma, by that method admin¬ 
istering typed plasma to eliminate the hazard of jaundice. .This 
is not a feasible program on a statewide basis, but it is some¬ 
thing that we must consider. If the indications continue, 
the use of albumin will, I think, definitely replace that of 
plasma. So far the indications are that the,jaundice virus 
is not carried over in the fractionation process, and we have 
a stable product without the hazard of transmitting the virus. 
Another great factor in favor of the albumin is that it is a 
small unit, can be carried in ,a physician’s bag and can be 
administered readily at any place, and is very stable at ordinary 
temperatures. It is costing us now about §2 to ?3 to collect 
blood in tlie field. That is high because our units are not 
operating 100 per cent every day. If our units could operate 
and collect 200 to 230 units a day, our cost would be definitely 
below ?2 a unit. I cannot give you any definite cost figures 
on the plant operation. As to Dr. Mountin’s questions, let’s 
take the third question first. The work is all done in one 
central laboratory operated by the Department of Public Health. 
It is part of the Division of Biologic Laboratories. Getting 
donors is a problem. Our percentage of repeat-donors is, I 
should say, about 75 per cent. That is not good. We want new ^ 


J. A. M. A, 
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donors, and we want to do blood grouping and Rh typing 
eventually on the entire population of the commonwealth. We 
are now increasing our number of new donations. 

Dr. Mountin’ : The relationship of the Red Cross—I think 
that you refer to the national program that the Red Cross 
has been investigating. 

Dr. JIoore: Yes, that is it. We have no connection, of 
course, with that. If that program goes through, it will be 
a number of years before it actually engages all of the states 
in the United States, "and we are going ahead with our program 
just as though there were no talk of a national program. Just 
how we will fit into that program has, of course, not been 
determined. No doubt our laboratory will be used, probably 
for processing blood for. the New England area. We believe 
that our plant will be used for the over-all program in some 
manner, and for that reason we are going ahead. 


THE ^ PHYSIOLOGIC BASIS OF MENSTRUATION: 
A SUMMARY OF CURRENT CONCEPTS 


S. R. M. REYNOLDS, Ph,D. 

Carnegie Institution of Washington,* Degart/nc/it of Embryology 
Baltimore 


The physiologic basis of ttterine bleeding in pri¬ 
mates is a subject of perennial discussion. In this 
article I propose to present a series of related facts 
pertaining to menstruation. Some of these facts are 
so recently acquired that it is impossible to incorporate 
them with certainty in the older views of- the subject. 
This anfounts to saying that new discoveries remain 
to be made. 

The physiologist recognizes that the first step in the 
explanation of menstrual mechanisms is an understand¬ 
ing of the morphologic characteristics of that part of 
the peripheral vascular tree which undergoes the men¬ 
strual process. This is particularly true today, since 
newer knowledge of a histologic nature makes it neces¬ 
sary to revise and enlarge the existing ideas concerning 
menstruation. On one hand Danish workers, notably 
Okkels and his students Schlegel and Dalgaard, have 
recently demonstrated in the human endometrium the 
probable presence of numerous arteriovenous anasto-. 
moses (Okkels, 1947;^ Schlegel, 1945-1946;“ Dal¬ 
gaard, 1946“). On the other hand Kaiser, studying 
in the Carnegie laboratory, has noted that certain New 
World monkeys are lacking in endometrial coiled 
arterioles in the endometrium at all tirhes of the men¬ 
strual cycle (Kaiser, 1947^). Since these monkeys 
do menstruate, it is deaf that the basic mechanisms of 
menstruation are not dependent on the highly special¬ 
ized structures of spiral arterioles and arteriovenous 
anastomoses. More will be said of this later. 

Until now it has been the fashion to dwell on the 
coiled or spiral, arterioles in the endometrium. For 
orientation, the vascular pattern in the uterus may be 
compared with the components of the peripheral rascu- 
lar tree in otlier parts of the body. These are shown 
schematically in figures 1 and 2, respectively. 


‘‘Gynecologic Bletdmg 

at the Ninety-Sixth Annual Sesswn 

.1“ ■ ■ Atlantic City, N. J.. June H. '’f’- 

,'f of Endometrial Blood Ve^els, >n 

l' . Conference on Menstrual Disease- 

Dalgaarf.“j!'-B^' xL'-Bl’old'vtlscIs of the Human Endometrium: 
Histological Study by Means of Injection and Blood Corpuscle Co 
n Acta cibit. ct CTi'ncc. Scandinav. 26s 342, 1946. 

4. K^cr. i. Absence of Spiral Arterioles in 

Menstruating Platyrrhine Monkeys, Anat. Kcc., >iOvcinbc » 
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In figure I tlie essciUiul features of tlie peripheral 
vascular tree in somatic tissues iu general are shown 
(after Zweifach :uul Sliorr"). Arterioles, having 
muscular elements, arise from terminal arteries. Titc 
arterioles give rise to three tyiies of vessels, namtlj', 
dichotomous hrauches of arterioles, prccaiiillary arte¬ 
rioles with contractile' elements and arteriovenous 
anastomoses. 

In figure 2 are seen the specialized structures which 
have been <!escrihed as e.xisting within the lumian 
uterus. The myometrium contains the principal arte¬ 
rial and venous supply. The .arcuate arteries in the 
vascular zone give rise to terminal arteries supplying 
the outer third of the myometrium. The inner two 
thirds of the myotnetriutu is supplied hy hratiches from 
the radiate arteries as these jiass toward the endo¬ 
metrium. In the endometrinm the raditite arteries 
continue as spiral, or coiled, arterioles. The hasalis 
of the endometrium is sup])lied by endometrial basilar 
arterioles, which divide once (hchotomotisly and end in 
a rich c.apillary network, 'fhe functiotialis is .supplied 
hy the spiral arterioles. These give rise to few hrauches 
until their terminal branching. 

When one compares the structural features of the 
somatic peripheral va.scular tree with that in the human 
uterus, one sees many features in common. The 
principal ditTerences lie iti the presence in the pre¬ 
menstrual human uterus of many suiiposed arterio¬ 
venous atiastomoses. nutnermts endometrial coiled 

arterioles and •e.vten- 
enue subepitlielial, ve- 

notts and capillary 
lakes. 

Of eqtial importance 
with the vascular ar¬ 
chitecture is the sel- 
dotn emphasized fact 
that the tissue in.which 
these-'structures lie is 
loose'a.nd spongy. The 
vascular elements ap¬ 
pear to be developed 
out of all proportion 
to the immediate meta¬ 
bolic requirements of 
such tissue. It is most 
likely that the vascular 
arrangement ' in the 
endometrium is adapt¬ 
ed, as Hasner (1946) “ 
has emphasized, to 
supplying rapidly the 
placental villi of an 
invading trophoblast 
when an ovum begins 
to become implanted. 
When a trophoblast 
fails to develop, how¬ 
ever, this complex vas¬ 
cular structure breaks 
down. It cannot be 
• maintained in the face 
requirements of cyclic endocrine activity, in which 
ovulation is normally the key point in the pattern. Men- 

an/'Au'eriofaV''’A?ii'%■’ I”'’ Sliorr, E.: Hormonal Factors on Blood Flow 
on Monsuual Ensle.’E. T.: Proceedings of the Conference 

published. disorders, Prmceton, Princeton University Press, to be 

Det^BmSe Bogtfyk^rri916^ Vasculare Cyklus, Thesis, Copenhagen, 
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Fig. I Schematic reprebcutation of the 
^ “.“I elements in the 

general somatic circulation. Contractile 

Nore'cunt?(cti ■troken Junes' 
Sy vessels and" Ee""'? 


of the 


struation will take place, it is true, in anovulatory cycles 
as is now generally recognized. This is a common occur¬ 
rence ill rhesus, although it is regarded as being uncom¬ 
mon in women during the period of maximum fertility. 
In either case, however, observations of Daron (1936)^ 
show that the seciueiice of events is tiie same. The 
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^ Fig. 2 .—Schematic rejtrcsciilatiuJi of the specialized vascular elements 
in the human uterus. Note dilTcrcnt vascular elements supplying the 
tnjomctrium, the has.al and the functional layer.*? of the endometrium, 
llascd on summary of the literature and illustration of it by Schlegel 
(1945-1946)* and by OkkeU and Engle (I9J8).*‘ Xote alleged arterio¬ 
venous .luastomoscs into the subcpItheUal venous lake. 


degree of vascular development is much less, however, 
when a cycle is anovulatory than it is when ovulation 
and development of a corpus liiteiiin takes place. This 
has been affirmed in recent studies by ^larkee (1940)® 
and Kaiser (1947).° In either event the demands of 
cj'clic endocrine activity impose the necessity of tear¬ 
ing down the vascular bed in the spongiosa if it cannot 
fulfil its predestined function of supplying a trophoblast. 
It is the reason for, and consequence of, this collapse 
that is of concern here. 

VASCULAR P.VTTERKS AND TIIE MENSTRUAL CYCLE 

• The essential features of the vascular architecture 
of the liuinau uterus during the menstrual cycle are 
shown in figure 3. In brief, it may be noted that these 
are as follows: 

During the proliferative phase, one finds that (a) 
there are few coils in the endometrial arterioles and 
these tend to be restricted to the lower portion of the 
functional zone; (b) collecting veins are very small; 

(c) arteriovenous anastomoses, according to Schlegel 
(1945-1946),° are few. and (d) the endometrial glands 
are straight and proliferating. 

During the secretor}’ phase, one finds that (a) the 
coils in the spiral arterioles have increased in number, 
and they may e.xtend to the upper portion of the func¬ 
tional endometrium; (b) collecting venules have 
increased decidedl}' in number, especially in the upper 
portion,-of the functionalis; (c) arteriovenous anasto¬ 
moses are stated to have increased in number, and 

(d) glands are coiled and secretory, with a rich capil¬ 
lary network about them. 

Preinenstrually, one finds that (a) the spiral arteri¬ 
oles are coiled extensively toward the subepitlielial 
capillary bed, and there are numerous venous and 
capillary lakes in the subepitlielial layer of the endo- 

7. Daron, G. H.: Arterial Pattern of the Tunica ilucosa of the Uterus 
in Macacus Rhesus, Am. J. Anat. 58: 349, 1936. 

8. Markee, J. E.: Menstruation in Intraocular Endometrial Trans¬ 
plants in the Rhesus Monkey, Contrib. Embryol, 38:219, 1940. 

9. Kaiser, I. H.: Histological Appearance of Spiral Arterioles in the 
Endometrium of Chimpanzee, Baboon, Gibbon, and Rhesus ilonkey, Anat. 
Kec., to be published. 
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metrium; (6) arteriovenous anastomoses are said by 
Schlegel to be numerous in the vicinity of the terminal 
branches of the endometrial coiled arterioles; (c) col¬ 
lecting veins are of maximum size and number, and 
(d) tlie capillary bed under the endometrial epithelium 
is extensive and in general lies with the vessels parallel 
to the surface. 

Gh^areCQiU toabi^Ker level 
More AVonostomo&os- 
Lor^«r \,«ln3 ond venules. 

itill more coded. .. 


and sources of estrogen and progesterone in the blood 
are shown.^” The first half of the cycle is associated 
with rapid growth of the uterine vascular elements 
under the influence of estrogen. It is a period of tissue 
repair and proliferation. The groundwork is laid by 
an increase in the spongy layer of the endometrium for 
increased coiling of the spiral arterioles later. How¬ 
ever, the latter half of the C 3 'cle is character¬ 
ized by secretory activity of the glands and 
extensive elaboration of the vascular ele- 



Fjg. 3-—Schematic representation of the development throughout the menstrual cycle 
of an endometrial spiral, or coiled, arteriole, collecting veins, subepithcHal venous lakes 
and arteriovenous anastomoses described by Schlegel. The basal endometrium, which 
remains relatively unafifected, is indicated below the break in continuity of the endo* 
metnum. Based on descriptive data of Schlegel < 1945-46),- Markce (1946)*® and 
Daron (1936).’ 


ments that develop in the middle and super¬ 
ficial layers of the endometrium under the 
influence of estrogen and progesterone, as 
shown in figure 6. 

DEPENDENCE OF UTERINE BLOOD VESSELS 
ON the ovarian HORMONES 

The dependence of the uterine blood ves¬ 
sels on ovarian hormones is a point which 
requires no elaboration to clinicians. There 
is a publication by Okkels and Engle 
(1938),’^’^ however, which should be familiar 
to all who are concerned with the problems 
of menstruation. In short, these investiga¬ 
tors have shown' that not all uterine blood 
vessels are equally affected by deprivation of 
ovarian hormones. 

In monkeys extensive fibroelastoid (hya¬ 
line) degeneration occurs in response to 
spaying. The spiral arterioles are much 
affected, as also are the myometrial radiate 
arteries and to a less extent the myometrial 
arcuate arteries. Only the basilar endome¬ 
trial arteries remain unaffected by deprwar 
tion of estrogen, as do the blood vesse4*-'‘-'''ib 
most other parts of the body as far as is 
known. These effects are shown schemati- 
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MENSTRUATION 

jTjjj, 4 ,—Line dra\Yings showing location of endometrial glands and arterioles seen 
in sections of the endometrial rhesus monkeys. Reduced from camera lucida drawings 
by Kaiser at a magnification of 25 diameters: (1) first day of menstruation in an 
ovulatory evde* (2) second dav of menstruation; (3) second day of menstruation in 
an anovulatorv cvcie; (4) and (5) early and late proliferative phase; (6) premenstrual 
endometrium ’in 'an anovulatory’ cycle; (7) raidsecrctory phase, and (S) premenstrual 
endometrium, ovulatory' cycle. 


CYCLIC PHEXOMEXA AXD HORifOXAL FACTORS 

The relation of cyclic phenomena in the uterus to 
hormonal factors is a point which has been so fre¬ 
quently and adequately discussed that it will not be 
treated at length here. It will suffice to indicate this 
schematically in figure 6. This drawing is based on a 
similar diagram bj' yiarkee (1946). The blood levels 


cally in figure 5. This picture also shows 
that fibroelastoid (hyaline) degeneration 
j U may be repaired by appropriate administra- 
1 n ( tion of estrogen. Repair requires a long time. 
' Q Progesterone administered with estrogen 

^ has no special effect on maintenance of the 
Cy. ' fibroelastic tissues of the vascular apparatus 
in the uterus. 

degenerative vascular changes which 
have just been described are in response to 
C ^ extreme deprivation of estrogen. Menstrua- 

L tion is the result of a shift in a delicately 

r M balance between growth-promoting 

h stimuli and their withdrawal. What is the 

[| nature of these changes ? 

K ggsCiySa functional changes in the endome- 

_ ^ ^ TRIUM DURING MENSTRU.tTION 

sccBEToRY PHASE • tyhe discussion of the functional changes 
terioics seen endomctrium during menstruation will 

dTdrawfnS be confined to two points, first, the train 
iftruaiionin of physiologic conditioHS which leads to 
’’rOTOTstroai menstruation and second, the consequences 
premens rua ^ chcmical nature in uterine tissues which 

take place concurrently. Markee (1940) ® is 
the primary source of knowledge of the former and 
Smith and Smith (1947),of the latter. With respect to 
both points, it is now clear that although th e stimulus 

10. ilarkce, J. E.: Morphological and Endocrine Basis for Menstrual 
BlceUing: Progress in Gynecology, Xew York, Grune & Stratton, InCa, 

Okkels. H., and Engle, E, T.: Studies on the Finer Structure of 
the Uterine Blood Vessels of the 3facacus ilonkcy, Acta path, ct roicro- 
bioL Scandinav, 15: 150, 1938. 
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for growth of uterine blood vessels is blood-borne, the 
control of inenstnintion is local. 

^larkee has advanced the view now widely held that 
menstruation in the i)riniate uterus tabes place when¬ 
ever there is a period of ra])id and sufliciently long 
regression or thinning of the endometrium. With¬ 
drawal of the stimulus for uterine growth provided liy 
estrogen and progesterone leads to such regression. 
Rapid regression of the endometrium gives rise to a 
scries of changes prior to, and essential for, menstrua¬ 
tion. This involves: 

(o) Thiimiiii; of the nulccl.^.^. This is largely attributable 
to loss of water from the sixmgio'.a. 

(b) Increased coiling of the spiral vessels. As in.any as 
twenty new coils in e.ach arteriule may appear at this juncture, 
as the ehastic elements of the arterioles become shortened when 
the endometrium becomes thinner, 

(c) Dilatation of coiled artermles. 

(d) Leukocytic infdtr.itiou of adjacent tissues and edema in 
subepithelial tissues. 

(c) Local necrosis. 


In the first place, Markee’s work does not allow 
for the existence and possible role of arteriovenous 
anastomoses in the human endometrium. However, 
Bartelmez maintains that they do not exist in Macacus 
rhesus (Bartelmez, 1947”). These structures are 
present, as has been shown, in the superficial layers of 
the functionalis in the human bein^ in increasing num¬ 
bers as the menstrual cycle advances. One must also 
suppose, in agreement with Schlegel (1945-1946),- 
that these structures, if present, are indeed functional 
and not histologic ornaments. The effect of their 
activity would be, as with arteriovenous anastomoses 
elsewhere in the body, to shunt blood away from a 
peripheral capillary bed. This could conceivably con¬ 
tribute to the initial capillary stasis of menstruation in 
the superficial part of the endometrium. The presence 
of extensive venous lakes in the subepithelial portion 
of the uterine mucosa bears testimony to the fact that 
venous pressure is relatively high, and the circulation 
of blood in the capillaries of this area must be decreased 
accordingly. 


(/) Local production of a bubstance wbicli causes 
intense vasoconstrietion of the endometrial blood 
vessels^ This was shown by Markee (19-10)'’ who 
employed endometrial transplants of the monkey 
into the anterior chamber of the eye. He observed 
that when there was intense local constriction of 
the blood vessels in the transplants there was at 
the same time dilatation of tiie blood vessels in 
adjacent parts of the eye. I'rom a variety of such 
e.\pcrimems the facts of premenstrual regression 
(thinning), stasis and localized vasoconstriction 
have been established. 

(a) Formation of subepithelial hematomas locally 
in the endometrium after si.'c to twenty-four hours 
of vasoconstriction. 

(/i) Necrosis and rupture of the hematomas. 
Bleeding may last for some twenty-live to seventy 
minutes. 

(i) Bleeding as a series of localized hemorrhages 



with blood escaping in any of several different 
ways. It may occur as diapedcsis; as direct escape clastoid thya 
from capillaries or arterioles, or as venous hemor- radiate artci 
rhages. Of these, 22 per cent, of hemorrhages rcstoratK 
observed by ilarkec in the monkey were venous 
hemorrhages. They lasted on the average for forty-seven 
minutes, in contrast to the other types of bleeding which lasted 
only a few minutes. ' • 

(/) Decided slowing in the rate of blood flow in the capil¬ 
laries. 

(k) Desquamation of mucosal tissues as a sequel to the intense 
vascular crisis. 


Fig. 5.—Schematic representation of the dilTerent susceptibility of the uterine arteries 
ami arterioles to prolonged estrogen deprivation. The cross hatched areas signify fibro- 
clastoid (hyaline degeneration of elastic connective tissue. Note that only the coiled and 
radiate arteries are affected and that prolonged treatment with estrogen is necessary 
for restoration of the elastic tissue. Based on the work of Okkels and Engle (1938).^ 


In the second place, the concept of menstruation 
advanced so effectively by Markee on the basis of his 
observations in the rhesus monkey neglects the fact 
that at least three species of New World monkeys 
possess no spiral, or coiled, arterioles in their endo- 
metria (Kaiser, 1947'*). Nevertheless, these monkeys 
manifest microscopic bleeding at periodic intervals 


The menstrual process, according to Markee, 
depends on four essential conditions in the foregoing 
train of events. These are thinning of the endometrium, 
increased coiling of the spiral, or coiled, arterioles, 
hemostasis and intense vasoconstriction. These phe¬ 
nomena have been studied objectively, and no one can 
doubt their correctness for the rhesus monkey; also, 
these phenomena on which menstruation depends apply, 
no doubt, for all other Species having endometrial coiled 
arterioles. There are, nevertheless, two fundamental 
points which require examination before one can accept 
this point of vie w without qualification. 

ProripHhl!!!'’ 9’ Smith, O. W.: Menstrual Toxin, in Engle, E. T.t 

ton University Pres^’\'9T7?^'o“be "pubSl 


(Hamlett, 1939;^'* Goodman and Wislocki, 1935 ^®), 
and they exhibit periodic desquamation of the endo¬ 
metrium (Goodman and Wislocki, 1935;'^ compare 
Kaiser, 1947 '^). These conditions are in accordance 
with the basic and acceptable definition of menstruation 
set forth by Bartelmez (1937’^°), in his article on the 
mechanism of menstruation, in which he stated: “Alen- 
struation is a bloody discharge associated with necrosis 
of the uterine mucosa, recurring, in the absence of 
pregnancy, at intervals of from three and one-half 

13. Bartelmez, G. W.; The Mechanism of Menstruation, Anal. Rec. 
07 : 64, 1947. 

14. Hamlett, G. W. D.: Reproduction in American Monkeys: I. Estrous 
Cycle, Ovulation and Menstruation in Cebus, Anat. Rec. 73: 171, 1939. 

15. Goodman, J-., and Wislocki, G. B.: Cyclical Uterine^Bleeding in a 
New World Monkey (Atales GeofFroyi), Anat. Rec. 61: 379, 1935. 

16. Bartelmez, G. W.: Menstruation, Physiol. Rev. 17: 28, 1937. 
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to five weeks in certain primates.” Figure 7 illustrates 
menstruating endometrium from one of the cebus 
monkeys described by Kaiser (1947).'* These tissues 
are devoid of spiral arterioles, as were those of prepa¬ 
rations made from 73 New World monkeys studied by 
Kaiser (1947).* The quantity of tissue desquamated 
and the amount of blood discharged is undeniably less 
in New World monkeys than it is in the rhesus monkey 
and in the human being. This is not, however, a denial 
of the fact that menstruation does occur in these 
forms. Rather, it is merely a statement to the effect 
that the amount of tissue to be shed in order to effect 
a transition from a secretory to a proliferative endo¬ 
metrium is substantially less in primates without 
endometrial coiled arterioles than, it is in those possess¬ 
ing complex vascular structures in their endometria.*^ 



Fig. 6.~Scheraatic representation of the relation of cyclic vascular 
changes in the uterus to the chief hormonal factors with which these arc 
associated. Based on a diagram by Markee (1946).*® 


THE MENSTRUAL MECHANISM 

The foregoing array of facts affords one a working 
hypothesis on which to build a concept of the menstrual 
mechanism. Briefly stated, this is as follows: 

1. In the absence of a fertilized ovum, the growth- 
promoting action of the ovarian hormones on the 
uterine mucosa is withdrawn. 

2. Regression, or thinning of the endometrium, sets 
in as a consequence of the foregoing hormonal changes. 
In those forms having no endometrial coiled arterioles, 
edema and slight desquamation takes place. In those 
having highly specialized vascular structures in their 
endometria, reliable investigation has demonstrated 
the fact that increased coiling of the spiral arterioles 


occurs as a consequence of withdrawal of the growth 
stimulus to the endometrium and thinning of this tissue. 
Altered hemodynamic factors, concerning which no 
objective facts are available, contribute to capillary 
stasis, tissue edema and leukocytic infiltration of the 



Fig. 7.—Histologic section of endometrium of a New World monkey 
(cebus) on the first day of menstruation. No spiral or coiled arterioles 
were present in such endometria; photomicrograph slightly reduced from 
a magnification of X 60; see Kaiser^ for details. 



Fig, 8 —Lymphatic network drawn from a reconstruction of serial sec¬ 
tions of the uterus of the rhesus monkey. Lymphatics were found in 
other preparations in the outer zone of the myometrium but never in the 
superficial fourth (subepitbelial portion) of the endometrium. From Wis- 
lock! and Dempsey (1939).” 


tissues. As would result elsewhere in the body when 
there is ischemia, tliere occurs in the endometrium local 
accumulation of the usual products of the degeneration 
of tissue and protein. Such substances, as Markee 
observed, proceed to give rise to intense constriction 
of the endometrial spiral, or coiled, arterioles. 


17. For discussion of tlie specinl case of the gibbon, itftc to Kaiser.* 
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In the foregoing concept tlierc exists a situation in 
which local necrosis must occur. The local circulation 
is not sustained, there is transudation of Iluids, and 
suhsianccs are produced which favor further destruc¬ 
tion of the local tissues. 'I luis in either tyi)e of men¬ 
struation—that which is not associated with endometrial 
coiled arterioles or that which is associated with them 
—there is a deficient mechanism wherehy transuded 
plasma proteins, which are the sine (pia non of edema, 
fail to he removed. Tin’s fuel suggests, .accordingl}', 
that the key to an understanding of menstrual mecha¬ 
nisms lies in a knowledge of ilie char.acteristics of the 
lym])hatic ilrainage of the endometrium. Little is 
known coucernin.g this topic. The only description 
.availahle with regard to the distrihution of lymphatic 
vessels within the jirimate endometrium is that of 
W'islocki and Dcmjisey (ly.!')),'" who have shown that 
endometrial lym])h vessels in a nearly mature rhesus 
monkey were confined to the hottoni three fourths of 
the endometrium. The sujierlicial fourth of the endo¬ 
metrium was devoid cif lym]ihatic capillaries. This is 
shown in figure 8. There is. therefore, a morphologic 
basis fur expecting that suhepithelial edema with 
attendant necrosis .and desipi.amation m.a}’ he associated 
with a deficient mechanism for removal of plasma 
proteins from interstitial sji.aces. Thus this may he 
the key function.al point around which menstruation 
revolves. Clearly, more work should he done to test 
the validity of such an assumption. 


A MKNSTKUAI. TOXIN? 


In conclusion,_ reference must he made to the impor¬ 
tant work of Smith and Smith (1947)*- on’thc sub¬ 
ject of a so-called menstrual toxin. These investigators 
have established that a substance is contained in men¬ 
strual discharge which is highly toxic when injected 
into rats. It kills them within twenty-four hours. 

This active substance in menstrual discharge is a 
eugiobulin. It is found in greatest concentration in 
the cellular debris fraction of menstrual centrifugate. 
It is present in highest concentration in early men¬ 
struation but diminishes in amount as the quantity 
of menstrual discharge increases. The toxin has been 
found in fresh endometrium prior to the onset of 
actual bleeding, although it is not present at other 
times in the menstrual cycle. It is present whether 
the cycle has been ovulatory or anovulatory. 

There is no question concerning the validity of the 
foregoing facts. They have been established by objec-, 
tive tests. There are two reservations, however, which 
must be made in connection with them. First, the 
precepts of sound logic require that one refrain from 
stating that this toxin is the cause of the onset of 
menstruation. It has been seen that menstruation is the 
result of a series of integrated effects resulting from 
the special structural and functional features found 
endometrium. Second, if the eugiobulin 
which Smith and Smith have demonstrated to be 
present in menstrual discharge is in fact related to 
the intense vasoconstriction which Markee has shown 
0 be part of the whole process, then it might well 
3e called something other than a toxin, since it sub- 
serves a physiologic role during the sex cycle. 


of rte"^Renrod„^tlJi'’ t*"* Dempsey, E. W.: Remarks on the Lymphatics 
•Mulatta), Anat.'^Rtf '?3^-'^341° I 939 Khesus Monkey (Macaca 


MENOMETRORRHAGIA DURING ADOLESCENCE 

C. F. FLUHMANN, M.D. 

San Francitco 

Any consideration of menometrorrhagia during ado- 
lc.scence and conditions associated with this age group 
requires that attention be directed to distinguishing 
between the terms adolescence, menarche, puberty and 
maturit}', because they have been employed loosely and 
invariably as being synonymous. Adolescence has been 
defined as “the process or condition of growing up . . . 
the period between childhood and maturity.” It there¬ 
fore includes the latter part of the growth period and 
the transition to complete somatic and se.xual maturity. 
During tliis time there are important changes in the 
organs- of internal secretion, a gradual cessation of 
increase in stature, a psychic transformation and the 
acquisition of the secondary sexual characters. The 
appearance of the first menstruation, the menarche, 
normally is one of the most important events of this 
epoch and is readily recognized, but it is not the end 
point of tliese various processes. On the other hand, 
iiwUirity implies that the young woman has attained 
the completion of somatic growth and has acquired 
the capability of bearing children. It usually is reached 
some years after the menarche. The word puberty 
is still more confusing, as it has received many defini¬ 
tions, some, unfortunately, with the assistance of senti¬ 
mental popular novelists. It would be desirable to drop 
the word puberty from medical literature unless it is 
limited and generally accepted as referring to some 
definite period.- One suggestion is to limit the term 
to the months or years which extend from the menarche 
to maturity. 

ABNORMAL UTERINE BLEEDING 

It is most unfortunate that such terms as puberty 
bleeding and menopausal bleeding are in constant usage, 
since they are actually nonentities. There is no such 
thing as puberty bleeding or adolescent bleeding, since 
there is no single specific factor concerned; the terms 
merely serve as a clue to the age of the patient or 
patients concerned. It is important to remember that 
any of the various causes which lead to abnormal 
uterine hemorrhage may be effective at any time from 
the menarche to the menopause. Instances have been 
reported of bleeding during adolescence from fibro- 
inyomata uteri, adenomyoma, inflammatory lesions of 
the pelvic organs, incomplete abortion, systemic dis¬ 
eases, such as purpura hemorrhagica, and endocrine 
dyscrasias. Pollock and Taylor * found in the literature 
30 cases of cancer of the cervix uteri occurring during 
the first two decades and added 1 of their own. Traina- 
Rao and Pesce - in a series of patients with cancer of 
the cervix observed that the youngest was 14 years of 
age and that 0.14 per cent were from 10 to 20 years 
of age. 

Although there is no single specific causative factor 
for menorrhagia or metrorrhagia during adolescence 
there is a definite relationship between the etiologic 

From the Department of Obstetrics and Gynecology, Stanford Uni¬ 
versity School of Medicine. 

Head in a panel discussion on “Gynecologic Bleeding” before the 
Section on Obstetrics and Gynecology at the Ninety-Sixth Annual Session 
of the American Medical Association, Atlantic City, N. J., June 11, 1947. 

1. Pollock, R. S., and Taylor, H. C., Jr.: Cancer of the Cervix During 
First Two Decades of Life, Am. J. Obst. & Gynec. 53; 135 (Jan.) 1947. 

2. Traina-Rao and Pesce, V. S.: Cancer of the Cervix with Special 
Reference to Young Women, Clin, ostet. 47: 149, 1945. 
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factors and the frequency of their occurrence. It is 
of importance to be aware of the different lesions just 
mentioned, but at this age period they are unusual 
events; in the vast majority of instances the bleeding 
steins from the nature of the early menstrual cycles 
and the existence of an endocrine disorder which leads 
to hyperplasia endometrii. 

EARLY MENSTRUAL CYCLES 
The appearance of the first episode of cyclic uterine 
bleeding does not necessarily mean .that menstruation 
with a complete ovarian cycle has become established. 
As Hartman ^ has stated, “there is a gradual process 
as the adolescent female gets her stride, as it were, in 
the matter of her menstrual regularity and the sexual 
cycle in general.” This feature is demonstrated clini¬ 
cally by the fact that the early cycles are particularly 



Fig. 1.—Degenerating corpus luteum (arrow) in ovary of a girl aged 12 
who died of a cerebral hemorrhage. The opposite ovary shows only atretic 
follicles. She had bad four menstrual periods and this is offered as evi¬ 
dence that ovulation occurred only once during this time. After Laqucur.*® 


prone to be irregular, with frequent periods of amenor¬ 
rhea and at times profuse and prolonged menstruation. 
For the first few years, in spite of the occasional occur¬ 
rence of gestation in young girls, there is also a relative 
sterility (Hartman^). With child marriages of India 
cohabitation begins at the menarche, but it is stated that 
usually the first child is not born until the third year of 
effective marriage. It is remarkable also that among 
peoples such as the Trobriand islanders and the Igofots 
and Bontoks of the Philippine Islands, pregnancy in 
young unmarried girls is extremely rare despite the 
absolutely unrestrained and promiscuous sex life which 
begins in childhood. 

These obserr-ations are associated with the occurrence 
of a preponderance of anovulatory cycles at this age 


3 . Hartman, C. G.: Studies in Reproduction of the Monkey 

Macacos Rhesus, Contrib. Embryo!. 134. 1-161 (Au.,.) 193... 


period. At such times cyclic uterine bleeding is present 
but ovulation does not take place; the ovaries do not 
contain an active corpus luteum, and the endometrium 
is in the stage of proliferation observed after estrogenic 
stimulation. The incidence of such cycles was first 
demonstrated in the Macacus rhesus monkey by Cor¬ 
ner,* Hartman ^ and Edgar Allen,= but evidence has 
accumulated to show that these cycles are also found 
in the human subject (Corner," Bartelmez," Mazer and 
Ziserman ® and' Novak." An excellent example is the 
case recently reported by Laqueur of a girl aged 12 
who died after a spontaneous intracerebral hemorrhage. 
She had had four menstrual periods immediately prior 
to her death, and examination of the ovaries showed 
the presence of only one degenerating corpus luteum, 
thus indicating that ovulation had occurred only once 
(%• 1 ). 

HYPERPLASIA ENDOMETRII 


The most frequent cause of unduly prolonged or 
profuse cyclic and acyclic uterine bleeding which may 
occur during both early and late menstrual life is an 
endocrine disturbance of a somewhat obscure origin. 
In this country it is generally referred to by the name 
applied to the histologic appearance of the endo¬ 
metrium, namely, hyperplasia endometrii, and all 
attempts to give it some connotation referring to a 
systemic endocrine disturbance, such as metropathia 
hemorrhagica, have failed to gain general acceptance. 
Nevertheless, this disorder must be recognized as the 
most' important but not the sole factor producing 
pathologic uterine bleeding in the postmenarcheal and 
premenopausal periods of life. 

Although one is tempted to draw comparisons 
between anovulatory menstruation and hyperplasia 
endometrii there are such distinct differences between 
the two, both clinically and in the histopathologic 
observations in the endometrium, that the latter must 
be considered, as a separate pathologic entity. It is 
unfortunate that it does not occur spontaneously in 
monkeys, as the anatomists possibly could give much 
assistance, but the best they have offered so far is to 
reproduce a similar lesiori by the use of massive doses 
of estrogenic hormones in castrates. 

During the postmenarcheal period hyperplasia endo¬ 
metrii manifests itself by abnormal uterine bleeding. 
Usually it appears as cyclic bleeding occurring at longer 
or shorter intervals, and not only is it extremely pro¬ 
fuse but it may persist for many days longer than 
average menstrual periods. At times the bleeding 
■follows amenorrhea of many weeks’ or months 
tion. In still other instances the flow is slight but 
continuous over long periods of time. It is important 
to note that the bleeding in these cases is not accom¬ 
panied by pain, while the occurrence of dysmenorrhea 
is generally associated with ovulatory cycles. 

The clinical examination of patients with hyperplasia 
endometrii does not usually bring to light any signifi- 


4, Corner, G. W.: Ovulation and Menstruation in M. Rhesus, Contrib. 

’^SpAHen.^E.^:^ The Menstrual Cycle of the Monkey, Contrib. Embrj'ol. 
ig, 1»44 19"^7 

6 Comer” 6. W.: Relationship Between Menstruation and Ovulation 
1 tile Monkey, T. A. M. A. 89: 1838 (Nov. 26) 1937. . 

7. Bartelmez. G. W.: Histological Studies on the o? ) 

lembranc of the Human Uterus; Contrih. Embryo!. X4~. 141-136 (Sept.) 

*^8. Mazer. C.. and Ziserman, A. J.: Pseudo-Menstruation in Human 

™^No*^, ^.f'^OinfeaPsyndromes Referable to failure of Ovulation. 

^Laqufiir.'^a'ul' “ui'atonicaf '^Demonstration of the Anovulatory 

lenhrual Cyele. California & West. Med. 63 : 268 (Dec.) 194a. 
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cant observations. Tlie (levelopnient of the secondary 
sexual characters is invariably complete; there is no 
characteristic i)altern as to stature or weight, nor are 
there endocrine stigmas. Rectal or vaginal ex.ainina- 
tion may reveal a slightly enlarged and soft uterus, but 
this observation at this age is not constant." Often 
there is a lowering of the basal inettiholic rate, but 
other laboratory investigations olTer no assistance 
except for the low blood count which naturally 
.accompanies the anemia produced by the frequent 
beinorrh.ages. 

The pathologic changes in the endometrium and the 
ovaries have been tl:e subject of many studies since 
those of Robert in 18-16. Olshausen in 1875, Bischoff 
in 1878, Brennccke in 1882 and Cullen in 1900. In 
more recent times concepts have been based on the 
work of Schroederin 1915 and iMeyerin 1920, 
followed by that of a host of investigators, to mention 
only a few, Novak, Seitz. Shaw, Fluhmann, Tietze, 
Burch, Jellcoate and Payne. 

The ovaries are sometimes slightly enlarged and may 
be palpable. On histologic examination their appear¬ 
ance is strongly reminiscent of that observed in women 
who have had a number of anovulatory cycles such as 
in the case reported by Laqueur.'® The most char¬ 
acteristic feature is the absence of active corpora lutea, 
and in instances of long standing there is no evidence 
of recent ovulation. The ovaries contain graafian fol¬ 
licles in various stages of development, some with 
well preserved gr.anulosal and thecal layers but mostly' 
showing all stages of atresia. Since each gonad may 
display as many as ten to thirty cysts of this type the 
general picture conforms with the classic description 
of “cystic degeneration of the ovaries.” 

It is in the endometrium, however, that one must 
look for the striking manifestations of this disease. 
The endometrium grossly is likely to be thickened and 
edematous, and large amounts of tissue may' be obtained 
on curettage. The final diagnosis is made on histologic 
e.xamination, and I consider that a diflferentiation must 
be made on whether the specimen is obtained at a time 
when the patient is in a quiescent stage or actually' 
bleeding. The stroma is dense and cellular’, the cells 
are spindle shaped, and active proliferation is evidenced 
by numerous mitotic figures. The presence of many 
large blood vessels is a prominent feature, and in some 
instances there are decidedly dilated veins under the 
surface epithelium. There are several types of glands 
which are arranged in a totally disorderly fashion. First, 
there are glands with a single layer of cylindric epi¬ 
thelium, identical with those normally found during the 
stage of proliferation. Second, glands with stratified 
epithelium reflect the pronounced growth activity so 
characteristic of. this disease and at times make one 
suspect the e.xistence of cancer. Third, cystic glands 
lined with a low cuboidal epithelium are an important 
characteristic, and the gross appearance which they 
impart to the uterine mucosa led Novak to refer to a 

Swiss-cheeze" pattern of this lesion. Whenever the 
specimen of endometrium is obtained while the patient 
IS actually bleeding additional features are observed, 
namely, areas of necrosis with thrombosis of neighbor- 


i:raniiln.:T ^ infrequent instances the lesion is a direct result of a 

12 of the ovary, which may be palpable, 

f. Gynak.-iol^.*27 StQdies of the Henstrual Cycle, Arch. 

113: 259^^1900'' 3 nd Pathological Ovulation, Arch, f, Gynak. 


ing blood vessels and an extensive infiltration with 
leukocytes. 

The actual cause of hyperplasia is not known, 
although it h.as been suggested that it may result from 
a disordered anterior hypophysial activity characterized 
by' the production of excessive amounts of the follicle- 
stimulating hormone and diminished or absent forma¬ 
tion of the luteinizing factor. At any rate, there is 
ample evidence that the endometrial picture is due to 
estrogenic stimulation in the absence of the corpus 
lutciim factor. It was once thought that it was the 
direct result of an overproduction of estrogen, and the 
term hyperestrinism was coined (Fluhmann "). How¬ 
ever, studies of the estrogenic content of blood have 
failed to substantiate this theory'. In fact, the blood of 
many patients during the nonbleeding phase manifests 
a low estrogen content, and there even may' be a cycle 
in its production (Fluhmann-'^). It is of special 
interest that some women have shown a gradual 
increase in the amount of estrogen demonstrable just 
before the onset of a hemorrhagic episode (fig. 2), 
and with the subsidence of the bleeding there has 
been a corresponding drop in the hormone level 
(Fluhmann ’“). 

When hy'perplasia eridometrii occurs in young women 
it is essentially a self limited disease, and ovula- 



I’ip:. 2 .-—Rise in the blood estrogen level with the onset of a hemor¬ 
rhagic episode in hyperplasia of the endometrium. (Fluhmann^*). 

tion with a restoration of normal menses is to be 
anticipated. Of 15 juvenile patients observed over 
many years Klingelhofer found that only 3 gave any 
evidence of ovarian disturbance in later life. However, 
it is of importance to remember that hyperplasia may 
persist for many months or years, during which time 
the patient should be under constant sur\'eillance. 

The treatment should have two aims. First, any' 
anemia resulting from the hemorrhage must be com¬ 
bated with suitable medicaments containing iron, and 
it may even be necessary to resort to blood trans¬ 
fusions. Second, attempts should be made to control 
the bleeding, and in adolescent girls the methods at 
present in vogue are in the main endocrine measures. 
However, when the diagnosis is obscure, or in occa¬ 
sional intractable cases, a curettage is indicated and 
may be repeated. A hysterectomy is only resorted to 
in extremis, and the only instances I know in which 
it has been performed have been in patients neglected 

14. Fluhmann, C. F.: Hyperplasia of the Endometrium and the Hor¬ 
mones of the Anterior Hypophysis and the Ov'aries, Surg., Gynec. & Obst. 
5S;1051 (June) 1931. 

15. Fluhmann, C. F.: ilenstrual Disorders, Philadelphia, \V. B. Saun¬ 
ders Company, 1939. 

16. (o) Fluhmann, C. F.: Estrogenic Substances in the Blood of 

Women, Am. J. Obst. Gynec. 33:612 (Oct.) 1936. (b) Fluhmann.^ 

17. Klingelhofer, W.: Later Consequences of Juvenile Bleeding, Zen- 
tralbl. f, Gynak. 65:743 (April) 1941. 
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for long periods of time. Although still advocated by 
some physicians I am opposed to irradiation either with 
roentgen rays or radium, even at small dosages, because 
of possible injury to the ovaries and potential harm 
to the germ plasm, which may manifest itself in the 
offspring of the second or later generations. 

Of the endocrine preparations of value thyroid 
extract still remains the most valuable in patients with 
low basal metabolic rates, and it should be administered 
to the point of tolerance. Its usage in the absence of 
any evidence of hypothyroidism is definitely open to 
question. The anterior pituitary preparations available 
today are of no value and in* some instances appear 
to intensif}- the episodes of bleeding. Chorionic gonado¬ 
tropin long has been recommended, but its employment 
has been abandoned by most authorities. If it is used 
it must be given at a time when bleeding is present and 
at large dosages, sticlr as 1,000 or 2,000 international 
units a day. 

It is remarkable that large doses of either estrogen 
or progesterone are extremely effective in the control 
of the bleeding. Their emplo)mient over several months 
for a few days at the start of each bleeding period may 
also prove of curative value, but the importance of 
large dosages at such times cannot be overemphasized. 
Karnaky first advocated the employment of diethyl- 
stilbestrol for this purpose, but the nausea and vomiting 
which this substance often induces is a considerable 
disadvantage. However, the natural estrogens may be 
used provided adequate dosages are supplied (for 
example, 20,000 units of estrone daily or 2.5 mg. 
estradiol dipropionate or 3.0 mg. estradiol benzoate). 
Progesterone is used in a similar way and is given at 
dosages of 10 mg.* daily intramuscularly for four or 
five days. Pregneninolone • is also valuable, but 40 to 
50 mg. must be taken orally for from five to ten days. 
Either of these preparations invariably lead to a rapid 
cessation of the bleeding, but some six or ten days later 
a moderate flow for a few days often occurs, and the 
patient must be warned of this possibility. If it does 
not become protracted no treatment is indicated. The 
explanation for this secondary bleeding is that a stage 
of secretion has been superimposed on the hyperplastic 
endometrium and an artificial menstruation has been 
produced. Since this results in a desquamation of the 
endometrium Jones and Te Linde refer to this treat¬ 
ment as inducing a “medical curettage.” Although the 
androgens have a place in functional bleeding in older 
women they are contraindicated in this age group 
because of the adverse effects which may result from 
prolonged treatment. 

SUilJIARY 


Abnormal uterine bleeding is of frequent occurrence 
during the years immediately following the menarche 
and may result from any of the lesions found during 
active sexual life. The most frequent cause, however, 
is the incomplete ovarian function characteristic of this 
age period and the endocrine disorder known as hyper¬ 
plasia of the endometrium. The clinical history', diag¬ 
nosis and treatment of hyperplasia endometrii are 
given. 
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FUNCTIONAL BLEEDING 


ARTHUR H. CURTIS, M.D, 
Chicago 


Definition .—Functional bleeding is loss of blood from 
the uterus without demonstrable pathologic cause. The 
term must include normal menstruation. No amount 
of logic or argument can confute that statement, 
despite the fact that physicians all prefer to limit the 
meaning of the term functional bleeding to abnormal 
loss of blood. A satisfactory explanation of the physio¬ 
logic basis of normal menstruation, although not yet 
complete in some essentials, must serve as a basis for 
adequate understanding of menstrual abnormalities. 

In common parlance, functional bleeding includes all 
cases of excessive uterine flow ascribable to endo- 
crinopathic disturbances except those in which there 
are tumors of the endocrine glands. It does not include 
bleeding caused by high blood pressure, blood dys- 
crasias and other recognizable systemic affections. 

Special Factors in Abnormal Functional Bleeding .— 
In consideration of the causes of abnormal functional 
bleeding, I shall not elaborate on the accepted belief 
that pituitary or hypothalamic dysfunction may cause 
bleeding through excessive stimulation or inadequate 
control of ovarian activity, particularly in the elabora¬ 
tion of estrogen; nor need I emphasize that bleeding 
may occur because of failure of the ovary to respond to 
pituitary gonadotropic stimulation. That fluctuation 
in the estrogen level, rather than hyperestrinism or 
prolonged uninterrupted action of estrogen, is responsi¬ 
ble for bleeding is common knowledge. 

Absence of ovulation with consequent deprivation of 
progesterone is common during adolescence and during 
the period of waning ovarian activity at the menopause. 
At these times without ovulation the uninterrupted 
action of estrogen tends to be rather self limited: there 
is almost never endangering menopausal bleeding from 
this factor alone, but during adolescence the functional 
flow may be serious. 

Although abnormalities of the hormonal rhythm 
during adolescence and at the menopause are well 
known, it is apparently not recognized that menor¬ 
rhagia tends also to' occur at the time when ovarian 
activity begins to falter, usually at an age of from 
36 to 38 years. To -this last-named period I apply 
the term “little menopause.” Menorrhagia at this time 
affects particularly those who have led lives of frustra¬ 
tion, sexually or otherwise; those with lesser endocrine 
disturbances; those with endocervicitis, and those with 
a familial history of menorrhagia. 

Intractable bleeding of the menopause, sufficient to 
demand intervention, is seldom purely functional. Per¬ 
sistent profuse flow bespeaks a pathologic condition, 
often small myomas which elude identification and are 
recognized only on palpation with the patient under 
anesthesia or on dilatation and curettage or on opening 
the uterus after hysterectomy. 

The aim of this article is to assess all practical 
information pertinent to functional bleeding. Therefore, 
at this juncture I am impelled to pause for a moment 
to consider one affection—rhigh blood pressure in 
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relation to postmenopausal uterine bleeding. I was 
surprised at a statement made recently in Chicago,* 
that high hlood pressure is not a cause of uterine 
bleeding, lor I have seen many instances of otherwi.se 
ine.Nplicable hemorrhage after the menopanse in which 
a pressure of 1S5 mm. of mercin x or more has been 
the only demonstrable le.sion. 

DiiKjiiosis. —I'or clinical pnrpuses, let me evaluate 
those measures which are of asMsiance in making an 
accurate diagnosis of the c.atise of bleeding and devalu¬ 
ate those which are chiclly of ac.idemic interest: 

A pelvic examination should include rectovaginal 
palpation, for the latter gives mnch more accurate 
information than does vaginal examination alone. 

I am impressed that special enclocrine studies are 
not neces.sary in the diagnosis functional hleeding 
and that diagnostic curettage is re<[uircd chiefly for 
recognition of tumors, particularlv cancer. 

Estrogenic therapy has completely disoriented the 
medical ai)prai.sal of menopausal bleeding: Smears 
from those' who have received enough estrogen to 
produce bleeding often reveal evidence of cellular 
activity suggestive of cancer; the uterine curettings may 
yield patterns simulating adenocarcinoma enough to 
confuse even an experienced ])ath(ilogist; the increase 
in induration, bulk and weight of the uterus is often 
deceptive. In view of all these factors iti bleeding 
patients who have been receiving estrogenic thera])y, 
discontinuance of the medicament an<l expectant care 
for three weeks or more is jtreferahle to immediate 
diagnostic intervention with uiKinalilied interitretation 
of the evidence. 

Since the advent of “dicumarol" it has been observed 
that salicylates also have a tendenc\ to produce hemor- 
rhage.^ Routine inciuiry about tbc .imount of acetyl- 
salicylic acid taken by ijatients wbo consult the 
physician for vesical or uterine bleeding permits an 
occasional diagnosis of otherwise inexplicable functional 
bleeding. 

Eliiiiiiiatioii oj the Hazard of Cancer. —'Vaginal 
smears to rule out otherwise undetectable cancer are 
an asset, but I must emphasize that the dependability 
of skilled examination of cervical and vaginal smears 
in search for evidence of uterine cancer has been over¬ 
stressed. For example, metaplasia of the cervical 
epithelium is of common incidence, and isolated cells 
or groups of cells sloughed from the metaplastic cervix 
may defy differentiation from malignant cells. This is 
particularly true if the patient has received estrogenic 
therapy. 

Cervical biopsy for elimination of cancer is a diag¬ 
nostic asset. Failure to remove a specimen for biopsy 
preliminary to office cauterization of a dubious cervical 
lesion is unwise. 


TREATIIENT 

Thciapeiilic Curettage. —The percentage of cures 
incident to therapeutic curettage varies directly with 
me frequency with which one resorts to this procedure. 

le majority of patients with functional bleeding 
recovei spontaneously; if one curets only those with 
in 1 actable bleeding, the prospect of relief is scarcely 

'cpA ■ • of hospitalization unless the pro- 

ure IS indicated also to determine whether there is 
mitifl fomor or a malignant growth. To my 

- *^*'‘*peutic curettage in the earlier stages of func- 

1. Allen, \V.: j 
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tional bleeding is in a measure comparable with 
curettage after .spontaneous abortion, which is often a 
race to determine whether the physician can get the 
patient to the hospital before bleeding ceases. 

Hemostatic Therapy. —My experience with ergot 
preparations is that they are of limited value in hemo¬ 
stasis. Vitamins B, C (ascorbic acid) and K are in an 
experimental stage. Commonly accepted measures for 
the control of anemia reciuire no discussion here. 

Radiation Therapy. —Treatment by radiation has 
lost much of its appeal except in the care of cancer, 
but surely it merits a permanent place in the therapy 
of menopausal bleeding, irrespective of whether 
myomas of small size are present. Preliminary curet¬ 
tage is e.ssential. 

Hormonal Therapy. —The value of thyroid medi¬ 
cation in selected cases of functional bleeding is widely 
accepted and recpiires no further comment. 

At no time in the history of gynecology has there 
hcen so mnch confusion regarding other hormonal 
therapy. If sex hormones are to be employed, some 
divergence of opinion centers about whether estrogens 
or androgens are preferable. In evaluation of the 
rather widespread belief that male hormones are 
unnatural and harmful to women, certain facts merit 
mention: Androgens are produced, are metabolized 
and are excreted by the normal woman. Almost as 
much androgen is found in the urine of the normal 
human female as in that of the male. The hazard of 
inasculinization from judicious androgenic therapy has 
been overstressed. 

Prior to further elucidation of the physiology of the 
sex hormones and more satisfactory demonstration of 
the efficacy of si^ecific products, I have found it prefer¬ 
able to avoid substances, notably estrogens, which tend 
to increase the size and activity of the uterus and 
endometrium. It is known that testosterone inhibits 
pituitary gonadotropic activity and that it has a direct 
inhibiting effect on the uterine musculature. And, in 
any event, it controls bleeding and accomplishes it 
without producing palpable enlargement of the uterus 
and hypertrophy of the endometrium. 

The routine procedure is the administration of three 
10 mg. tablets of methyltestosterone a daj" when there 
is free bleeding and two a day when there is moderate 
bleeding, but none when there is slight flow. It is 
preferable to allow the tablets to melt in the mouth, 
for absorption into the circulatory system increases the 
efficacy of testosterone. In those unusual instances in 
which methyltestosterone fails to afford satisfactory 
control of the bleeding, one may give additional intra¬ 
muscular injections of 25 mg. of testosterone every 
second day until the flow ceases. 

Androgenic therapy is not a specific cure. However, 
it inhibits bleeding, month after month, usually until 
the menorrhagia-provoking mechanism has reverted to 
normal or, sometimes, until a pathologic cause of the 
bleeding becomes evident. 

SUMMARY 

1. The nature and causes of abnormal functional 
bleeding remain undetermined, although less problem¬ 
atic than heretofore. 

2. Treatment of abnormal functional bleeding is 
largely symptomatic and empiric. Hormonal therapy 
is confused and in a state of flux but fairly satisfactory. 
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BLEEDING ASSOCIATED WITH THE 
MENOPAUSE 


J. P. PRATT, M.D. 
Defroi^ 


Rhythmic bleeding over a period of years is a habit 
that is accepted. Any variation of duration in rhythm 
or amount of bleeding causes anxiety to the patient and 
obligates the physician to find a satisfactory expla¬ 
nation. Cancer education has taught many more women 
to be aware of irregular bleeding and has induced them 
to seek professional advice, thereby increasing the 
opportunity for early diagnosis of cancer. While can¬ 
cer is the most important cause of menopausal bleeding, 
many other conditions are to be considered. 

The average age at the menopause is about 47, but 
it may appear years earlier or later. Since cyclic 
activity of ihe uterus depends on ovarian function, t)?e 
menopause is really an expression of the state of the 
ovaries. The peak of ovarian activity is reached at 
about the age of 25. From that time there is a gradual 
decrease of ovarian function until a level is reached 
that is too low to induce menstrual flow. Hence, the 
premenopause might be said to begin at 25 years of age. 

Normal cessation of menstruation at the menopause 
varies in different persons, and sudden cessation of 
flow is not the most commonly observed form. For 
a few months or years preceding the menopause there 
may be an increase in the amount or frequency of 
flow. In such instances the interval must be regular 
and not less than two weeks to be considered normal. 
To place a limit on the amount of flow that is normal 
is more difficult, but much will depend on the patient’s 
previous record; e. g. heavy flow appearing in a woman 
who previously had scant flow should arouse suspicion. 
A gradual decrease in the amount or frequency of flow 
is usually not a cause for concern. 

Uterine bleeding may be a symptom of anatomic 
lesions, or it ma}' occur without an}' structural change 
being demonstrable. Physiologic disorders may appear 
without any evident structural basis, or bleeding may 
be associated with but not dependent on anatomic 
lesions. Interpretation of the cause of bleeding, there¬ 
fore, requires a careful search lor a lesion which might 
explain the symptom. If no lesion is found, disturbance 
of function is assumed; then a thorough survey of the 
patient for systemic disease and glandular disorders is 
indicated. 


When a problem of uterine bleeding is presented, 
many conditions may enter into the differential diag¬ 
nosis. Some of these may now be briefly mentioned: 

1. Hyperplasia of the endometrium may occur at 
any time during the reproductive period, at the meno¬ 
pause or even long after the menstrual flow has ceased. 
At any period of life the mechanism is the same—an 
abnormally persistent and relatively excessive estro¬ 
genic influence, producing growth of the endometrium. 
Bleeding of the hyperplastic endometrium may be 
Scplained by the same process of vascular changes as 
that which occurs in menstruation, but the growth of 
endometrium and tire amount of bleeding are not pro¬ 
portional to the excess of estrogen. Diagnosis is made 
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by history and curettage. Ribbons of tissue as well 
as the amount of tissue removed by a curet are sug¬ 
gestive. Microscopic examination is usually conclusive, 
but in some instances it is exceedingly difficult to dis¬ 
tinguish between benign adenoma, adenocarcinoma and 
hyperplasia. In some instances the diagnostic curettage 
alone is adequate treatment. If the bleeding persists, 
the relative merits of irradiation (to reduce ovarian 
function) or hysterectomy are to be considered. Hor¬ 
monal therapy may be tried, but since any type of 
endometrium may bleed and since the amount of 
bleeding is not proportional to the excess of estrogen, 
choice of the hormone to be used remains problematic. 

2. Cervical polyps are frequent in women after the 
age of 40. These growths may be present for a long 
time without symptoms. Bleeding, the chief symptom, 
may be an increase of the menstrual flow or slight 
spotting between the periods. Postcoital staining may 
be noted, and occasionaf/y a severe hemorrhage occurs. 
Although polyps are usually benign, diagnosis of them 
is important, for the symptoms may simulate those of 
cancer. Most polyps can be seen and felt, for their 
presence causes dilatation of the external os. Unusual 
patency of the os should arouse suspicion that a cervical 
polyp exists. Growth of a hidden polyp may fre¬ 
quently be stimulated by estrogenic therapy, thus facili¬ 
tating its detection. The majority of cervical polyps 
are pedunculated and can be diagnosed macroscopi- 
cally. Sessile polyps require microscopic analysis. 
Treatment of cervical polyps is excision, and when they 
are pedunculated it is a temptation to remov'e them at 
the time of the examination in the office. However, 
it Is better to curet the uterus and cervical canal, for 
other lesions may be present. 

3. Endometrial polyps present similar problems of 
bleeding. Diagnosis may be suggested by the symp¬ 
toms, but final proof rests on their removal. 

4. Adenomyosis of the uterus in women past the 
age of 40 is a cause of hemorrhage which is often 
extensive. Treatment is either reduction of ovarian 
function or hysterectomy. If artificial menopause has 
been established, the use of estrogens for menopausal 
symptoms is contraindicated because the bleeding 
might recur. 

5. Fibromyomas of the uterus, particularly in the 
submucous location, tend to produce a more profuse and 
prolonged flow and to shorten the intermenstrual 
interv'al. When the tumors protrude into the uterine 
cavity and become polypoid, necrosis with infection 
may occur with symptoms of intermenstrual bleeding 
and foul discharge, thus simulating cancer. 

6 Functioning tumors of the ovary occur from 
childhood to old age, but the majority are found after 
middle life. In the postmenopausal patient the estrogen- 
producing function of the feminizing tumors stimulates 
the uterus, producing renewed growth of the myo¬ 
metrium and endometrium. Atypical bleeding occurs, 
which may be cyclic or regular, scanty or proUise. 
The presence of an ovarian tumor with renewed bieeo- 
ing is significant. 

7. Vascular changes are accepted as normal for the 
menopause. As the ovarian function diminishes, the 
blood vessels of the uterus shrink and show vaO’h’g 
degrees of arteriosclerosis. Occasionally a sclerotic 
vessel ruptures, giving rise to more or less seriom 
Jiemorrhage. I recall I such instance m w?»c« n- 
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patient bled profusely, re(|uirin!,' iraiisfusion before she 
could be moved from her home to the lio.s|)ital for 
hysterectomy. F.xaminalion oi the uterus revealed a 
single rupture in a sclerotic artery. Her va,scular 
system did not manifest generalized arteriosclerosis. 

S. Inllammations of the ovarv or uterus are associ¬ 
ated with menorrhagias during the earlier years of the 
reproductive period. 'I'he .same conditions may per¬ 
sist up to the menopause but cannot be cotisidered char¬ 
acteristic of this period in life There are certain 
inflammatory lesions, however, a^.^ociated with involu¬ 
tion; e. g., senile vaginitis. .X" the estrogenic stimu¬ 
lation diminishes, the vaginal mucosa is reduced in 
thickness and the blood vesseLs come to lie close to the 
surface, giving a characteri.^tic reddish appearance. 
The smooth surf.ace is easily abi.nled and often becomes 
infected. Opposing surfaces may heal together even 
to the point of obliteration oi the upper part of the 
vagina. The discharge from infected areas and from 
breaking adhesions is often blood-tinge<l. Occasionally 
the bleeding may be profuse. 

. 9. During the process of invulution the mucosa may 
contract about the e.xternal urinary meatus with ever¬ 
sion of the urethnd mucosa. I bis delicate tissue is 
susceptible to injury and may also become infected. 
Blood stains may be noted either from injury or from 
infection. 


10. Prolapse oi the cervi.x e.Ni''"es it to injury which 
may lead to abrasion or even ulceration. The cause 
of bleeding is obvious on inspeetion. 

11. Stenosis of the cervix i> a part of the genital 
atrophy of involution. .As the occlusion of the cervi.x 
progresses, secretions of the endometrium may be 
retained. Bacteria invade the ca\it\ through the partly 
occluded cervix, and endometritis may result with 
retention of pus—pyometra. Sometimes the pressure 
within the uterus reaches a (Joint at which the purulent 
content is expelled; at other times the occlusion of 
the cervical canal may be complete, and the infectious 
process may be isolated in the uterus. It is believed 
that seepage of the irritating material from the uterus 
riiay be a-cause of senile vaginitis. The alternate reten¬ 
tion and drainage of the uterus has been known to 
go on for years. 

12. Therapeutic bleeding is an innovation of recent 
years, and it is gaining in significance. Since the 
discovery of potent estrogens and synthetic prepara¬ 
tions with estrogenic activity, estrogenic therapy lias 
expanded tremendously. Even the injection of natural 
estrogens is no longer e.xclusively an office practice, for 
patients have been taught to treat themselves. For the 
most part, however, hypodermic injections remain in 
the hands of physicians or office nurses. With the 
introduction of synthetic preparations, diethylstilbestrol 
and related compounds, self medication is increasing 
rapidly, especially since the material can be purchased 
over the counter without prescription. Cyclic bleeding 
can be demonstrated in women long past the menopause 

y the administration of estrogens. Bleeding can be 
con rolled and timed by planning the dose and time 
o a ministration. In man}' instances bleeding occurs 
“'^dicatioii is continued at the same level without 
^°''™ 2 rly, one expected to find an organic 
mpnnr.iI' instaiice of bleeding after the 

of tlip ^ means true today. Analysis 

ause of premenopausal bleeding is far more 


difficult than it was before the use of estrogens. It 
has become necessary in ever}’ investigation of meno- 
(lausal bleeding to determine, if possible, whether the 
(latient has been using estrogens. Correct information 
regarding the material used or the dosage is often diffi¬ 
cult to obtain. In many instances the chief g}’neco- 
logic com()laint is therapeutic bleeding. Emotional 
disturbance may be important on account of fear of 
cancer. Judicious use of estrogens is desirable, but 
tboughtful consideration should be given to the indi¬ 
cation for prescribing them and self medication should 
be discouraged. 

13. Carcinoma ranks first in importance among all 
the causes of menopausal bleeding. It is a murderous 
disease with an insidious onset. Hope of improving 
the cure rests on earlier detection of the lesion. Since 
almost every carcinoma of the uterus, tubes or vagina 
bleeds, and in many instances bleeding is an early 
symptom, it is axiomatic that correct interpretation 
of every instance of menopausal bleeding would e.xpose 
the brutal invader. 

Bleeding appears relatively earlier in cancer of the 
fundus than in that of the cervix. A’^earlv every cancer 
of the fundus bleeds early. The diagnosis may be con¬ 
fused by the presence of fibroids, and because the 
fibroids are easily felt the possibility of coexisting 
carcinoma may be overlooked. If irradiation is con¬ 
templated for a fibroid tumor, the possibility of cancer 
should be borne in mind and a thorough curettage of 
the uterine cavity should be performed. Even then it 
is possible to miss a malignant growth. Cytologic study 
of e.xfoliated cancer cells found in vagin'al smears is a 
valuable contribution to early diagnosis. Desquama¬ 
tion of epithelial cells from a malignant growth is 
greater than from normal epithelium. Its designation 
as a prebiopsy method of detection is well justified. 

Cancer of the cervix is treacherous because symp¬ 
toms of the early stage are absent or negligible. The 
first symptom is leukorrhea, which is an increase of 
normal secretions due to hyperemia, differing from the 
normal only in quantity. The local blood vessels, 
changed by the new growth, become more permeable; 
plasma exudes, and the leukorrhea becomes watery. 
Unfortunately, this early symptom is seldom recog¬ 
nized. Later the small blood vessels are broken by 
the invasion of the growth, and traces of blood are 
noted particularly after coitus or following a douche. 
Cancer education has helped to make more women 
conscious of trivial bleeding. Cancer detection has dis¬ 
closed many carcinomas of the cervix before appreciable 
symptoms appear. 

14. Other miscellaneous causes of menopausal bleed¬ 
ing include systemic disease, endocrine disorders, 
particularly thyroid, nutritional disturbances, vitamin 
deficiencies and inorganic deficiencies, particularly 
calcium. 

Cancer education has unquestionably made many 
women cancer conscious. Sometimes this is unfavor¬ 
able, for it may cause profound emotional disturbances 
from an unfounded cancerphobia. Alany women com¬ 
plain of bizarre symptoms that are not explained by 
physical observations. It has been my practice, when 
no objective signs are present, to remark casually. 
“At any rate, you know that you do not have cancer." 
Frequently, the patient then says, “Doctor, that is what 
I really wanted to know.” A real opportunity for 
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giving comfort would be missed if one did not recog¬ 
nize the possibility of the patient’s repression and 
fear to ask. 

ilenopausal bleeding is an important subject with 
many ramifications. Some of the numerous causes of 
bleeding have been mentioned. In each instance careful 
consideration of the patient as a whole is demanded. 
An honest effort should be made to find the true cause. 
Women should be encouraged to seek an explanation 
of every bleeding, no matter how trivial. This field 
offers the physician a great opportunity for giving 
comfort and saving life. 

PANEL DISCUSSION 

Arthur H. Curtis, M.D., Chicago, Moderator 

The Moderator: In Dr. Fluhmami’s absence due to ill¬ 
ness in his family I shall ask Dr. Emil Novak, of Baltimore, 
to answer questions for us. 

HYPERESTRINIS.M 

Questio.v: Is equine gonadotropin used to induce ovula¬ 
tion in hyperestrinism? 

Dr. Emil Nowak, Baltimore: Practically all of the methods 
of ovarian therapy used in the treatment of functional bleeding 
only scratch the surfa'e. They are direc ed toward tlie ovarian 
manifestation of a disturbance which is surely primarily pituitary. 
Dr. Fluhmann and others have emphasized in this symposium 
that at tile bottom of tliis disorder is a failure of ovulation, an 
incomplete ovulatorj' cycle. If ve could give the pituitary prin¬ 
ciple, equine or not, which would invariably and precisely induce 
ovulation, we coyld cure most of these patients of this particular 
group that we are discussing. Unfortunately, we have in gonad¬ 
otropin no principle of undoubted virtue. Some years ago an 
article was published by two excellent gynecologists in Chicago. 
The belief was e.vpressed that by giving equine gonadotropic hor¬ 
mone it would be possible to induce ovulation in human beings. 
They are now quite willing to admit the incorrectness of this. 
No one has as yet devised any way of making a nonovulatiog 
woman ovulate. All our present day methods of treating 
functional bleeding are pretty much in the nature of makeshifts. 
They are stopgaps, but we have to use them in women with 
severe and perhaps intractable bleeding. It is not altogether 
physiologic, perhaps, to give large doses of estrogen for the 
cessation of bleeding, but it does the work in a great many 
cases. It probably is not entirely physiologic to give a woman 
with decompensation digitalis, but it does the work, and we 
have to treat these women as sick women. The same applies 
to the estrogenic hormone, concerning which I feel pretty much 
the same as Dr. Curtis. It is not as unphysiologic, perhaps, as 
it may seem, but even if it were, if it tides them over until 
the hoped-for readjustment takes place—as it does in almost 
all cases—there certainly can be no criticism, especially since 
we have no ideal method of treatment based on the physiologic 
disturbance which takes place in these cases. 

UTERINE BLEEDING IN PATIE.NTS WITH HYPERTENSION 

Question; Do you believe that uterine bleeding may occur 
in patients with essential or benign hypertension? 

Dr. Novak : I think it may, although it would be explainable 
on the basis of coincidence. I had not expected to say anything 
about hypertension. I think that perhaps Dr. Curtis ought to 
answer that question. I also have seen cases of otherwise 
unexplainable bleeding in which women happened to have hyper¬ 
tension. I have not felt sure that the hypertension liad anything 
to do with it The older men will remember discussions of 
uterine apoplexy. If a woman can have the hemorrhage in 
the brain, theoretically she could have a little hemorrhage from 
the uterine blood vessels, but, after all, I think that these cases 
are not frequent in which uterine bleeding is associated with 
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hypertension, and we cannot be sure. I have seen several 
cases in my long experience, but I do not know exactly what 
the hypertension has to do with it 


CANCER AND HYPERTE.NSION 

The Moderator: Dr. Novak, it has been suggested by 
Dr. Mengert that we have a discussion among the group. I 
cannot help feeling that we must admit that, other things being 
absent, a patient who has hypertension should not have quite 
as certain a precurettage diagnosis of cancer as one who has 
not hypertension. 

Dr. Novak : Many of these patients with hypertension—the 
majority, I think—do have some other much more common and 
readily recognized cause, senile endometriosis, or something of 
that sort. If they take the cases numerically, that would be 
far more likely to be the cause of bleeding where there is no 
apparent cause. It is a difficult thing to prove, and 1 am sure 
that Dr. Curtis will agree, because of the fact that hypertension 
in the menopause is common. We cannot always make the 
proper diagnosis. Dr. Reynolds, do you want to say something 
about the possible role of hypertension? 

Db. S. R. M. Reynolds, Baltimore: Dr. Curtis asked whether 
hypertension might not be a factor in uterine bleeding. Of 
course it could be. If the pressure is transmitted to the capil¬ 
laries, capillary lakes and venous lakes that may form within 
the subepithelial portions of the uterus, it might contribute to 
the bleeding. 

The Moderator: It is transmitted through to the brain and 
causes apoplexy. 

Dr. Reynolds : Yes, of course. These are localized episodes. 
While I do not want to discuss hemodynamics, I might mention 
the fact that among the factors that govern tlie pressure trans¬ 
mitted to a terminal artery is the diameter of the branch 'vilh 
relation to the diameter of the stem and the angle of arterial 
branching. If these relationships assume abnormal proportions, 
one may have excessive pressure and transmission of fluid to 
a localized area. I did mention in my paper that hemodynamic 
factors concerning which we have no objective facts contribute 
to the menstrual process. Dr. Doris Phelps last week reported 
at the Association for the Study of Internal Secretions experi¬ 
ments in which she set up in a group of monkeys standard 
conditions with respect to dosage of estrogen for the purpose 
of inducing bleeding by deprivation of estrogen. She found 
that she got better consistency in her results when correlating 
the bleeding characteristics in any given course of injections 
with the previous history of bleeding and the length of time 
that had lapsed between the two periods, rather than the 
particular course of injections preceding the period of bleeding. 
There was therefore some controlling factor carried over from 
one period to the next influencing the bleeding response to a 
course of injections of hormone. 


ROLE OF LYJIFHATICS IN MENSTRUATION 

Question: Please repeat what you said with regard to the 
ole of lymphatics in menstruation. 

Dr. Reynolds: The physiologic factors and morphologic 
haracteristics of the blood vessels which I have reviewed 
uggest that there is something missing in our present concept 
if a mere vasoconstriction of endometrial coiled arterioles in 
he control of menstrnation. We have a menstrual to.xin so 
ailed, and we have menstruation occurring in species that do 
lot have endometrial coiled arterioles. I merely raise he 
lossibility that there is some other common denominator lor 
he various kinds of menstrual bleeding. It seems to me as 
working hypothesis, that menstruation may well be associa e 
n some way with a deficient mechanism for removing transuded 
lasma proteins in the endometrium because of a deficient lym- 
.hatic capillary circulation. Let those of us on the e.xpcri- 
aental side take a new tack, adopt a fresh approach and see 
whether or not we can get some other basis on w i 
xplain the many conflicting facts concerning "?cnstruatwn 
any type of endonictrium/’ I raise the ctuption of y P 
n the endometrium as a working hypothesis, •athe'* ^ 
tatement of fact- 
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iii.Ki:n!NTi ruoM kmximi ikil-m 

Qukstiox : Illcciling from liyiicrpl.T-iii- ciulomclriuni has been 
dibciisseil. Does not functional b!ce<liTii,’ also occur from other 
types of emlometriiun, such as atropliu - 

Dk. Xovak: To Kenerali/e, hleediiie t.in occur from any kind 
of endometrium. 

T) 1 E M oukr.moh ; 1 think thi.s (|uii\ i.s interlocked with the 
one you have now, Doctor if you will pe.mit luc to interrupt for 
a luoinenr. There have been e.xtropi nous iiipiuentation studies 
lu.ade on functional bleeding where ilu- endometrium does not 
show the typic.al, uonsecretory Swiss i lieese pattern. 

' Dr. Nov.\k: .Xs I started to .s.ay. hUiiliuK can occur from any 
kind of endometrium. Hyperplasia > i the endometrium never 
causes uterine bleeding in itself. ll>perplasia of the endo¬ 
metrium is simply an e.viiression ot the growth effect of the 
estrogen. W’c have to think of the mdometrium, as having 
two types of cycle: one, a growth <\cle, and the other, the 
bleeding cycle. The two do not m' < 'sarily go together in 
parallel fashion. In many cases tlu bleeding spill, whatever 
the cause may be, may occur at a low growth level in the 
endometrium. In other cases, hyperplasia may be present, and 
be present for weeks atid weeks, and the woman has no bleeding. 
A woman with amenorrhea of long standing may have hyper¬ 
plasia, because in her case the growth level is kept up hy a 
steady, persistent supply and there is no drop in the level to 
precipitate the attacks. The bleeding of the functional type, 
therefore, is due to an interIcKking, shuttlecock sort of relation 
between the pituitary and the ovary. The cases of hyperplasia 
one finds characteristically in an ovtilalory functional bleeding 
but, as one of these tjueslions brings nut, functional bleeding 
may be also of the ovulatory type. In other words, we can get 
a secretory endometrium in a woman who has bleeding of the 
functional type. These cases are nuah less common, and we 
know much less about the mechanism. We know, in fact, 
almost nothing. Whether it is due to imbalance between the 
estrogen and the progesterone, or due to some disturbance of 
the vascular or muscular mechanism, we can only theorize. 
But the simplest division to make of our functional cases is 
the nonovulatory group and the ovulatory group. The ovulatory 
group is much more common, although the nonovulatory cycle 
is less common than the ovulatory throughout the reproductive 
period of life. It is relatively common at those very periods 
when functional bleeding occurs—puberty and the premeno¬ 
pausal years. It is an aberration of tlic anovulatory type that 
causes many cases of functional bleeding. 


EFEECTS of REMOV.VL of XORM.M. UTEIU S ox PERSOX.VLITY 


Questiox: Discuss the effects of promiscuous removal of 
comparatively normal uterus on the personality of these persons. 
_ Dr J. P. Pr.vtt, Detroit: As the menopause approaches, it 
IS possible to be more lax in our indications for removal of 
the uterus, but that does not mean giving carte blanche to 
remove the uterus on sight As Dr. Norman Miller recently 
reviewed the results of removal of the uteri in various hospitals 
m three different states, he found that something like 50 per 
cent were removed without demonstration of pathologic lesions 
after they were removed. That is to be decried; there should 
be a good reason for removing the uterus. This question implies 
a psychosomatic angle which is most important. If the uterus 
is to be removed at any time, it should be discussed thoroughly 
with the woman, and she should understand in advance what 
It means. She should not be scared by suddenly being told 
a er operation that her uterus has been removed. 


The Moderator : I am afraid I gave an erroneous impression 
o the therapy of radiation treatment for bleeding. We give a 
routine amount of radium for bleeding at or near the meno¬ 
pause. \Ve resort to the massive dosage of radium only in 
fiuThe severe and persistent, intractable 

'*■ ® subsequent administration of radium in 

radium would be wrong to give a large dose of 

to strvn u? bleeding patient for whom one wished merely 

if a vvoma"^ '"uation. I wanted to call attention to the fact that 
able to roi? ^ ‘'^‘^^'^'^tion has marked flushes, one may be 

such as on flushes through giving her more radium, 

such as one would give a patient witl. cancer. 


MCXOI’AUSAL IlLEEUIXC AXD .MALIO.XANT GROWTHS 

Qiicslion: What percentage of menopausal bleeding turns out 
to be malignant? 

Dr. Pii.vrr: That would be difficult to fix, because in some 
regions there is a great deal more therapeutic use of estrogen 
tlmn in others, and induced functional bleeding is far more com¬ 
mon in one community than in another. Even so, the relatively 
smaller percentage of menopausal bleeding (by “menopausal” 
I mean at the time of the menopause) would, be due to malig¬ 
nant growths. After the menopause, there is a much higher 
percentage, as much as 50 to 60 per cent 

Tjie Mopeh.mor: I am in accord with what Dr. Pratt has 
said, and I am sure that Dr. Novak is, that we must gage the 
amount of radium according to the patient. 

LATE MEXARCIIE 

Questiox : A single woman 18 years old has menstruated 
only once, the duration of which was ten days with no clots. 
This menstruation was five months ago. Her mother did not 
menstruate until her eighteenth year and has 4 living children. 
Please discuss ibis. 

Dll. Rev.xolds: From the physiologic standpoint there is 
not much to say. This is probably a case of late menarche. It 
is entirely possible to have cyclic ovarian activity and not 
necessarily have menstruation occur. I recall the experiments 
of Dr. Xfarkee, who observed the endometrial transplant in 
the eye of a monkey and found that there was a definite relation¬ 
ship between the growth cycle of the endometrium and bleeding 
in the transplant. Bleeding occurred only when regression or 
thinning of the endometrium was sufficiently rapid and adequate 
in amount. So one has to suppose that the menstrual mecha¬ 
nism, as part of the endocrine cycle, is dependent on the rate of 
withdrawal and so on the rate of thinning as well as the absolute 
amount of regression of the endometrium. _ In such a case as 
this, I think it is entirely possible, though we cannot be certain, 
that the ovarian hormone withdrawal phase in these persons 
is much less abrupt, and so the regression is less abrupt Con¬ 
sequently bleeding does not take place. 

CERVICAL METAPLASIA AXD CARCIXOMA 

Questiox : Does cervical metaplasia produce the same indi¬ 
vidual cellular morphologic change that carcinoma in situ does? 

Dr. Novak: I will say no. 

USE OF radium 

Question': What is the real objection to using radium in a 
young woman that curettage has failed to relieve, say 400 to 
600 mg.? 

The Moderator: Thirty-five years ago I did a long piece 
of work on the pathology of the cervix. Incidentally, I men¬ 
tioned the use of radium in checking discharges. Nobody paid 
any attention to the vital work on pathology', but they all took 
up with the use of small doses of radium intracervically. In 
doing intraccrvical work with a small dose of radium, such as 
350, 400 or 600 mjllicuries, I had opportunity to note the effects 
on the other pelvic viscera. The use of a small dose of radium 
is a good deal like putting a too hot sun on Iowa corn: you get 
radium-sick ovaries. I beg you not to do it. 

MEXSTRUATIOX throughout PREGXAN'Cy 

Question' : Some women claim to menstruate regularly 
throughout a normal pregnancy. What is the nature of such 
bleeding? 

Dr. Novak: Bleeding of that type is usually due to an adven¬ 
titious factor and is not genuine menstruation. It is often due 
to such conditions as an eroded cervix, or a cervical polyp which 
bleeds at irregular intervals. In other Words, the bleeding is 
not as periodic as perhaps the woman herself assumes. Bleeding 
of an apparently normal menstrual type for one period is rela¬ 
tively common, but it is not genuine menstruation. It is the 
so-called implantation bleeding which occurs when the egg 
burrows into the endometrium, which erodes the blood vessels 
which fill up the little spaces. The blood often breaks through 
into the uterine glands and makes its way to the surface and 
externally. Bleeding of this sort is usually less abundant than 
it is with the normal menstruation. The women who menstruate 
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one month, for example, after they are pregnant, will generally 
tell you that it is not as free as usual. Even if the bleeding is 
not present in macroscopic form, it is often present in micro¬ 
scopic form. It would probably be found to be present in a 
large proportion of cases. One such study has been made and 
bears out that impression. Whether genuine menstruation can 
occur is not quite so certain, but it probably can. It can on the 
basis of a few isolated observations. One German investigator 
many years ago had an opportunity to operate on pregnant 
woman, and by the demonstration of corpora lutei of different 
ages, he concluded that the periodic bleeding was of a genuine 
menstrual character. 

VICARIOUS MENSTRUATION 

The Moderator; Do you believe in vicarious menstruation? 
Dr. Novak; Yes, I have seen instances—I am sure most of 
you have—of vicarious menstruation from the nose or from 
the lungs. We have not sufficient time to discuss it in detail, 
but I can illustrate. I had a pseudoform hermaphrodite who 
bled from her nose at about monthly periods, bleeding from 
various other cavities, and she also had large subcutaneous 
ecchymoses on her leg, which I could see. She did not have 
any vagina. She did not bleed externally. The question of the 
mechanism of these cases is interesting, and the question of 
distinction of types is interesting. Even if a woman has tuber¬ 
culosis and has hemoptysis, if it comes only at the time of 
menstruation I think that it is vicarious menstruation. In case 
of such lesions in the nose, we have known for many years that 
there are two little areas in the nose—so-called genital tubercles 
—which respond to estrogen. It is not necessary to assume the 
presence of endometrial tissues, because on the basis of animal 
experimentation such as that done by such excellent investi¬ 
gators as Sutterman, it has been found that estrogen produces 
a tremendous engorgement of these so-called genital areas. At 
the time of menstruation it has been shown that there is an 
increased fragility of the blood vessels throughout the body. 
There was a study made some years ago on this subject. And 
so there is every reason to feel that the phenomenon of vicarious 
menstruation is a genuine one, although of course many men¬ 
struations which are not genuinely vicarious in character, in 
the sense of occurring at regular intervals, are sometimes loosely 
included under that designation. 

The iMoDEEATOS; In confirmation of what Dr. Novak said, 
there is no question in my mind, from personal experience and 
the experience of others, that the taking of large doses of 
estrogens tends to increase the genital areas of the nose and 
thus helps to make blockage of the nasal spaces. We must 
beware of estrogenic medication in large amounts over a long 
period of time in persons with high blood pressure. 

“dysfunctionai. bleeding” 

Question ; From the standpoint of correct terminology, 
should not the terra “dysfunctional bleeding” be used for 
“abnormal uterine bleeding?” 

The Moderator; “Functional bleeding” is the accepted term 
and, to me, is less confusing than “dysfunctional bleeding.” 

VAGI.NAL OR ABDOJIINAL HYSTERECTOMY 
Question: Which method of hysterectomy—vaginal or 
abdominal ? 

Dr. Pr.vtt: I tiu'nk that depends primarily on the operator’s 
ability to do one better than the other. There are also definite 
indications for choice, such as relaxation of the vagina, making 
the vaginal approach easy or difficult. 

TESTOSTERONE FOR FUNCTIONAL MENORRH.WIA 
Question: Do you-give testosterone for ten days preceding 
the period in cases of functional menorrhagia? 

The M 0DER.VTOR: I give methyl testosterone, three tablets 
daily, with great bleeding, and only during the bleeding. I 
give two tablets daily when there is moderate bleeding and none 
when there is slight bleeding. 

EFFECT OF ESTROGEN THERAPY 

Question; What is the effect of estrogen therapy on the 
ovaries of young girls? 
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Dr. Nov'ak: Moderate doses could cause no effect. If the 
dosage is excessive, ovarian function, is inhibited. It is possible 
to convert the ovaries of an animal or a woman into functionless 
organs by sufficiently large doses of estrogen, but the ovary 
always has a tendency to bounce back, and sooner or later it 
will reestablish its function. 


effect of roentgen rays on ovum 

Question ; Do you believe that the mutations in the fruit fly 
should influence the use of- the only mechanism, roentgen rays, 
which actually induces ovulation? 

Dr. Novak: The question obviously has bearing on the con¬ 
troversial question as to the employment of roentgen rays in 
various menstrual disorders. This obviously refers particularly 
to the opposite condition of what we are discussing, amenorrhea 
and sterility. The chief work along the line of genetics has 
been done in animals like mice and rats. I do not know whether 
any of you were present at a discussion of this subject which 
was held at a previous Atlantic City session of this Section, 
and the question of roentgen treatment was under considera¬ 
tion. Many of us are rather concerned about it. Others, as 
you know, are very enthusiastic. It is true that the men who 
use x-ray stimulation can apparently report fairly good results, 
probably better than many of us can report from hormone and 
other therapy, and yet I think that the conservative gynecologist 
is a little hesitant—I know that I am—about the use of roentgen 
rays. We feel this conservatism chiefly on the basis of what the 
geneticists tell us. Dr. Little said he had not for obvious reasons 
been able to make experiments, but that he knew in the case of 
lower animals, mice or rats, that roentgen therapy of this sort 
would have a serious effect not on the immediate offspring 
but on the offspring of subsequent generations. I do not know 
whether that is applicable to the human being or not. I think 
that Dr. Little himself did not pretend to know, but such con¬ 
siderations must make us hesitate somewhat. 


STAIN USED for VAGINAL SMEAR 
Question: What stain is used for vaginal or cervical smear? 
The Moderator: Dr. Papanicolaou changes his stain a little, 
rather frequently. I say that without criticism. He is a 
wonderful man. 


DEFtCIENCY IN COAGULATING CONSTITUENTS OF BLOOD 
Question: Does a deficiency in the coagulating constituents 
of the blood cause abnormal uterine bleeding? 

The Moderator: All systemic derangements are factors in 
causing bleeding. We have purposely ruled out all those which 
the internists should attend to. 


ENDOMETRIOSIS AND ENDOMYOSIS 

Question: Kindly differentiate between endometriosis and 
idomymsis, and their role in functional bleeding. 

Dr. Novak: "Endomyosis” is a term with which I am not 
miliar. Endometriosis has no characteristic role. W e will 
;sume that the questioner means adenomyosis." Neither has an 
iportant effect in bleeding. Of course, either o-e wn 
isociated with bleeding, but the bleeding m the large mm 

^ cases is due to an associated dysfunctional factor 
many cases, of the endometriosis is due to associated Me ding 
^ the functional type. The same with endomyosis-not entirely. 


testosteroxe and estrogens 

Queston: Is testosterone going to supplant estrogens m 
menopause symptoms in the future. 

The Moderator: IVe do not know. The problem is m 
state of flu.x, still confused. 


senile vaginitis 

stion: What would your treatment be for senile vagi- 

Pratt: 1 would treat .local infections "’‘'’ ’"''J 
, and in the early stages, estrogenic therapy. Alter 

iT-j* fnrmpfl IS DO trCStlDCIlt’, 
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The incorporation of penicillin in oil and beeswax 
has been found to he a satisfactory method of pro¬ 
longing the absorption of penicillin. Komansky and 
Rittnian,‘ the originators of tlic method, showed that 
after the injection of 300,000 units of amorphous 
calcium peuicilliu in oil and wax 70 per cent of the 
patients so treated had demonstrable blood concentra¬ 
tions of penicillin for twenty-four hours. Several 
modifications of the original iireparation have now 
been made and utilized clinicall>.* Crystalline sodium 
and potassium as well as the aiiinrphous calcium penicil¬ 
lin were found suitable for use in the mixture. Further¬ 
more, certain preparations were devised which were 
fluid at room temiierature and did not require heating 
before injection. 

The liquid preparations of penicillin in oil and wax, 
which are fluid at room temperature (below 43.3 C. 
or 110 F.),’ are now available commercially and are 
identical in composition with the original viscid (so 
called “solid") type. These preparations have been 
prepared by a change in their physical state only. 
Fluid preparations of penicillin in oil and wax are to 
be preferred over the more viscid ones because they 
are easier to administer. The viscid (“solid”) prepa¬ 
rations require heating before injection, are difficult to 
extract from the vials and, if administered in 1 cc. 
disposable syringes, are very e.xpensive. 

Because of its purity, crystalline penicillin is less 
likely to cause reactions than amorphous penicillin. 
In addition, it is more stable and can be kept at room 
temperature for longer periods of time than the 
amorphous preparations. Obviously the liquid prepa¬ 
rations, utilizing crystalline penicillin, are preferable, if 
It can be demonstrated that they will produce as much 
prolongation of the blood penicillin concentrations as 
the amorphous and viscid preparations. Data furnished 
to the Food and Drug Administration by various 
manufacturers seemed to indicate that preparations of 
crystalline penicillin were superior to preparations of 
amorphous penicillin. On the other hand, there was 
considerable variation in the results obtained with prod- 
these manufacturers and, in fact, within 
the batches obtained from a single manufacturer. Only 


DivisiQ^n°^r^fn;«^ study by members of the Georse WashiuRton Medical 
George Wash nirtnn Hospital; the Department of Medicine, 

Laboratorv^\vl!n*°"Dt^'V'''''^a>’ School of Medicine; Antibiotic Section 
Control and General Hospital, and the Division of Penicillin 

Agency mmunology, Food and Drug Administration, Federal Security 

Tiventy.FQur^irF,^^'r7;; Rittnian, G. E.: Penicillin Blood Levels for 
Penicillin in hollowing a Single Intramuscular Injection of Calcium 

1945. Beeswax and Peanut Oil. New England J. Med. 123: 940, 

Beeswa^'and^^pailn El Current Status of Calcium Penicillin in 

Cifaservations of 4nnn n *■ Horn a Study of 600 Cases and Clinical 
395, 1946, ’ Patients Given 60,000 Injections, Am. J. Med. 1: 

solidity on^cooling'ff not'shak'”'*"^'^''*'"^*’ liquid preparations may 


two reports ‘ have been published concerning the ability 
of the liquid preparations to prolong the blood peni¬ 
cillin concentrations. These authors stated that when 
300,000 or 600,000 units of penicillin in this form was 
injected intramuscularly, prolongation of its effect was 
not as great as had been obtained with some viscid 
preparations. 

Because of the importance of determining which of 
the available preparations is the more suitable and 
because more data were needed to clarify these points, 
the present study was undertaken. A total of 252 
patients in the wards of Gallinger Municipal Hospital 
were treated with various preparations of penicillin 
produced by eleven manufacturers. These preparations 
consisted of crystalline penicillin (sodium and potas¬ 
sium) and amorphous calcium penicillin in oil and wax, 
both in the “solid” and “liquid” forms. Each subject 
was given 300,000 units of penicillin in 4.8 per cent 
beeswax in oil contained in 1 cc. by a single intra¬ 
muscular injection. Blood was collected at the twelfth, 
sixteenth, twentieth and twenty-fourth hour after injec¬ 
tion. Each specimen was identified by a code number, 
and one half was submitted to the Antibiotic Section 
Laboratory, Walter Reed General Hospital, for peqj- 
cillin assay by a modified Rammelkamp method.® The 
other half was sent to the Division of Penicillin Control 
and Immunology of the Food and Drug Administration 
for assay by the “subtilis” technic.® In the “subtilis” 
technic, a control was performed with each blood 
specimen to eliminate false readings due to the presence 
of an antisubtilis factor in human blood.' 

Early in the investigation it became apparent that 
the size of the particles of penicillin used in preparing 
the liquid forms influenced considerably the prolonga¬ 
tion of the blood penicillin concentrations. Accord¬ 
ingly, a method was devised for determining the 
relative weight of the penicillin particles. The details 
will be published elsewhere.® Preparations found by 
this method to contain 50 per cent or more of the total 
relative weight of particles measuring greater than 
50 microns were classified as “large particle” prepa¬ 
rations. Those with less than 50 per cent of the 
particle by relative weight in this range were classified 
as “small particle” preparations. 

The percentage of patients showing measurable blood 
concentrations obtained at various intervals after injec¬ 
tion of 300,000 units of penicillin in oil and wax in a 
single dose using “solid” and “liquid” preparations pre¬ 
pared with large or small particle amorphous or 
crystalline penicillin are given in the table. The per¬ 
centage of subjects that showed measurable blood levels 
by both the Rammelkamp and “subtilis” methods are 
tabulated for all types of penicillin in oil and wax used. 
In nearly every instance penicillin was detected in a 
greater percentage of blood specimens Fy the “subtilis” 
technic than by the Rammelkamp method. It should be 
noted that the “subtilis” method is slightly more sensi- 

4. Romansky.® Hirsh, H. L.; Dowling, H. F.; Vivino, J. J., and Rot- 
man* Kavka, G.: Penicillin in Beeswax and Peanut Oil: A New Prepara¬ 
tion Which Is Fluid at Room Temperature; Absorption and Therapeutic 
Use, J. Lab. & Clin. Med. 33: 34, 1947. 

5. Rammelkamp, C. H.: Method for Determining Concentration of 
Penicillin in Body Fluids and Exudates, Proc. Soc. Exper. Biol. & Med. 
51: 95, 1942, 

6 . Randall, W. A.; Price, C. W., and Welch, H.; The Estimation of 
Penicillin in Body Fluids, Science 101: 365, 1945. 

7. Chandler, V. L.; Price, C. W., and Randall, W. A.: Control and 
Evaluation of Blood Serum Assays for Penicillin, Science 103: 355, 1945. 

8 . Chandler. V. L.; Romansky, il. J.; Welch, H.; Dowling, H. F.; 

Robinson, J. A.; Zeller, W. W., and Hirsh, H. L.; A ^^lethod for 
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live than the Rammelkamp technic, since the Bacillus 
subtilis can measure a minimum of 0.03 unit of penicillin 
per cubic centimeter of serum, while the streptococcus 
used in the Rammelkamp method can measure approxi¬ 
mately 0.039 to 0.078 unit per cubic centimeter of 
serum. 



Chart 1.—Coinparison of tJie percentage of patients with measurable 
blood concentration of penicillin following a singular muscular injection 
of 300.000 units of crystalline and amorphous penicillm in oil and wax 
("subtilis” technic). 


It will be seen from this table and chart 1 that when 
particle size and viscosity are not considered, the 
crystalline preparations are in general superior to the 
amorphous, when comparison is made on the basis of 
the number of subjects showing demonstrable con¬ 
centrations of penicillin in the blood at various intervals 
after the original injection. Furthermore, each type 
of the crystalline mixtures was superior to the com¬ 
parable type of amorphous. 

From the table and chart 2 it is evident that the large 
particle preparations were apparently superior to those 



Chart 2.-—Percentage of patients with measurable concentration of peni- 
cilUtj blood following the injection of 300,000 units of various 

types- of penicillin in oil and wax. 


containing small particles when “solid’' preparations 
were used, and definitely superior to small particle 
preparations when the “liquid” form was used. The 
best liquid preparation, that which contains crj^stalhne 
penicillin in large particles, is as good as the best solid 
preparations, namely, those which contain crj'stallme 
penicillin, whether in large or small particles. 


. COMMENT 

The goal which the physician desires to achieve by 
the use of repository injections of penicillin is the 
maintenance of a therapeutic concentration of the anti¬ 
biotic in the blood for the longest possible time. Since 
many preparations of penicillin in oil and wax lengthen 
the period during which therapeutic concentrations are 
present in the blood, it is desirable to determine which 
ones will do this best. Our investigations demon¬ 
strate that preparations made with crystalline penicillin 
are superior to those made with the amorphous mate¬ 
rial, provided that the particle size and the viscosity 
of these preparations are comparable. Furthermore, 
liquid preparations are as good as'the viscid (“solid”) 
preparations if 50 per cent or more of the total relative 
weight of the particles consists of measurable particles 
greater than 50 microns. Liquid preparations con¬ 
taining penicillin of smaller average particle size than 

Percentage of Patients with Measurable Blood Concentrations 
Following a Single Intrauiuscular Injection of 300,000 
Units of Penicillin in Oil and Wax 


Blood Bevels of Penicillin 

- - - A ■■ ■■ - 

13 Hours 10 Hours 30 Hours 21 Hours 

of Bam- Ram- Ham- Bam- 

Type of Penicillin Pa- Sub- mel- Sub- nieb Sub- mel- Sub- mel- 
m Oi) and Wax tlents tills kamp tills kamp tilis kamp tiUs kamp 

“Solid” 


Large particle: 

Amorphous. 20 300 00 ICO 73 90 65 80 ^7 

Crystalline. 20 ICO 90 ICO 88 88 84 SO TO 

Small particle; 

Amorphous. 48* 300 98 300 90 S 3 63 73 50 

Crystalline. 19 100 100 lOO 94 94 90 W OG 

"Liquid” 

Large particle: 

Amorphous. 34 97 S6 94 67 85 54 S2 34 . 

Crystalline. 371 lOO- 97 JOO 97 lOO 97 92 SO 

Small particle; ‘ 

AmorphouF. 50* 96 71 75 50 65 30 41 14 

Crystalline. 24 300 90 91 82 83 81 56 43 


• Of the 48 and 50 patients in these two groups, the bloods of 0 and o 
patients, respectively, uere not assayed by the Rammelkamp technic. 

i Of tljc 37 patients in this group, the bloods of only H were essayed, 
by the “subtilis” method. 


this, whether amorphous or crystalline, are definitely 
inferior to the solid preparations. Since the liquid 
preparations are easier to administer, it is obvious that 
they will be the preparations of choice. 

It should be emphasized, however, that the pre¬ 
cautions observed for the “solid” preparations, namely, 
those concerning the use of dry needles and syringes 
and deep intramuscular injections, should be followed 
when the fluid preparations are employed. In addi¬ 
tion, the fluid preparations must be shaken vigorously 

before use. ' . .... , . , 

Preparations containing crystalline pemciUm, which 
is more highly purified, can be stored at room tem¬ 
perature for eighteen months as compared with only 
twelve months for the amorphous material. In addi¬ 
tion, they give therapeutically significant blood concen¬ 
trations for longer periods than the preparations 
containing amorphous penicillin. For these reasons 
crystalline will be preferred to amorphous preparations. 

SUMMARY AND CONCLUSIONS 

Various preparations of penicillin in oil and wa.v, 
crystalline and amorphous, solid (viscous) an 
“liquid,” those with large particles and those wiin 
smaller particles of penicillin, have been studied, 
giving a single intramuscular injection containing 
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300,000 units to patients ami tlion cletennining the 
concentrations of penieillin in the blood at twelve, 
sixteen, twenty and twenty-four hours after the 
injection. 

Freparatioivs of crystalline penicillin in oil and wax: 
were superior to preparations which were comparable 
in other respects hut which contained amorphous peni¬ 
cillin. Solid preparations gave o])timal results, it 
crystalline penicillin was used, whether the particles 
were of large or small size; or, if amorphous penicillin 
was used, when the particles were of large size. Liquid 
preparations gave optimal result' if crystalline peni¬ 
cillin of large particle size was used and almost as 
good results with amorphous ])eincillin of large particle 
size. Liquid preparations containing penicillin of small 
particle size, whether amorphous or crystalline, gave 
definitely inferior results. 

On the basis of ease of admini-iration as well as on 
the concentrations of penicillin achieved in the hlood, 
the liquid preparations of crystalline penicillin of large 
particle size arc recommendetl as the most satisfactory 
form of penicillin in oil and wax. 


■ Special Article 


MULTIPLE SCLEROSIS 

Diagnosis and Treotment 

NATIONAL MULTIPLE SCLEROSIS SOCIETY 
New York 


MINIMU.M STANDARDS OF DIAGNOSIS 


The essential criteria of diagnosis of multiple sclerosis 
are evidences of lesions alTecting white matter chiefly, 
scattered in time and space (that is, repetitive attacks 
which often give the disease a recurrent regressive and 
progressive character). Ordinarily, the diagnosis can¬ 
not be made unless there is evidence of more than one 
lesion or unless there are confirmatory findings in the 
spinal fluid,_ but characteristic symptoms such as retro¬ 
bulbar neuritis wdth central scotoma, symptoms of acute 
transverse m 3 ’elitis, diplopia or lilurred vision or weak¬ 
ness or numbness of one extremity, if transient, create 
a presumption for the diagnosis. This presumption is 
strengthened if one or more of the common physical 
findings is present, such as palsy of one of the ocu¬ 
lomotor nerves, nystagmus, slight ataxia of the arms, 
absent abdominal reflexes or Babinski or Oppenheim 
signs. 

In addition to the foregoing manifestations the fol¬ 
lowing are frequently found; difficulty in speech, mono¬ 
paresis or hemiparesis, spastic paraplegia, spastic-ataxic 
gait, vertigo, intention tremor, frequency and urgency 
of urination, impotence, constipation, girdle sensations 
and other paresthesias, loss of vibration and position 
sense and general weakness. 

. Some type of alteration in the spinal fluid is found 
in about 70 per cent of cases. These include a moderate 
increase of cells (10 to 100), increase of total protein 
and alterations in the gold-sol curve (which should 
a ways be performed in suspected cases). 

Uncommon manifestations are papilledema, psychoses, 
rigeminal and other types of neuralgia, facial palsy, 
ea acne, aphasia, hemianopia and convulsions. 


Ad'^soJy'^B'oa^rd oT'f'h “’v"’.'™'''.' neurologists and approved by the Medic 
for ativancemenf i^ational Jlultiplc Sclerosis Society, an associati 

Kuildini? Fifth \ ^ *’®searcli on multiple sclerosis. Academy of Medici 
K, j-iiiii Avenue and 103d Street. 


Multiple sclerosis usually begins between the ages 
of 20 and dO but is not excluded by an onset before 
or after these limits. The symptoms are often pre¬ 
cipitated by infection, by emotional tension or pro¬ 
nounced fatigue and sometimes by pregnancy, and if so, 
the diagnosis is rendered more probable. 

A steadily progressing disability or one limited to the 
lower extremities calls for caution in diagnosis. In 
doubtful cases neurosyphilis, neoplasm, subacute com¬ 
bined sclerosis and hereditary' ataxia must be considered. 

When the sensory symptoms are decidedly pro¬ 
nounced, hysteria is occasionally mistakenly diagnosed. 

The accompanying table, modified from Sachs and 
Friedman, is often of value; 

Syiiifitoms and Sii/ns Enmncratcd in the Order of the 
Frequency of Their Occurrence 
Total number o( checs stmllcd 141 (mule ca«rs 77, female &4) 


Cases Per Cent 


1 Abdominal wall rcllcxcs decidedly dlmlnUbed or 

alistui . 113 83.7 

2 Cbiid complaint ueukness and stJtIncAS of one or 

both loucr extremities. 115 81.7 

3 Ny>tugmus (cbielly horizontal). 99 70.0 

llonzoutul and vertical... 17 12.0 

llori/outul ami rotary. 3 2.0 

4 Baiiiti.okrs slun iireseni bilulerally. 94 C7.0 

Unilaterally . 16 11.3 

3 'rremur |»re^ent lu extremities alone. 78 53.3 

Tremor of the head uUo. 31 22.0 

6 Ata.via and udiadokokincsis. C6 47.0 

7 Deep rellc.Nos in tlio lower extremities iucreufted. 126 90.0 

Ankle clonus . 61 43.0 

Patellar clonus . 29 20.3 

In 3 itistuDces the knee jerks were diminished 
(tabetic type) 

3 History of one or more rcm!.csioD«. 59 42.0 

9 Diadder symptoms . 57 40.0 

Urgency . 18 12.0 

Delay in starting urinary stream alone or Id com* 
binntiou with urgency in 28 casus and incontl* 
nencu in 21 cases 

10 Spi’cch hesitant or othcnvisc disturbcil. 51 36.0 

11 Gait spastic . 43 3U.0 

Spastic utaxie . 40 S2.6 

Ataxic alone . 15 10.6 

12 Evidence of facial ucakncAS (other cruniul nerves 

very muvh less involved). 46 32.6 

Tongue Uevlutcil to the right. 14 lO.o 

Dilllculty lu suuUouing . 5 3.3 

Uvula drawn to one shie. 4 2.8 

Cochlear nerve Involved. 3 2.0 

Vcsthmlar nerve showed no response to stimulation 2 1.4 

Ocular muscles: 

Internal rectus involved. 6 4.3 

I’tosfs . 2 1.4 

E.Nternal rectus involved. 3 2.8 

13 Temporal atrophy . 46 32.6 

Blurring of the disks or mild optic neuritis. 11 7.8 

Vision impaired without objective disk findings.... 25 17.7 

14 Pain, numbness and tingling. 43 30.0 

Objective disturbances in posterior column sensa¬ 
tion . 24 17.0 

Mild changes In pain, temperature and touch per¬ 
ception (including cases with bypcralgesic zones) 23 16.3 

Astercogoosis .. 5 3.5 

15 History of diplopia. 31 29.0 

10 Cremasteric rcllexes diminished (males). 17 22.0 

17 Mental changes (largely those of mental infantilism 

and signs of neurosis or neurasthenia; 1 patient 
was in a state hospital with the diagnosis of de¬ 
mentia prccox; 1 patient showed the picture of 

Korsakoff’s psychosis). 22 15.8 

IS Emotional instability with explosive laughter. 24 17.0 

Defects of memory. 7 6.0 

19 Spinal tenderness (chiefly middorsal). 17 12 0 

20 History of trauma. 14 10.0 

21 Pupillary disturbances rare: 

Pupils irregular . 6 4.3 

Slightly sluggish to light. 32 S.5 

Anisocoria . 16 11.3 

22 History of pronounced dizziness. 12 8.5 

23 Disturbances of potency. 6 4.3 

(No disturbances in rectal control in any cases) 


TREATMENT 

There is no agreement among neurologists in regard 
to the cause of multiple sclerosis; hence, no specific 
treatment directed at its cause is generally accepted. 
Many purely empiric treatments have been described. 
Since none of them have been shown by adequate statis¬ 
tical method to influence the course of the disease, they 
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will not be detailed here. An account of them may be 
found in Brickner’s article {Bidl. Neurol. lust.. New 
York. 4: 655, 1936), and an analysis of the results in 
an article by Putnam (The Jouknal, June 17, 1939, 
p. 2488). 

There are certain natural limitations to all forms of 
treatment in multiple sclerosis. Recent pathologic 
studies have made it clear that a large proportion of 
axis-cylinders are often destroyed in the acute phase 
of the disease process; as the acute phase passes by, 
a certain tendency to recovery can usually be observed. 
The larger the lesion and the longer the disease has 
continued, the more severe the damage to axons. Any 
useful regeneration of axis-cylinders in the central ner¬ 
vous system is at present inconceivable. Possibly the 
formation or growth of lesions might be prevented by 
avoiding precipitating factors or counteracting the dis¬ 
ease process; possibly mildly damaged nerve elements 
might be restored by some alteration in nutrition or 
circulation, and certainly some long-standing symptoms 
may be alleviated, for example, by relaxation exercises 
and retraining, which obviously have no beneficial effect 
on the disease itself. Whatever course of treatment 
is chosen in a given case, the physician should always 
bear in mind its rationale and should not expect more 
of it than it can conceivably accomplish. 

I. MORALE BUILDING 

Inasmuch as there is no satisfactory specific treatment 
for multiple sclerosis the physician must approach the 
problem somewhat obliquel)’. These patients are in a 
situation which they consider threatening and have a 
strong need for someone on whom they can be depen¬ 
dent. This constitutes a large part of the treatment 
responsibility. The physician can best serve the patient 
as a wise counselor who helps to relieve anxiety, to 
work out ways of overcoming physical handicaps and 
to develop positive interests which make the situation 
more tolerable. Since new symptoms often appear in a 
setting of anxiety and tension, a relief of these anxieties 
may help to prevent further progress of this disease. 
This approach to the problem may be called morale 
building. 

Morale building should be constantly in the mind of 
the physician, because the most insignificant attitude 
displayed to the patient may be of profound importance 
in either a positive or a negative direction. The phj'si- 
cian should first define his own attitude toward the 
disease. If possible he should assume a mature per¬ 
spective which is realistic but takes into account plastic 
features as well as those which are unmodifiable. The 
physician who has responsibility for therapy is con¬ 
fronted by a double problem of treating the disease itself 
and treating the patient, or, more precisely, treating 
the problem which the disease represents to the patient. 
The problem is to aid the patient to deal with the 
disease in an effective manner. The most helpful atti¬ 
tude is to consider that this disease, as any serious life 
problem, presents a challenge which the patient needs 
to meet effectively. Though the disease is a serious 
liability, which need not and cannot be minimized, there 
is available to the patient the satisfaction of coping with 
and “overcoming” the liability. 

Before informing a patient concerning specific fea¬ 
tures of the disease and factors which are likely to bring 
on new symptoms, it is wise to estimate the patient’s 
capacity for dealing effectively with anxiety. Other¬ 
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wise new fears may be introduced which will only aggra¬ 
vate the situation. After a good patient-physician 
relationship has been established palliative drugs may 
have beneficial value out of all proportion to the value 
of the drug itself. This good relationship is easy to 
establish, for the patient is seeking frantically for some 
understanding person who is willing to listen to his 
problem. The function of the physician is to listen 
in an understanding way and to give a minimum of 
directive advice. The physician should rather assist 
the patient to arrive at his own conclusions. By sympa¬ 
thetic listening the physician helps the patient bring 
into sharper focus his own plans for dealing with the 
illness in a constructive way. 

The forms of treatment at present in use may be 
divided into: (1) those aimed at recognized precipi¬ 
tating factors (including climatic treatment) ; (2) those 
founded on current theories of the etiologic basis of 
the disease, and (3) those aimed at alleviating indi¬ 
vidual symptoms. 


II. AVOIDANCE OF PRECIPITATING FACTORS 


The usual list of circumstances which may precipitate 
attacks is as follows: infections, unfavorable climate, 
pregnancy, fatigue, poor nutrition, emotional distur¬ 
bances and chilling. 

Infectious .—The effect of acute infections, such as 
the common respiratory infections, boils and paro¬ 
nychias, is often striking. In every case a search for 
foci of infection, such as sinusitis, tonsillitis, infected 
teeth and prostatitis, should be instituted and the focus 
dealt with if possible. Avoidance of infections is desir¬ 
able but difficult to attain. Probably the influence of 
climate lies chiefly- in its influence on incidence .of 
infections. 


Climate .—Multiple sclerosis appears to be a disease 
of cold, damp climates. It is commonest in northern 
Great Britain, the Baltic countries and certain areas 
of the United States (the northern Atlantic coast, the 
Great Lakes states and the northern plains). It is 
apparently relatively infrequent in the Mediterranean 
countries and in the Southern and Southwestern states, 
It seems to be almost unknown in China and Japan. 
Patients afflicted with' multiple sclerosis often complain 
that in cold or damp weather their symptoms are more 
pronounced. Patients who move from an unfavorable 
climate to a mild, dry one such as exists in the South¬ 
western area of the United States (Arizona, Northern 
Texas, New Mexico, Colorado, Southern California) 
are often relatively free from acute relapses and may 
go into a remission. Further statistical studies on this 
point are being made by the Society. 

Prequancy.—Tht onset of multiple sclerosis, or 
relaps^, are precipitated in about 40 per cent of female 
patients who become pregnant. Measures to be taken 




Fatigue, Poor Nutrition, Emotional Disturbances 
Chilling.—Rehpses sometimes seem to be precipitated 
in persons suffering from multiple sclerosis by' perio s 
of overwork, long automobile rides and e.xposure to 

cold. Severe reducing diets, carbohydrate sprees ana 

other dietarv vagaries sometimes seem to have a dis¬ 
advantageous effect. There is, however, no goo eu 
dence that any specific dietary factor—e. 
of vitamins—has a bearing on the disease. in(ieea, i 
is rarest in some regions in which vitamin deficiencies 
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are most freiiiiently observed, Imi rare should be taken 
that the patient has a better than averajjc diet and the 
best possible living conditions, b'lnolional disturbances 
and emotional tension in particidar are a|)t to i)recipitate 
attacks. Whatever can he done should be done to 
maintain as calm an emotional level as possible. 

Injury .—The role of injury in the causation of mul¬ 
tiple sclerosis is hard to assess, and avoidance of injury 
is difficult to attain. It should be considered, however, 
in planning the lives of i)atieuts. Sometimes even such 
trifling trauma as lumbar puncture or venipuncture may 
appear to precipitate attacks. 

ttl. UlUI.VinUlTATION .VNl) SYMPTOM.VTIC 
TRIi.VTM ICNT 

Physical Therapy .—Excellent results have apparently 
been obtained in a number of c:i--es of chronic multiple 
sclerosis by muscular reeducation, .llowever, rehabilita¬ 
tion in chronic nmitiple sclerosis is difficult and may 
be impossible in the severelj' involved patient who has 
been confined to bed or a wheelchair for a number of 
years. The approach to therapy has been to attempt 
to restore function by development of substitute motor 
pathways in the central nervous system. Treatment 
at one institute devoted to jiliysical therapy consists of 
daily administration of neostigmine in large dosage and 
daily intensive muscle reeducation with specialized care¬ 
fully prescribed resistance e.xcrci'cs. 

The following recommendations are made as the 
result of the experience obtained in the Department of 
Rehabilitation and Physical Medicine, Bellevue PIos- 
pital. New York; 

Tlie methods wliicli l;avc been found useful in disabilities 
which limit motions at the joints, weahness, spasticity, rigidity 
and incoordination of muscles arc the physical modalities heat, 
water, massage and therapeutic c.vcrcisc. Therefore the use of 
physical and occupational therapy and rcliabilitation procedures 
is useful in the symptomatic treatment of multiple sclerosis. 

Before planning a program for patients with multiple sclerosis 
it is essential that-a physical therapeutist evaluate joint motion 
and muscle strength and function. 

1. Joint Motion .—Every joint has a specific number of move¬ 
ments and range of motion. The therapeutist should test each 
joint to discover if tliere are any limitations of motion and the 
e.xtent of the limitation. 

2. Muscle Ter/.—The therapeutist should also give a muscle 
test, as is done in poliomyelitis, in order to discover the muscle 
groups which are paralyzed, weak, spastic or rigid. Muscle tests 
repeated over a period of months will give valuable iiiforma- 
iion on the progress of the disease or results of the treatment. 

3. Punclional Activities Test .—The functional activities test 
consists of activities essential for daily living. A detailed 
classification of activities essential for daily living which is in 
use in the Department of Rehabilitation and Physical Medi¬ 
cine, Bellevue Hospital, can be obtained from that hospital on 
request. This test evaluates what the patient can do with his 
disability in performing activities which require movements at 
tile joints, muscle power and coordination. When the physician 
has these evaluations he is prepared to plan a program best 
adapted to meet the physical needs of the patient. 

Treatment of Disabilities .—The following physical modalities 
are used in treating. the disabilities resulting from • multiple 
sclerosis: 

1. Massage: The movements employed in massage are useful 

acce crating the flow of blood in the skin; subcutaneous tissue 
i" ’ is also useful in producing a sedative 

of the ^1 * T system, thus relieving spasm and rigidity 


2. Hydrotherapy; Warm baths tend to produce relaxation 
of the muscles and relieve pain. 

3. Exercise: There is no form of physical therapy as useful 
in the treatment of patients with multiple sclerosis as active 
and passive movements. By means of such e.xcrciscs the move¬ 
ments of the joints as 'well as the strength of muscles and 
coordination may be maintained and increased. 

( 11 ) Passive movements are useful in overcoming spasticity 
and contractures of the muscles, adhesions in the joints and 
tightening of the ligaments. They prevent deformities which 
may interfere with use of the extremities should remissions 
occur. 

(6) -Active movements and the arts and crafts activities are 
used by the therapeutist to strengthen the muscle groups which 
are below normal to prevent atrophy from disuse and to main¬ 
tain or reestablish coordination. 

OTHER EORMS OF SYMPTOXtATIC 
TREAT.MENT 

Curare .—The iisefiiltiess of curare in multiple scle¬ 
rosis is limited to those cases e.xhibitins; spasticity. 
Where indicated, its therapeutic value may be twofold. 
First, the reduction in hyperactive stretch reflex (char¬ 
acteristic of spasticity) may ttntnask the patient’s remain¬ 
ing motor power by increasing the efficiency of motor 
management. Second, the lessening of spasticity may 
permit increased range of motion and, coupled with 
competent physiotherapy, prevent contractures incident 
to prolonged abnormal postures. 

In cases in which spasticity is associated with good 
voluntary power, curare therapy along with adequate 
reeducation may yield striking rehabilitative results. 
On the other hand, in cases in which voluntary strength 
is at a minimum the limbs will adopt a position depen¬ 
dent on the strongest muscle groups in spite of reduc¬ 
tion in hyperirritability of the stretch reflex. In' such 
instances, administration of a preparation of curare 
along with frequent passive motion may be of value 
in preventing or overcoining contractures. In some 
patients the use of curare appears to increase fatigue. 

Two types of drugs are in use: aqueous tubocurarine, 
which is a crystalline derivative of crude curare, and a 
suspension of d-tubocurarine chloride in oil and wax. 
The former has the disadvantage of evanescent effect 
and possibly a narrower therapeutic margin; use of 
the latter, while showing more promise in the treatment 
of chronic states, is Still frankly experimental. The 
rationale in the use of this drug is based on its ability 
to create a partial neuromuscular block. This may be 
a different physiologic mechanism from the purely para¬ 
lytic-effect achieved with larger doses. 

Curare is known to have histaminic side effects. 
These occur in about 10 per cent of the cases and are 
ordinarily not troublesome and do not require special 
care. However, subjective vertigo is sometimes seen, 
and this in the presence of ataxia may eliminate the 
drug as a therapeutic choice in a given case. No toler¬ 
ance has been seen to develop, and over long periods 
of time there has been no demonstrable effect on bodily 
economy. Curare is, of course, a potentially dangerous 
drug, and several deaths have been attributed to its 
use. It should be prescribed only by physicians who 
have had experience with its actions, and a supply of 
neostigmine, its physiologic antidote, should be kept 
available. 

Neostigmine .—Neostigmine has been used much in 
the manner recommended in the preceding section 
for curare. This is curious, because the two drugs have 
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pharmacologically opposed actions. Neostigmine was 
originally prepared as an antidote to curare. 

Miscellaneous Agents. —Various drugs, such as 
amphetamine, dextro-amphetamine (“dexedrine”). 
diphenhydramine (“benadryl”) and tripelennamine 
(“pyribenzamine”) have been used in the treatment 
of chronic cases and have occasionally appeared to give 
symptomatic relief. 

Antireticulocytotoxic serum (A.C.S.) is under trial, 
and results will be reported when the tests are com¬ 
pleted. 

Vitamins have been extensively used. In some cases 
they seem to have a tonic effect, and their use is 
definitely indicated if any signs of actual deficiency, 
such as redness of the tongue, rhagades, anemia and dry¬ 
ness of the skin and hair, appear. They dp not appear 
to have any specific effect on the course of the disease 
in well nourished patients. 

Treatment of Other Symptoms. —Constipation: Con¬ 
stipation is a common concomitant of multiple sclerosis. 
It may be treated by laxatives; diets; the use of agar- 
oil mixtures or mucilaginous laxatives, or by such 
mixtures as figs, senna and prunes. Salts and drastic 
cathartics should be avoided if possible. Enemas are 
often necessary. 

Urinary Retention and Incontinence; Frequency and 
urgency of urination may often be helped by moderate 
doses of tincture of hyocyamus or other antispasmodics, 
such as “trasentin” (the h 3 'drochloride of diphenyl- 
acetyldiethylaminoethanol). 

Urinarj' infection should be vigorously combated, as 
it tends to cause progression of the disease. Use of 
forced fluids and antiseptics, such as sulfadiazine by 
mouth, may be all that is necessary. The use of tidal 
drainage should be employed if the infection is rebellious 
or if the bladder is fibrotic and contracted. 

In prescribing the indicated forms of therapy the 
physician must be guided by the knowledge of the dis¬ 
ease which the patient has, as well as by his own knowl¬ 
edge of the patient who has the disease. 

IV. TREATMENTS FOUNDED ON CURRENT 
THEORIES OF THE DISEASE 

1. Treatments Aimed at Possible Specifie Infections. 
—The idea that multiple sclero'sis is the result of a 
specific infection, for example, by a spirochete or virus, 
is now an old one, which is revived from time to time. 
The disease has therefore been treated by many anti¬ 
biotic substances, such as arsphenamine and its modi¬ 
fications, “germanin” (suramin sodium U. S. P.), silver 
salts, iodides and penicillin, but without obvious results. 
Fever treatment has also been generally abandoned, 
as has the use of various vaccines. 

2. Treatments Based on the Theory of Vascular 
Spasm or Thrombosis. —A. “Dicumarol”: Based on 
accumulating evidence which suggests the possibility 
that vascular obstruction, probably a thrombosis of 
venules, is a link in the chain of causation of multiple 
sclerosis, “dicumarol,” an anticoagulant, has been used 
in certain cases. Most of the chronic progressive cases 
treated with this drug continued their downward course. 

1. In view of the special and important technical knowledge 
and skill required in the use of “dicumarol," the physician m 
charge should be instructed in tlie purpose, method and dangers 
of the treatment (much as in insulin treatment of diabetes) 
before attempting its use. It should be constantly pointed out 


to all concerned that the treatment cannot be expected to 
produce improvement of symptoms but appears merely to afford 
protection against serious future outbreaks. The danger of 
hemorrhage, and the steps to be taken should it occur, should be 
particularly emphasized. The patient should understand that 
the treatment apparently confers relative protection only white 
it is being adequately administered and that it will probably 
have to be continued the rest of his life. 

2. Before starting the treatment, the physician in charge 
should assure himself that reliable determinations of the pro¬ 
thrombin time can be secured as often as necessary. The 
method of Shapiro and associates is considered as the most 
reliable one for the prothrombin time, and thromboplastin is 
the preparation used. In this method the clotting time of 
plasma diluted 1; 8 is determined, as well as that of undiluted 
plasma. The normal prothrombin times obtained by this 
method are 18 ± 3 seconds for undiluted plasma and 40 ± 10 
seconds for the diluted sample of plasma. 

The prothrombin time is determined before treatment is begun, 
twice the first week, weekly for the next month, then every two 
or three weeks. Dosage of “dicumarol” is regulated to stabilize 
the prothrombin time of the undiluted plasma around thirty 
seconds. If the clotting time of whole plasma rises to forty 
seconds or that of diluted piasma to more than one hundred 
and twenty seconds, the dose should be omitted for at least four 
days, then begun at a lower level. 

3. The usual initial dose of “dicumarol” is ISO mg. This is 
immediately cut down to SO mg. daily, until a proper pro¬ 
thrombin time is reached. Fifty milligrams of the drug can 
then be given every other day until the prothrombin time drops 
below thirty seconds, when the dosage is increased again. 

4. If hematuria occurs, administration of “dicumarol” should 
at once be stopped and the patient put to bed. A transfusion 
should be given within twenty-four hours. In stubborn cases 
repeated transfusions, as many as five, have been found neces¬ 
sary. Administration of vitamin K, even intravenously, has 
not seemed to be of immediate benefit. 

Instruction in the use of “dicumarol" can be obtained from 
E. R. Squibb & Sons, 745 Fifth Avenue, New York. It must 
be emphasized that the use of “dicumarol" is still in the experi¬ 
mental stage. 

B. Vasodilating Drugs (Other than Histamine): In 
mail}' cases of multiple sclerosis there are constrictions 
of the retinal arterioles, with which there are usually 
associated scotomas and sometimes also a reduction 
in visual acuity. In most cases in which they were 
employed, fast acting vasodilating drugs have caused 
prompt, temporary reduction of the constrictions-and 
of the size of the scotomas (sometimes to zero) and 
in several instances an increase of visual acuity as well, 
although the results were not entirely uniform. The 
inhalation of amyl nitrite almost uniformly produced 
general retinal vasodilation, and intravenous injections 
of papaverine hydrochloride sometimes appeared to pro¬ 
duce general vasodilation and sometimes not. 

Both drugs caused alleviation of scotomas. No clear- 
cut and indisputable effects in the course of the disease 
were observed as the result of orall^^ administered vaso¬ 
dilating drugs over a period. The use of vasodilating 
drugs as a means of long term treatment is still in early 
experimental stages, despite the fact that under the 
e.xperimental conditions previously mentioned such 
drugs, when administered so as to act rapidly and 
suddenly, may give transient beneficial results. The 
drugs now in oral use are aminophylline, “syntropan 
N. N. R. and papaverine hydrochloride in tolerance 
doses. 

As will be pointed out later, histamine is a valuab c 
vasodilator. A great defect in its use iu multiple 
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sclerosis is the brevity of the period of vasodilatation. 
Theoretically, good vasodilation should he maintained 
twenty-four hours a day. llistaniiue may he given as 
a continuous infusion, hut this limits the activity of 
the patient, a factor which may he disadvantageous if 
continued over a long period. W hen employed daily 
by brief infusion, histamine may he combined with the 
aforenamed orally administered drugs. 

C. Histamine: Because freciueiit exacerhatious and 
remissions are characteristic of this disease, evaluation 
of therapy is diflicult. Under the circumstances, it is 
believed that histamine therapy eannot he adequately 
evaluated until more time has elapsed. Early diagnosis 
is important if any new treatmeni is to he tried and 
appraised. Later gliosis and irreversible changes take 
jilace that no type of treatment will alter. 

The procedure which is enqiloved at Mayo Clinic is 
as follows; 

Add 2.75 nig. hi5t.aniine diphospli.He to 250 cc. i.sotonic sodium 
chloride solution. This solution is given intravenously by the 
drip method, beginning at a rale oi .aiiproxiniately 20 drops 
per minute; however, the rate of administration depends entirely 
on the individual’s tolerance. .’Vt nu time should the patient 
c-xperience any discomfort from the use ni this dru^. We limit 
the time for each treatment to a maximum of one and one-h.ilf 
hours and do not administer more than 250 cc. of the solution 
at a given treatment. In each instance, the response to treat¬ 
ment is watched carefully and the schedule adjusted accordingly. 
After daily treatment for a period nt two weeks, the patient 
may notice some weakness and fatigue This is usually an 
indication of overtrealment, in which case we reduced the length 
of treatment or administer the solution only on alternate days. 
Some are under treatment for a period of weeks—others for a 
period of months. Patients arc usually ambulatory. It is well 
known that histamine stimulates the gastric acids; hence, it is 
important that the patient have food in his stomach at the time 
of administration of the drug. This treatment is carried out 
without danger and is easily administered. Since we began this 
work in 1942, we have given over fifty-five thousand intra¬ 
venous histamine injections without any untoward effects. 
Reactions have not occurred, even thougli we have administered 
as many as five hundred and sixty-one such injections to a given 
subject. Repeated injections do not change the patient’s toler¬ 
ance to the drug. 

In man, histamine dilates the arterioles, venules and capil¬ 
laries. Recently we have had occasion to study and to confirm 
these observations on the human brain. Furthermore, we have 
been able to demonstrate that histamine is the most powerful 
vasodilating agent available for increasing blood supply to the 
central nervous system; hence the rationale for its use in 
subjects with multiple sclerosis. 

D. Sympathectomy; This form of treatment, founded 
on the vascular theory of multiple sclerosis, has appar¬ 
ently been abandoned. 

COMMENT 

The foregoing information has been prepared by 
members of and approved by the Medical Advisory 
Board of the National Multiple Sclerosis Society. It 
is designed to furnish to physicians the best informa¬ 
tion available at the present time, but the Society 
assumes no responsibility whatsoever for the accurac 3 ' 
or t le completeness of the information or for any con¬ 
sequences of its use. The Society will be pleased to 
give any physician who requests it the benefit of any 
reerences where more details can be found and will 
g a at all times to furnish any further information 
la may come to it as to the diagnosis of or the treat¬ 
ment of multiple sclerosis. 


Clinical Notes, Suggestions and 
New Instruments 


CUTANEOUS STAINS REMOVED WITH CHEMICAL 
DEPILATORIES 

THEODORE CORNBLEET, M.D. 

Chicago 

Some valuable remedies for the treatment of the skin suffer 
from the disadvantage that they cause discoloration. Thus, 
solutions of potassium jicrmanganatc and of gentian violet 
medicinal are freipiently used but leave unsightly blemishes that 
limit their usefulness. After their application to the nail weeks 
are re(|nired before growth is sufficient to displace them. It 
takes days for the discoloration of the skin to wear off. 

There are a relatively few substances, such as the steroid 
hormones and several other materials, which can penetrate 
the epidermis of the skin. The rest are incapable of going 
beyond the keratin layer, usually not deeper than the outer two 
or three cell layers of the keratin. This can be demonstrated 
most easily visually with staining materials. 

Most chemical depilatories take advantage of the fact that 
the alkaline sulfides are capable of softening and dissolving 
keratin. This protein material accounts in large part for the 
structure of the hair, the nails and the outer layer of the 
epidermis. Therefore, when one applies a depilatory for 
the removal of hair it acts not only on these keratin filaments 
but also on the surface of the skin between them. If the 
procalure is properly carried out with a good product, the 
hairs and a little of the outermost layer of the epidermis are 
removed without irritation. It takes longer to dissolve away 
the hair than it does to remove the outer two or three cel! 
layers of the skin. Consequently, if one wants to remove merely 
the latter, less time is necessary and there is even less chance 
for irritation to develop. By test, it was determined that the 
removal of the outer cuticle, or that part discolored by staining 
materials, required only about half the time needed to dissolve 
hair. Thus the commercial chemical depilatories “neet,” and 
“sleek" require about' five minutes to remove cutaneous 
stains. It takes a little longer to clear the nails, but these 
more rugged structures can stand severer treatment. Cutaneous 
discolorations are thus easily and safely removed. For stains 
on hair it is better to make up a dilute solution of a sulfide, 
such as the calcium, which is to be applied for e.xtremely short 
intervals and followed by rinsing. The procedure is to be 
repeated until one obtains the desired effect. Great care and 
some e.xperience is needed to remove the stains and to leave 
the hair intact. 

The preceding method has been found useful for the removal 
of adherent scales and crusts, which sometimes remain for 
a while after a dermatitis has subsided. This method must not 
be used on areas of active dermatologic lesions unless they are 
chronic and hyperkeratotic. It can be used on healed sites of 
impetigo or other dermatoses which remain discolored by a 
medicament. This method is applicable temporarily to some 
degree on areas discolored by saprophytic fungi, as in pityriasis 
versicolor and erythrasma. In some of my unpublished work 
sulfides have been found decidedly effective against yeasts and 
certain other fungi. In most of the superficial fungous infec¬ 
tions the follicles become involved. The chemical depilatories 
cannot plumb these structures effectively in tlie short time that 
tliey are permitted to remain on the skin. Further observations, 
however, are being made to explore these possibilities. Pig¬ 
mentary stains of the skin, such as those which follow an 
inflammation, are too deeply imbedded and cannot be removed 
by this method. 

SUMMARY 

Chemical depilatories have been proved effective in the removal 
of stains, such as those made by solutions of potassium per¬ 
manganate and of gentian violet medicinal, from the skin and 
nails. Removing the very surface of the skin removes the stain. 

1819 West Polk Street. 


From the Department of Dermatology, University of Illinois College 
of Medicine, and the Cook County Hospital. 
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NEW AND NONOFFICIAL REMEDIES 

T/ie following additional articles have been accepted Oi coii- 
jorming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neto and 
Xonofficial Remedies. A copy of the rn’es on which the Council 
bases its action 'will be sent on application. 

Austin Smith. M.D., Secretary. 


PARA-AMINOHIPPURIC ACID—4-aniinobenzoylgly- 
cine.—The N-acetic acid amide of para-aminobenzoic acid.— 
CdHwNjOj.—M. W. 194.186. The structural formula of para- 
aminohippuric acid may be represented as follows: 


i;>N' 


// \ 'P 


Actions and Uses. —Sodium para-amiuohippurate is excreted 
by the tubular epithelium of the kidneys in addition to being 
filtered fay the glomerulul It may be used to measure the effec¬ 
tive renal plasma flow and to determine the functional capacity 
of the tubular excretory mechanism. To measure renal plasma 
flow, low plasma concentrations (1.0 to 2.0 mg, per hundred 
cubic centimeters) are necessary. At these concentrations 88 per 
cent of this compound is removed from the renal blood stream 
in a single circulation. The normal effective renal plasma flow 
is 697 ± 135.9 cc. per minute for men and S94-fa 102.4 cc. per 
minute for women. This test cannot be applied to patients 
receiving sulfonamide compounds, because these develop color 
with the reagents used in the test. 

To determine the functional capacity of the tubular excretory 
mechanism high plasma concentrations (above 00 mg. per hun¬ 
dred cubic centimeters) of sodium para-aminohippurate must be 
used. The normal mean value of the “tubular excretory mass” 
is 77.5 ± 12.9 mg. per minute. 

Method of Application. —To Determine Effective Renal 
Plasma Flow: Sterile solution of sodium para-aminohippurate 
is injected intravenously in a volume sufficient to produce 
approximately 2 mg. of para-aminohippurate per hundred cubic 
centimeters of blood plasma. At this plasma level all the para- 
aminohippurate in the blood that passes through the kidney is 
removed and appears in the urine. The urine formed during a 
definite but relatively short period is collected, and the average 
amount of para-aminohippurate eliminated is calculated in milli¬ 
grams per minute. This value divided by the para-amino¬ 
hippurate content of the plasma in milligrarris per cubic 
centimeter is equivalent to the number of cubic centimeters of 
plasma per minute that must have passed through the kidneys 
(effective renal plasma flow). 

To Determine Tubular Excretory JIass: Sterile solution of 
sodium para-aminohippurate is injected intravenously in a 
volume sufficient to “saturate" the capacity of the tubular cells 
to excrete para-aminohippurate (above 60 mg. per hundred cubic 
centimeters of plasma), and the para-aminohippurate content of 
the plasma is determined in milligrams per cubic centimeter. The 
amount e.xcreted in the urine is determined in milligrams per 
minute, this value including both glomerular filtration and tubu¬ 
lar excretion. The glomerular filtration rate, using mannitol, 
a compound that is filtered only through the glomerulus, is 
determined in cubic centimeters per minute (see description of 
Sterile Solution of Mannitol). From the glomerular filtration 
rate and the para-aminohippurate content per cubic centimeter 
of plasma is calculated the amount of para-aminohippurate that 
was filtered through the glomeruli in one minute (cc./min. x 
mg./cc.). Then the total number of milligrams e.xcreted in the 
urine per minute minus that amount filtered through the glo¬ 
meruli per minute equals the amount of para-aminohippurate in 
milligrams per minute excreted by the tubules (tubular excretory 
mass). 

Tests and Standards .— 


Para-aminohippuHc add occurs as a white, crystalline powder. It nselts 
at 197.5 to 199 C. It is sparingly soluble in water and alcohol and 
very slightly soluble in benzene, in chloroform and in ether. 

Dissolve 0.1 Gm. of para-aminobippuric acid in 50 cc. of water. Add 
to 5 cc. of this solution 0.5 cc. of dilute hydrochloric acid and 0.5 cc, 
of 10 ptr cent sodium nitrite; then add 10 cc. of diluted ammonia 
solution containing 0-2 Cm. of betanaphthol: a red color develops in 


the solution. . . 

Place 50 mg. of para-ammoiuppunc acid in a test tube and add 
0 5 cc, of poussium iodide solution, followed by 2 cc. of water. Add 
1 * cc of 5 per cent sodium bypocbiorile solution: a red color develops 
in the solution (distuicfioit from para-aminobcnzoic add). 


Add 0.45 Gm. of para-aminohippuric acid, 0.2 Gm. of freshly fused 
sodium acetate,- 0.23 Gm. of benzaldehyde and 0.75 Gm. of acetic anhy¬ 
dride to a 25 cc. Erlenmeyer flask. Place on a hot plate and shake the 
flask constantly until the material becomes liquid. Remove the flask 
immediately; cool, suspend in 10 cc. of Nvater and filter. Wash the 
crystals with about 10 cc. of alcohol and then with 10 cc. of ether: 
the dry crystals melt at 236 to 228 C. 

Dissolve 1 Gm. of para-aminohippuric acid in a mixture of 10 cc. of 
normal sodium hydroxide and 40 cc. of distilled water. Add to 25 cc. 
of^ the solution 5 drops of fresh normal sodium sulfide solution and 
acidify with O.S cc. of glacial acetic acid: no more darkening of the 
solution is produced than in that of a control to which 0.01 mg. of lead 
as lead nitrate has been added (p. 730, U. S. P. XIH). 

Render 10 cc. of the original solution slightly alkaline and pass 
liy'drogen sulfide through it for ten minutes: no precipitate appears. 

Add 30 cc. of distilled water and 5 cc. of normal hydrochloric acid 
to 5 cc. of the original solution: the solution shows no more sulfate 
than corresponds to 0.2 cc. of fiftieth-normal sulfuric acid, w'hen treated 
by the U. S. P. test (p. 729, U. S. P. XIII). 

^ Dissolve 0.5 Gm. of para-aminohippuric acid in a mixture of 5 cc. of 
nitric acid and 15 cc. of distilled water: the solution shows no more 
chloride than corresponds to 0.1 cc. of fiftieth-normal hydrochloric acid 
when treated by the 17. S. P. test (p. 729, U. S. P. XIII). 

Dry 0.25 Gm. of para-aminohippuric acid, accurately weighed, at 
no C\ for two hours: the loss iu weight does not exceed 0.25 per cent. 

Ash about 0.25 Gm. of para-aminohippuric acid, accurately weighed: 
the amount of residue is not more than 0.05 per cent. 

Weigh accurately about 2.5 Gm. of para-aminohippuric acid. Dilute 
to volume in a 250 cc, volumetric flask. Transfer 50 cc. of the solu¬ 
tion to a 2S0 cc. beaker; add about 20 Gm. of ice and 5 cc. concentrated 
hydrochloric acid and^ allow to stand for about three minutes. Titrate 
the cooled solution with tenth-molar sodium nitrite solution previously 
standardized against sulfanilic acid, using an outside indicator of starch- 
iodide paste. Each 1 cc, of tenth-molar sodium nitrite is equivalent to 
0.0194 Gm. of para-aminohippuric acid: the para-aminohippuric acid 
content is not less than 98 per cent and not more than 102 per cent. 

Sterile Solution op Paba-Aminouipporjc Acjd Sodium Salt: 
The para-aminoliippuric acid sodium salt solution is prepared by using 
cqnimokcular amounts of para-aminohippuric acid and sodium hydroxWe 
iu pyrogen-free distilled water. The pu is adjusted with citric acid, 
the solution made to volume, and the ampuls filled under nitrogen and 
sterilized by autoclave. 

The pji of the ampul solution i» not less than 7 or more than 7.6. 
Dilute 10 cc. of the solution to volume in a 200 cc. volumetric flask. 
Transfer 50 cc. of the diluted solution to a 250 cc. beaker; add about 
20 Gm. of ice, 5 cc. of concentrated hydrochloric acid and allow to stand 
for about 3 minutes. Titrate the cooled solution with tenth-molar Mdium 
nitrite solution previously standardized against sulfanilic acid, usini: an 
outside indicator of starcli-iodide paste. Eacli 1 cc. of tenth-molar sodiura 
nitrite is equivalent to 0.0194 Gm. of para-aminohippuric acid: tw 
para-aminohippuric acid content is not less than 98 per cent or more 
than 102 per cent. 

Sharp & Doume, Inc., Glenolden, Pa. 

Sterile Solution of Sodium para-Aminohippurate: 50 m. 
ampuls. Each 50 cc. contains 10 Gm. of sodium para-aniino- 
hippurate, buffered to pn 7.0 with citric acid. 

Para-Aminohippuric Acid (Reagent): 2 Gm. vials. For 
use in the preparation of standard solutions. 

PENICILLIN (See New and Nonofficial Remedies, 1947, 
p. 144). 

The following dosage forms Iiave been accepted: 
COAIMERCIAL SOLVENTS CORPORATION, TERRE HAUTE, IND. 

Tablets Crystalline Penicillin G Potassium: 100,000 units 
buffered with glycerides and sodium salts of fatty acids. 

Premo PhariMaceutical Laboratories, Inc., New York 
Tablets Penicillin Calcium: 50,000 units and 100,000 units 
with calcium carbonate 0.25 Gm. as a buffer. 

Troches Penicillin Calcium: 5,000 units. 

Cha.s. Pfizer & Co., Inc., . Brooklyn 

Crystalline Penicillin G Potassium: Bottles containing 
100,000, 200,000 and 500,000 units and in bulk m bottles contain¬ 
ing approximately one billion units. 

NICOTINAMIDE (See New and Nonofficial Remedies, 

1947, p. 514). , , , ,. 

The following dosage forms have been accepted. 

Cole Che.mical Company, St. Louis. 

Tablets Niacinamide: 100 mg. 

Brewer & Co., Inc., Worcester, Mass. 

Solution Niacinamide, 100 mg. per cc.: 10 cc. vials. Pre- 
served with 0.5 per cent chlocobutanol. 

U. S. VtTAAHN Corporation, New York 

Solution Niacinamide, 50 mg. per cc.: 2 cc. ampuls. 

AMINOPHYLLINE (See New and Nonofficial Remedies, 

1947, p. 305). . . 

The following dosage forms have been accepted. 

Brewer & Co., Inc., Worcester, JIass. 

Solution Arainophylline; Ampuls 24 mg. in 10 cc. _ 
Solution Arainophylline with Benzyl Alcoho 
Ampuls 48 mg. in 2 cc. 
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THIAMINE HYDROCHLORIDE (See Now and Non- 
ollicial Remedies, 19-)7, p. 506). 

The following do.sagc forms have been accepted: 

U. S. ViT.VMiN Coni’oii.vTioN, Ni;\v Yonic 

Tablets Thiamine Hydrochloride: 1 mg,, 3 mg., 5 mg. 
and 10 mg. 

Solution Thiamine Hydrochloride, 10 mg. per cc.: 1 cc. 
ampuls and 5 cc. and 10 cc. vials. Preserved with 0.5 per cent 
chlorolnitanol. 

Solution Thiamine Hydrochloride. SO mg. per cc.: 10 cc. 
vials pre.served with 0,5 per cent chlomlnit.anol. 


Council on Physical Medicine 


REPORT OF THE COUNCIL 

r/ic Council on Physical Medicine has authorized puhUealion 
of the folloxL-tU!} reports. Howaw) .\. Cakteu, Secretary. 


COLLENS' SPHYGMO-OSCILLOMETER 
ACCEPTABLE 

Manufacturer: U. M. .Y., Inc., 56 Cooper Square, New 
York 3; 

The Collcns Sphygmo-Oscillometcr is essentially a sphygmo¬ 
manometer equipjicd with an aneroid manometer sensitive enough 
not only to permit readings of systolic and diastolic blood pres¬ 
sure by the oscillatory method but also to permit conclusions as 
to the patency of peripheral arterie.s It does the latter by 
measuring the amplitude of the arterial pulsations at different 



cross sections of the upper and lower c-xtremities. The instru¬ 
ment is enclosed in a sturdy metal compartment, which also has 
a space into which the necessary cuff, rubber tubing and inflating 
bulb can be tucked. The instrument as a whole is light and 
portable. 

The instrument was examined in a clinic acceptable to the 
Council on Physical Medicine. It was considered satisfactory 
for diagnostic use. The directions seem to be well written and 
include a statement of the disease conditions in which the oscil¬ 
lometer may be expected to give information of diagnostic value. 

The Council on Physical Medicine voted to include the Collens 
Sphygmo-Oscillometer in its list of accepted devices. 


UNDERWOOD MANUFLEX ACCEPTABLE 

ilanufacturer: Underwood Manuflex Company, 2315 S. W. 
First Avenue, Portland, Ore. 

The Underwood Manuflex is used for manipulating and 
stretching the joints of the fingers and the wrist. 

i he device consists of a base to which are attached four freely 
moving grooved molds. They are so shaped and connected that 
le base corresponds roughly to the palm of the hand, and the 
four molds fall into the position of the four fingers from the 
mdex to the smallest. Placing the molds in different positions 
by means of spaced pegs, many variations of movement and 
stretching of the fingers and wrist can be obtained. 

A specimen of the device was examined in a clinic acceptable 
o t le Council on Physical Medicine. The device was used in 


.1 wide variety of hand conditions, such as on hands involved by 
rheumatic arthritis, spastic paralysis, scars following burns, con¬ 
tractures following trauma and infection. When used under 
supervision of an occupational or physical therapist it was 
found to he of value in stretching the joints of the fingers, in 
correcting certain deformities of the, fingers and wrist and in 
assisting in strengthening the intrinsic muscles of the hand. It 
can he used in a department for 
occupational therapy or for physical 
therapy. 

The folder issued by the com¬ 
pany deals mainly with the possi¬ 
bilities of the device for musicians 
and athletes (e. g. basketball phay- 
crs). The only medical claims 
made arc in a conservatively 
worded' paragraph: "Effective in 
the treatment and relief of hand 
conditions resulting from wounds 
or disease which benefit by e.xer- / 
ciscs for increased circulation and 
fle.xibility. Scar tissue, adhesions 

:md swollen joints often come under this category.” The fact 
that it is intended mainly for nonmedical groups is very evident. 
The promoter is cautioned that the acceptance of the Manuflex 
by the Council docs not carry with it permission to exploit this 
fact in advertising to nonmedical groups such as musicians and 
athletes. 

The Council on Physical Medicine voted to include the Under¬ 
wood Manuflex in its list of accepted devices. 



Underwood Manuflex. 


BURDICK CRYSTAL CONTROLLBD 
DIATHERMY ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

The Burdick Crystal Controlled Diathermy, Model X 85, is 
an apparatus mounted on four casters, equipped with both cable 
and drum for administration of diathermy to patients and 
designed to deliver a frequency of 13.66 megacycles per second. 
The frequency control devices with the unit are actuated by a 
piezoelectric quartz crystal and are stated to “maintain the fre¬ 
quency within a band width of plus or minus 0.05 per cent of 
13.66 megacycles, regardless of how the controls are operated 
or applications to patient are made.” It .is also stated that 
“harmonic and spurious radiations are sup¬ 
pressed to a point well below the allowable 
limit of 25 microvolts per meter at a distance 
of 1,000 feet (304.8 meters).” 

The firm assumes responsibility for noninter¬ 
ference with radio in case complaints are made. 

The Federal Communications Commission has 
awarded "type approval” no. D-471, and a copy 
of this type approval is on file in the office of 
the Secretary. Furthermore, the apparatus has 
been inspected by the Underwriters’ Labora¬ 
tories, Inc., and the device has been accepted 
for listing. 

The Model X 85 has a voltage tap switch 
with six positions for operation within tolerable 
limits of filament and plate voltage on line voltage from 105 
to 125 volts. For maximum input of 350 milliamperes of plate 
current, with a line voltage of 117 volts and voltage tap switch 
on position four, the line input measures 9.50 amperes and 
1,100 watts. The size of the cabinet is 36 cm. by 48 cm. by 
54 cm. (14 by 19 by 21 inches). The unit weighs ISO kilograms 
(330 pounds). 

The power output for the appliance in question has been 
measured in various ways by Council investigators using both 
the drum and the cable applicators, and the apparatus has been 
tested clinically. The apparatus conformed to all the require¬ 
ments as set forth in the Council-adopted article, “^linimum 
Requirements for Acceptance of Diathermy Apparatus.” 

The Council on Physical Medicine voted to include the Bur¬ 
dick Crystal Controlled Diathermy, ifodel X 85, in its list of 
accepted devices. 
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with alcohol. Aside from its usefulness in withdrawal 
treatment, the technic seems about as illogical as the 
sugar treatment of diabetes or the morphine treatment 
of the opium habit. 

With regard to a possible desensitizing action of 
alcohol given intravenously, little is known. Ethyl 
alcohol has never been considered to be antigenic, 
although some of its contaminants may be. In other 
countries scientists have studied the effects of injecting 
beer and wine under the skin' of patients with chronic 
alcoholism. They- reported that immunity did not 
develop and that untoward symptoms were absent after 
the pain subsided. 

Estimates indicate that seven to ten years of heavy 
drinking are necessary to establish confirmed chronic 
alcoholism. At least an equal period of successful 
abstinence under medical observation is required 
before permanent cure can be claimed. Other aids to 
treatment will almost surely be developed. Slow or 
rapid withdrawal of patients from alcoholic beverages, 
adjuvant medical treatment and psychotherapy for the 
underlying personality disorder constitute present daj’ 
approved therapy. “Alcoholics Anonymous” have 
invoked the additional factors of spiritual inspiration 
and mass psychology. 


Current Comment 

YOUR DIRECTORY INFORMATION CARD 

Preparations are now being made to publish the 
new eighteenth edition of the “American Medical 
Directory.” The last previous edition of the Direc¬ 
tory was issued late in 1942; wartime restrictions and 
the shortage of paper and labor have prevented any 
intervening issues. About November 15, a directory 
card will be mailed to every physician in the United 
States, its dependencies and Canada, requesting infor¬ 
mation to be used in compiling the new Directory. 
Physicians wlio receive an information card should fill 
it out and return it promptly whether or not any 
change has occurred in any of the points on which 
information is requested. Physicians should also fill 
out the right half of the card, which information will 
be used exclusively for statistical purposes. Even if 
you have sent in similar information recently, mail the 
card promptly to insure the accurate listing of name 
and address. There is no charge for publishing the 
data, nor are physicians obligated in any way. The 
Directory is one of the most important contributions of 
the American Medical Association to the work of tiie 
medical profession in the United States. In it, as in 
no other published directory, may be found dependable 
data concerning physicians, hospitals, medical organiza¬ 
tions and activities. Full information on medical 
schools, specialization in the fields of medical practice, 
memberships in special medical societies, tabulation, of 
medical journals and libraries and, indeed, practically 
ever}' important fact concerning the medical profession 
in which any one might possibly be interested is also 


included. If you fail to receive one of these Directory 
.Information cards by December 1, write at once to the 
Directory Department requesting that a duplicate card 
be mailed. 


LEUKERGY, THE CLUMPING OF WHITE 
CELLS IN INFLAMMATION. 

American scientific missions to Europe have returned 
with a few reports of effective research work in the 
occupied and devastated countries. The medical mis¬ 
sion to Poland for the United Nations Relief and 
Rehabilitation Administration, for example, returned 
with a series of contributions from Polish medical 
scientists. Some of these have recently been pub¬ 
lished. Among them is a report by L. Fleck and 
Z’. Murczynska on the clumping of white blood cells in 
cytologically homogeneous groups in inflammation.* 
This condition is called “leukergy.” It was found that 
leukergy increases in infectious diseases. The phe¬ 
nomenon appears to be associated with the agglutina¬ 
tion of platelets. Ordinarily the process is slow, taking 
three to five hours, and involves only a small portion 
of white cells. In such infectious' diseases as typhus, 
pneumonia or sepsis the process is intensified, and 
practically all the leukocytes are clumped in groups'of 
8 to 20 cells within ten to twenty minutes. This 
increased leukergy persists during the stage of conva¬ 
lescence. The clumping of lymphocytes becomes more 
definite with decrease of temperature, whereas neu¬ 
trophils clump more readily in fever. The authors 
suggest that serologic factors may be involved. A 
study of these factors may lead to further understand¬ 
ing of the inflammatory process. 


LOCAL HEALTH UNITS 


Under the auspices of the American Public Health 
Association a conference to consider effective ways of 
improving local health services was attended recently 
by delegates of sixty-five organizations, including the 
American Medical Association. The role of the' local 
health department, the state health department and vol¬ 
untary citizen organizations were discussed. Through¬ 
out the conference the six basic functions of a local 
health department that were set forth in tlie report by 
Emerson and Luginbuhl * were emphasized. What each 
organization can provide for the community must be 
determined by careful study. One plun cannot be 
applied nationally with the hope that it will be equally 
effective for all communities. County and state medi¬ 
cal societies should take active parts in all planning. 
The House of Delegates of the American IMedical 
Association has expressed its approval of plans to 
cover the population by local units of health juris 
diction. The members of the inedical profession must 
participate and lend sufficient aid to achieve complete 
local health protection in cooperation, not competition, 
with medical practice. _ 


1. Fleck, L.. and. Murczynska, Z.: Leukergy: ^“7"’"’*.^ ''’^n 
od Cells in Cytologically Homogeneous Groups: A New Phenofflc 
Infiaramation,* Texas Rep. Biol. & Med. 1^167, . • „ j.^^j 

1, Emerson, H., and Luginbuhl, M-i Onc_ Tho^nd i 
:al Public Health Departments for the United States. Am. j. 
alth 35; 898*90-i (Sept.) 1945. 
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Washington Letter 

(Floin a Ct)rrrJh>tlJt'llO 

Oct. 31). 1947. 

Dr. Hawley Reports Increase in Alcoholism 
Among Veterans 

Dr. Paul K. Hawley, medical director. Veterans Administra¬ 
tion, stated in a speech before the Southern Governor’s Con¬ 
ference at Asheville, N. C., that cliromr alcoliolism is increasing 
among veterans "by leaps and iHainds " He saiil that in two 
thirds of 10,000 patients e.vpected to rii|uirc treatment this year 
for alcoholism the condition involved pure uncomplicated alco¬ 
holism and had notliing to do with mental illness. The agency 
also announced that it plans a special research project on fertility 
problems pi the 1,600 paraplegics of Wurld War H. Rejected 
was a proposal for setting up an artincial insemination clinic 
for married veterans who had sulTercd loss of natural se.xual 
function. Dr. Hawley announced the transfer of Dr. Robert 
C. Cook, deputy medical director since January 1940, to the 
managership of the Veterans Hospital at Fort Logan. Colo. 

Science, Research and Public Policy 

The fourth report of a five volume series, "Science and Public 
Policy," issued by the President’s assi^tant, John R. Steelman, 
as head of the President’s Scientific Research Board, stresses 
that the shortage of scientific personnel is dangerous to national 
welfare and security. It is attrihuteil m heavy postwar demand 
for scientists and severely reduced, wartime training of potential 
scientists. Mr. Steelman said it is "of the utmost urgency that 
steps be taken to increase and improve our scientific manpool." 

In the last of his five reports to President Truman Mr. Steel¬ 
man declared that national e.xpenditures for research, includ¬ 
ing government c.\penditurcs for this purpose, should eventually 
be tripled. The report was titled "The Nation’s Medical 
Research," and it warned that there is a critical shortage of 
research workers in medicine and allied subjects. The report 
pointed out that some of the most prevalent diseases are receiv¬ 
ing little attention in federal medical research programs, among 
them heart disease, influenza, rheumatism, kidney disease, sinu¬ 
sitis and the common cold. The 118 page report recommended 
that the nation as a whole, government, industry, universities 
and other private groups, triple outlays for research as quickly 
as possible with an objective of spending §300,000,000 annually 
by 1957. Mr. Steelman declared that most of this expansion 
must come from public funds but that federal support for 
research should supplement and not replace other financing. 

Increased Basic Scientific Research Need Stressed 

W. W. Waymack, one of the five members of the U. S. 
Atomic Energy Commission, told a Unitarian Association audi¬ 
ence here that the present wave of nationalism may cut the 
United States off from foreign discoveries in basic science on 
which it has long depended. He said that it is vital for America 
to strengthen herself in basic scientific research. “We have a 
nuc eus of unquestioned genius in basic research. But up to now 
■ ^ iias been in applied science, not in what 

is ed basic or pure scientific research—the search for new 
f” know'ledge about the nature of things, regardless 

0 w et er aiybody can see an immediate practical application 
fgreat advances are made. 

c s e blunt about it—there is today no assurance that basic 
^lence is going to be as freely international as it used to be. 
lere is danger, if the world situation deteriorates, that a wave 
a arme nationalism will for the first time engulf science, too.” 


Health Service Studying Russian Treatment for Cancer 

The National Cancer Institute of the U. S. Public Health 
Service is rciiortcd to have obtained an original manuscript 
describing in detail the Russian “KR” treatment for cancer and 
to have procured from London the same strain of organism as 
that used by Klyueva and Roskin in their reported successful 
treatment. Institute research workers arc endeavoring to check 
the claims made by Nina Klyueva and Gregori Roskin in their 
treatment of cancer. 


Medical Supplies Stocked by War Department 

The War Department revealed that among its vast stockpile 
of strategic materials being accumulated in the event of an 
international emergency arc medical supplies. The stockpiling 
plan, part of an industrial preparedness program, will cost 
§2,100,000,000 over a five or six year period. 

Sells Entire Sulfonamide Stock 

The War Assets .\dministration announced here that it was 
offering its entire §2,500,000 stock of sulfonamide drugs in an 
“inventory clearance" sale beginning October 27. 

Limb Manufacturers 

Delegates to the thirtieth annual convention of the Ortho¬ 
pedic Appliance and Limb Manufacturers’ Association were so 
pleased with their deliberation here that members decided to 
hold their 1948 convention in the capital of the United States. 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, Chicago, 
A.M.A. ffeadquarters, Nov. 7-S. Dr. George F. Lull, 535 jN\ Dearborn 
St., Chicago 10, Secretary. _ 

American Academy of Allergy, St. Louis, Hotel Jefferson, Dec. 15-17. 
Dr. Theodore L. Squier, 425 E. Wisconsin Ave., Milwaukee 2, Secre¬ 
tary. 

American Academy of Dermatology and Syphilology. Chicago, Palmer 
House, Dec. 7-11. Dr. Earl D. Osborne, 471 Delaware Ave., Buffalo, 
N. Y., Secretary. 

American Academy of Pediatrics, Dallas, Texas, Dec. 8-11. Dr. Clifford G. 
Grulee, 636 Church St., Evanston, III., Secretary. 

American Association of Railway Surgeons, Chicago, Nov. 23-25. Dr. 
Raymond B. Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 

American Otorhinologic Society for the Advancement of Plastic and Recon¬ 
structive Surgery, New York, Nov. 13. Dr. Norman N. Smith, 291 
Whitney Ave., New Haven 11, Conn., Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knick¬ 
erbocker, Nov. 2-3. Dr. O. J. Poliak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary. 

American Society of Anesthesiologists, New York, Hotel New Yorker, 
Dec. 4-5. Dr. Curtiss B. Hickcox, 745 Fifth Ave., Room 1503, New 
York 22, Secretary. 

American Society of Tropical Medicine, Atlanta, Ga., Dec. 2-4. Dr. 
Norman H. Topping, National Institute of Health, Bethesda 14, Md., 
Secretary. 

Association of Military Surgeons of the United States, Boston, Hotel 
Statler, Nov. 13-15. Col. James jl, Phalen, Army Medical Museum, 
Washington 25, D. C., Secretary. 

New York State Association of Public Health Laboratories, Albany, Nov. 7. 
Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 

Post Graduate iledical Assembly of South Texas, Houston, Texas, 
Coliseum, Dec. 1-3. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Texas, Secretary. 

Puerto Rico, Medical Association of, San Tuan, Dec. 10-14. Dr. Jeramfel 
Cordero, Box 3866, Santurce, Secretary. 

Radiological Society of North America, Boston, Nov. 30-Dec. 5. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 

Seaboard Medical Association of Virginia and North Carolina, Virginia 
Beach, Va., Dec. 2-5. Dr. Clarence Porter Jones, 3117 West Ave., 
Newport News, Va., Secretary. 

Southern Medical Association, Baltimore, Nov. 24-27, Mr. C. P. Loranz, 
Empire Bldg., Birmingham 3, Ala., Secretary. 

Southern Surgical Association, Hollywood, Fla., Dec. 9-II. Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Southwestern Medical Association, Phoenix, Ariz., Hotel Westward Ho, 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St., El Paso. Te.-.^s, Secretary. 

Western Surgical Association, Colorado Springs, Broadmoor Hotel, Dec. 4-6. 
Dr. Warren H. Cole, 1853 West Polk St., Chicago 12, Secretary. 
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JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, August 16 


The Joint Committee for the Coordination of Medical Activi¬ 
ties met in the Board Room of the American Medical Associa¬ 
tion Building in Chicago on Saturday, Aug. 16, 1947. The 
meeting was called to order by the Chairman, Dr. Ernest E. 
Irons, at 10 a. m. ^lembcrs and liaison members present were: 
Dr. Arthur \V. Allen, Boston. (American College of Surgeons) 

Dr. Donald G. Anderson, Chicago. (Secretary, A.M.A. Council on Medi* 
cal Education and Hospitals) 

Brig. Gen. George E. Armstrong, Washington, D, C. (Office of the 
Surgeon General, U. S. Array) 

Dr. Walter L. Bierring, Des Moines, Iowa. (Federation of State Medi* 
cal Boards) 

Mr, George W. Cooley, Chicago. (A.M.A. Council on Medical Service) 
Dr, W. Palmer Hearing, Washington, D. C. (U, S, Public Health 
Service) 

Dr. Warren F. Draper, Washington, D. C. (American Medical Associa¬ 
tion and American Red Cross) 

Capt, William E. Eaton, Washington, D. C. (American Medical Associa¬ 
tion and U. S. Navy) 

Dr. Charles H. Evans, Warrenton, Ga. (American Phamiaceiuical 
Association) 

Dr, Robert P. Fischelis, Washington, D. C. (American Pharmaceutical 
Association) 

Dr. Johnson F. Hammond, Chicago. (American Medical Association) 

Dr. Elmer L. Henderson, Louisville, Ky, (American Medical Associa¬ 
tion) 

Mr. Thomas A. Hendricks, Chicago. (A.M.A, Council on Medical 
Service) 

Dr. Hugo F. Hullerman, Chicago. (American Hospital Association) 

Dr, Ernest E- Irons, Chicago (American College of Physicians) 

Dr. Victor Johnson, Rochester, Minn, (A.M.A. Council on Medical Edu¬ 
cation and Hospitals) 

Dr. George F. Lull, Chicago. (American Medical Association) 

Dr. J. J, Moore, Chicago. (American Medical Association) 

Dr. H. B. Mulhollaml, Charlottesville, Va. (A.M.A. Committee on 
Rural Medical Service) 

Dr. James E. Paullin, Atlanta, Ga. (American Medical Association) 
Col. Paul I. Robinson, Washington, D. C. (Office of the Surgeon Gen¬ 
eral, U. S. Army) 

Rev. A. M. Schwitalla, S.J., St. Louis. (Catholic Hospital Association) 
Dr. R. L. Sensenich, South Bend, Ind. (American Medical Association) 
Dr. E. R. Series, Chicago. (American Pharmaceutical Association) 

Dr. H. H. Shoulders, Nashville, Tenn. (American Ikledical Association) 
Mrs. M V Shuler, Chicago. (A.M.A. Bureau of Information) 

Mios Mary C*\i'zer, Washington, D. C. (Federal Security Agency) 

CHANGES IN MEMBERSHIP 

The Chairman announced the appointment of Dr. Walter L. 
i’almer, Chicago, as a member of the American College of 
Physicians Committee to take the place of Dr. LeRoy H. Sloan, 
resigned. 

There was presented a communication addressed to the Chair¬ 
man by Major Gen. R. W. Bliss, Surgeon General of the U. S. 
Army, in which it was stated that Lieut, Col. William N. Piper 
had been transferred from the Office of the Surgeon General 
and that Brig. Gen. George E. Armstrong, Deputy Surgeon 
General and Col. Paul I. Robinson, Chief of Personnel, had been 
appointed to represent the Office of the Surgeon General in the 
liaison membership of the Joint Committee. 

The Chairman announced that the American Pharmaceutical 
Association had been invited to appoint representatives to liaison 
membership in the Joint Committee, and that Dr. E. R. Scries 
of Chicago, president. Dr. Charles H. Evans of Warrenton, Ga., 
chairman of tlie Professional Relations Committee, and Dr. 
Robert P. Fischelis, secretary of the American Pharmaceutical 
Association, had been appointed and were in attendance. 

Father Schwitalla asked permission to bring an “understudy" 
to the next meeting in the person of Father John P. Flanagan, 
who has recently been appointed Executive Director of the 


Catholic Hospital Association. The Committee concurred in 
the e.xpression of the Chairman that Father Flanagan would be 
more than welcome but sincerely hopes that Father Schwitalla 
will retain his own membership. 

REPORT TO THE HOUSE OF DELEGATES 

The Chairman presented the annual report of the Joint Com¬ 
mittee for the Coordination of Medical Activities, which he had 
submitted to the House of Delegates of the American Medical 
Association at its annua! session in June, and read the following 
adopted report of the reference committee to which it had been 
referred: 

"The reference commitlee believes that the work of this Committee in 
acting as a liaison with all medical services is invaluable. It strongl) 
urges that the Committee continue to function and recommends the adoption 
of the report. 

The Joint Committee, on motion duly seconded and carried, 
approved the annual report as prepared by the Chairman. (This 
report was printed in The Journal of the American Medi¬ 
cal Association, June 21, p. 715.) 


hospital residencies and graduate education 
Dr. Donald G. Anderson, successor to Dr, Victor Johnson as 
Secretary of the Council on Medical Education and Hospitals, 
submitted the following statement on the present status of 
hospital residencies and graduate education; 


During the past year the number of residencies and fellowships approved 
by the Council on hledical Education and Hospitals of the American 
hledical Association has increased from B.9S0 to 13,003, a gain of 3,073. 
In 1941 there were only 5,256 approved residencies, so that the current 
figure represents an increase of 6,747 residencies, or 128 per cent over 
the peak prewar figure. There is no tray of accurately determining how 
far this great expansion of training opportunities has gone toward meeting 
the demand for residencies. Very few unfilled residencies have been 
reported to the Council office; on the other hand, the number of physicians 
who are seeking information about open appointments has dwindled to ; 
handful. It probably would be fair to estimate that most physicians seek 
ing^ residency training have been able to secure satisfactory appointments 
although at times only after some delay. Until there is clear evidence tha 
the need for this type of training has been met fully, it would appea 
desirable to continue to strive to expand the residency program to th 
capacity of the Iiospitals and their personnel for giving effective training 
A steady flow of applications for approval of newly created residencies i 
still coming in to the Council office, so that a further increase in th 
total number of residencies during the coming year definitely can h 


ipected. 

In the field of graduate education represented by graduate assemblie 
id postgraduate and continuation courses, 1,644 courses were opre 
■ring the past year. Of these, 239 were short review courses of fiv 
■s’ duration or less, 1,291 were courses of more than five days duraho 
Id 14 were classified as clinical conferences or graduate fS'mblies, Th 
eadily growing popularity of such courses can be judged from the fa 
at in two years the annual attendance has increased from 'WOO 
1,000. At the moment there is no evidence of any slackening of 
providiiig such training since more than 800 courses already have hee 
r.. .n- „„:„,l T„lv 1 to Dec. 30, 1947. 


ollowiilg is a resume of the discussion on Dr. Anderson’ 
resentation: 

The trend in the increase of hospital residencies is general through, 
le country and not confined particularly to the larger communities. Tl 
ounci! on .Medical Education and Hospitals has no f“"nbi 
i to any tendency on the part of residents to <^”1 from place to lad 
icause of dissatisfaction. In almost every field .he >'«ent avaiahj 
isidcncies are such as to qualify the men for «.r“ffJ"®? 
latds: after the Council passes on a residency, it ^ % 

icciallv hoard concerned for approval, and the Council d«s not g 
aal aimroval or list a hospital as approved for residencies in spccaUi 
MessTu alS approved by .he specialty hoards; a few of the hoar 
, not cooperate with the Council in this connection, 
ittt- a residency in a hospital approved by the Loud 

tI Fducation and Hospitals, nothing is said in his appotntm 

’ . n .her thf residency is for one, two or three years, and m th; 

I to whether the Ksmencj is Ksideney it is up toj 

,ses in a Imsrd reqnwcs wherA-er-he ean. It is not requi. 

“t a hr e feS risMency be "continuous in the same institution. Sc 
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lio.-pitnls couM'iIcr iIiciuscIvch c.ip.iMc oi piovulint; only one yc.ir rcsiitcncy 
tminhi^ ninl sny lli.Al if they c-innot kcI ic-nlcnls nnlc-s-* fhey [iroviilc three 
year resiliencies, they inny he thlitted In consnler ilroppini! their residencies 
aUo^:etllcr. However, .vUlnniKh the student is jirone to throw the hnrdeil 
on the hospital, it would .ippc.tr lh.it if lie h.is one )c.ir .it one liospilal, 
one at another and so on, the epeci.ilty ho.iids would he satisfied. Such 
migratory residencies tnay not he the hcsi thing for the person in that 
hy serving as resilient in perhaps three ditlcicnt hosiiitahs, he might merely 
he repeating his work each je-ir and t'ln.s gam little growth. One of the 
best ea.™plc 5 of a icsidcncy of limited diii.ition is in ortliopedie surgery 
in a childicii’s hospital; a man seeking cei tilicalion in orthopedic surgery 
would not want to spend his whole time in a children's hospit.d; it is that 
sort of limitation which is itivolvcd in iii.mi iiistitiilinns where only one 
year of residency is allowed. 


F.ither Sdiwit.ill.i asked for opitipnis a.s to tlie iiecesaily for 
agreement belweeti universities and specialty boards and also 
asked if there has been any coordttiate attempt to !iarmoni/e 
efforts of universities with board reiiuiretnents. He thouglit 
there prob.ably is room for ititerchatige of opitiion and perb-ips, 
some time in tlie future, conferences tiiiglit be desirable between 
schools—graduate schools atid universities that are recognized 
as clinical schools—and the speci.ilty boards. Dr. Johnson 
thought that if a hospital had a iirograni leading to a master’s 
degree, such conferences probably would be acceptable. As an 
illustration of what he had in mind that should be clarified, 
Father Schwitalla presented the following c.xample; A man has 
spent one or two years in an approved residency in a nonuni¬ 
versity hospital; in another hospital, perhaps in the same com¬ 
munity, members of the university faculty are doing the teaching 
and the resident wants to transfer to the university program. 
However, if he docs so, he is not allowed full credit for the 
year, or two years, in the first hospit.d because the university 
refuses to recognize the control of the residency in that hospital; 
the same thing sometimes applies when a man transfers from 
one university hospital to another: the men concerned are 
mostly those who already have an M.D degree and are working 
toward an M.A. or Ph.D. degree. 

U was Dr. Johnson’s opinion that the specialty boards would 
have no concern over that sort of ■.itiiation, that it is entirely 
an academic matter and that the bo.irds would not be even 
slightly concerned in cases in which a man is working for a 
degree other than the M.D. Dr. Irons agreed with Dr. Johnson' 
and saw no need for the specialty boards to be concerned. 


t-ICE.S’SUKE 

Dr. Bierring offered the following report on the status oi 
medical licensure with particular reference to licensure of gradu¬ 
ates of foreign e.xtramural schools : 

extramural European schools with which the United States 
Th(»v have had reason to be concerned are located I'n Scotland. 

Iipi*n • ^1! existence for a considerable number of years and hav« 

ni/.r«» clinical schools in which the faculty is comprised ol 

I j fj^culty of the University of Glasgow and the University ol 
instances, of St. Andrews University and aisc 
_r ru Royal College of Surgeons and the Faculty of Medicim 

University. The leaching of anatomy and the basic sciences ii: 
always has been below that of university training. Wbil< 
special inspection of these schools, a great deal ol 
Medical* CoUeg'*^*^” particularly by the Association of Amcricar 

Ji-vo tendency on the part of the American licensing board: 

1 licensure graduates of these schools. However 

.V graduates have been accepted for licensure in New Yorl 

Tn cr,™ * result they are now applying in other states for reciprocity 
u have been accepted because the states con 

-if reciprocity agreements with New York. The general tendency 

to look more closely into the credentials of tbcs< 
r»p to admit them to licensure. An item in The Journai 

ihit -> », 1 Medical Association for August 9 (p. 1254) statei 

assistant director in the headquarters of the Unitcc 
has T 9*^sanization is a graduate of St. Andrews am 

receive* ^ Doctor, of Public Health. In Great Britain such graduate: 

EnplanH admitted to the Conjoint Examination Board o: 

ReffistPr tft « e Triple Qualification Board of Scotland, are placed on tbi 
of designated as Licentiate of the Royal Colleg* 

OI rnysicians and Member of the Uoyal College of Surgeons. 

toward^ troubling licensing bodies at present is the tendenc: 

There are more state boards of examiners in the basic sciences 

Columbia *i>neteen such boards in eighteen states and the District o 
these boards 1 - * purposes in the original establishment o 

of the lie-iKn licensuie of improperly educated practitioner 

tificate /vf *u Only six of the basic science boards accept the cer 

no rerinrrw-ir ^^tional Board of Medical Examiners, and five of them bav 
luedtVni ^rgreements with other boards. The problem with respect t 
dcferintn/.’ o- while the basic purpose of these boards was t 

^ general knowledge of the basic sciences in order to qualif; 


an applicant for admisbion to examination for licensure in the healing 
arts, gradually they have come to he agencies that actually determine 
medical licensure. A year ago a prominent physician said that the basic 
^cicncc examination wa.s the “alpha of the omega of medical licensure." 
An osteopath or n chiropractor may be a member of a basic science board. 
There arc three states in whicli a Doctor of Veterinary Medicine is a 
member; in five stales an osteopath is a member and in four states a 
chiropractor is a member. 

In response to a question from Miss Switzer, Dr. Bierring 
said that tliere have been graduates of the best medical schools 
who liave failed to pass the basic science board examinations, 
largely because of tlie nontiiedical examiners, and that another 
diOkulty is in the* methods of grading, which vary from sub¬ 
ject passing grades of 70 to 75 per cent for a general average; 
a number of states require 75 per cent in each subject—the 
board in New Mexico rctiuires 85 per cent passing grade and 
75 per cent in each subject 1 

Dr. Johnson expressed the opinion that the basic science board 
constituted another barrier to the movement of physicians from 
one* slate to another and that the recent graduate does not have 
much trouble in the examinations but a graduate of twenty or 
thirty years ago is often in difficulty. 

In reply to a question by Dr. Moore, Dr. Bierring stated that 
by action taken at a meeting of the Federation of State Medical 
Boards a year ago and confirmed again in February 1947 no 
medical graduates of foreign schools, except those of the univer¬ 
sity medical schools of Great Britain, would be considered for 
admission to examination for licensure unless they had taken an 
additional year of training in this country. 

THE CEXERAL PRACTITIONER 

UEl’OllT OP SUnCO.MMITTEB ON 8PECI.VLTY BOARD FOB 
OENKllAL PUACTlTlONElfs 

Dr. Scnscnich, a member of the Subcommittee, presented the 
following: 

^ The meeting of county^ medical society officers in Atlantic City at tlie 
time of the annual session of the American Medical Association, the 
s^callcd Grass Roots Conference, afforded a good perspective of the present 
situation in the general practice of medicine. To this meeting were invited 
the officers of the county medical societies, the organizations which are 
the backbone of the organized medical profession in this country. More 
than 300 physicians from widely distributed areas were in attendance. 
The dcbirabiiity of a specialty board for general practitioners was dis¬ 
cussed at some length, and it is doubtful that the movement to that end is 
gaining any particular strength. The Indiana Board of General Practice, 
the pioneer in the field, was established with e.xcellent motives and out¬ 
lines; it is still very young and it is not yet definite as to what its place 
ill medicine is or as to what should be done to carry out its objectives. 
However, the position of the general practitioner with respect to his place 
in the hospital is acute. It does not appear from study and observation 
that the general practitioner himself is particularly interested in the 
establishment of a specialty board which will “certify" him. He is inter¬ 
ested, however, in the position that he is a member of the only group in 
the whole medical profession that is not organized for itself and he feels 
himself to be on the defensive and unable to protect himself. This feeling 
will stimulate some kind of united effort on the part of general practi¬ 
tioners and may add to the tension that is evident in their hospital rela¬ 
tionships. Out of all this a certifying board, or at least some machinery 
for recognizing superior work, miglit evolve, a board to improve the 
standards of the general practitioner and not too much involved in attempts 
to protect his selfish interest. 

Some kind of general practitioners’ organization is inevitable. It Is 
not sure that that would improve the situation at all, but they are suffi¬ 
ciently distressed and unhappy to try almost anything. The danger lies 
hi the fact that such an organization, will be more concerned with protecting 
the group against what they believe to be inequities and disadvantages 
suffered only by their group. 

SECTIONS ON GENERAL PRACTICE IN HOSPITALS 

Dr. Anderson informed the Committee as follows regarding 
the activity of the Council on Medical Education and Hospitals 
with respect to the establishment of general practice sections in 
hospitals: 

The Council on ^ledical Education and Hospitals has been active in 
advancing the development of general practice sections in hospitals. At 
the meeting of the House of Delegates of the American Medical Associa¬ 
tion in June, the Council presented a supplementary report which reviewed 
the policy of the Council, the Advisory Board for Medical Specialties and 
the House of Delegates with respect to the appointment of general prac¬ 
titioners to hospital staffs. This report was later published in The Jour¬ 
nal, June 21, page 711. 

In the report it was pointed out that any policy of limiting staff appoint¬ 
ments to physicians certified by specialty boards or holding membersMp in 
certain special societies is contrary to the principles of the Council and of 
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the^ Advisory Board for Hedical Specialties. The report went on to cite the 
action of the House of Delegates in 1946 when it passed a resolution 
encouraging hospitals to establish general practitioner sections. This 
resolution specifically stated that the creation of such services would not 
prevent hospitals from being approved for the training of interns or resi¬ 
dents. 

The Council requested the authorization of the House of Delegates to 
amend the section of the Essentials of a Registered Hospital dealing with 
the establishment of staff sections so as to include specific mention of 
general practice sections. This amendment was approved by the House of 
Delegates. 

Reprints of the supplementary report and copies of the revised Essen¬ 
tials of a Registered Hospital have been sent to every one of the Councirs 
registered hospitals and to all the hospital associations. Also included were 
reprints of an article by Dr. hi. H. Jliller describing the operation of 
a general practice section in a large general hospital over a period of eight 
years. 

In addition to these activities, the Council has been active in advising 
physicians and hospitals seeking information about the establishment of 
general practice sections in specific hospitals. In order that it may be 
prepared to render maximum assistance in this respect, the Council is 
trying to collect detailed information regarding the working arrangements 
in hospitals that have already established genera! practice sections. In 
conducting the annual census of registered hospitals this fall, the Council 
wtll secure information as to how many hospitals have established genera! 
practice sections. The data obtained in this way should be helpful in 
determining how much progress is being made in securing the place of 
the general practiitoner in the hospitals of this country. 

During the discussion and in repiy to various questions, Dr. 
Anderson stated that a general practice section is simply the 
part o£ the hospital where the general practitioner enjoys staff 
membership and has the privilege of bringing his patients. It 
is more an administrative than a physical set-up. The Council 
on Medical Education and Hospitals has discussed but has not 
succeeded in finding a satisfactory definition of a general prac¬ 
tice section or of general practice itself. For the present, at 
least, it would seem wise to hold to general principles such as 
that the general practitioner should be allowed to do whatever 
he is qualified to do. As far as a patient is concerned, a general 
practice section in a hospital means that if he is being taken 
care of by a- general practitioner, that practitioner can continue 
to take care of him in the hospital. 

Dr. Bierring asked if it should not be the purpose of the 
Council to develop a standard that the general practice section 
is the part of the hospital which should be the principal service 
in the hospital from which reference to special services should 
be made, and Dr. Anderson thought the Council certainly should 
encourage such a development. 

Dr. Sensenich suggested that if might be advantageous if, for 
certification, the specialty boards would require a certain amount 
of general service eitlier inside or outside a hospital on some 
basis that would carry out Dr. Bierring's idea. Father Schwi- 
talla asked whether Dr. Bierring implied that the functions of 
the general practitioner and the diagnostician are identical, and 
Dr. Bicrring stated that to be bis opinion. Father SchWitalla 
said that the direction the general practice development is tak¬ 
ing in some hospitals is not e-xactly the direction pointed out 
by Dr. Bierring, but that perhaps the whole tension could be 
relieved if Dr. Bierriiig's plan could be maintained. 

Dr. Bierring e.xpressed the opinion that the genera! practi¬ 
tioner of the future is going to be able to recognize the con¬ 
ditions that require his services, that he is going to take care 
of 75 per cent of all illnesses and that the young man now com¬ 
ing up, with two years of rotating internship and possibly two 
years of residency training in general practice, is going to be 
the family physician of the future. 

ItEPOnT O.V -tCTIOX OF THE HOl'SU OP DELEG-ITES OF 
TUB -VlIEnjC-lX JIEmc.VL -VSaOCLiTIOX 
Dr. Shoulders presented a statement as follows: 

During ray Uvd years as President-Elect and President of the American 
Medical Association, I was the recipient of many complaints that the 
medical profession was not giving the best service to the people- One 
criticism which I heard many times was that the medical student during 
his education is entirely under the induence of specialists, that bis train¬ 
ing is all to the end that he may he qualified to take a specially board 
examination. It seemed to me that a committee of the American Medical 
Association might be appointed which would be widely representative of 
the profession and which might conduct a study and present a report 
that coold be very helpful. My entire thought in making a recommenda¬ 
tion to that effect to the House of Delegates was that by this means_ it 
might he discovered' whether or not the-ccmplaims have any jusuficatioa 


in fact. The proposed committee could; (1) define the term "general 
practitioner," or “general physician,” on a functional basis: (2) determine 
whether or not there is need for a large increase in the number of medical 
graduates and, if so, its extent: (3) study the present program of medical 
education and training, both undergraduate and postgraduate, to determine 
whether or not the content and administration of the program is properly 
adjusted to the present day needs of the people: (4) study the possibility 
and feasibility of utilizing smaller community hospitals in a program for 
the training of general practitioners and the possibility of approving such 
institutions for such training when a teaching program is properly organ, 
ized and administered; (5) study the means by which communities in need 
of additional services may be aided; (6) study such other questions as 
the committee itself may determine to be necessary in arriving at sound 
conclusions concerning the entire field of medicine, and (7) propose a 
long range program designed to overcome present insnificiencies and to 
meet future needs. 

The House of Delegates approved my recommendation, and I understand 
from Df. Irons that the committee will be appointed by the Board of 
Trustees at its September meeting. 

Miss Switzer remarked that there are many efforts on the 
part of both public and private agencies in special fields—as, for 
instance, in the Federal Security Agency, the well financed 
projects in cancer research and mental hygiene—which seek to 
encourage medical schools to give emphasis in their curriculums 
to special subjects, and that this prodding for orientation of 
medical education on the special side should be taken seriously 
into consideration in any study that is pointed to improve the 
education of a medical student who may become a general prac¬ 
titioner; if the funds available for special projects could be used 
to improve education for general practice, the natural result 
would be to bring eventual improvement in the practice of 
specialties. 

Dr, Lull discussed the economic side of the matter, saying 
that a man who is certified as a specialist is supposed to limit 
his practice to that specialty and eventually he is going to find 
that he cannot make a good living because the country can 
absorb only so many specialists. 

Dr. Johnson spoke in behalf of the specialty boards; It is 
clear that no one knows bow to meet the situation, but making 
the -American boards the whipping post ought to be avoided. 
The boards have done a fine job. On several occasions the 
whole blame for the present situation has been laid at the door 
of the boards; that is loose thinking and entirely unwarranted. 

.i.MEniC.VR .VCADE.MY OP GE.\En.VI, PBAOTICE 

Dr. Bierring presented a report which he had prepared, after 
some investigation, on the newly organized American Academy 
of General Practice. 

After discussion, the Joint Committee adopted a motion that 
Dr. Bierring inform Dr. Davis, president of the Academy, that 
the House of Delegates of, the American Medical Association 
has authorized the appointment by the Board of Trustees of a 
committee to study the problems of the general practitioner and 
of general practice, and that this Joint Committee will be glad to 
recommend that the conclusions of the new committee be trans¬ 
mitted at the proper time to Dr. Davis. 

REPORT OF SUBCO.M.'iHTTEE 0.\' LEGISLATION' FOR A 
N.ITIONAL DEPARTMENT OF HEALTH 

Miss Switzer reported for the Subcommittee on Legislation 
for a National Department of Health as follows: 

The original Taft Bill, S. 140, was somewhat amended to eliminate the 
professional qualifications required of the three undersecretaries, to create 
the three divisions—health, education and securlty-^and to charge each of 
the three undersecretaries with special responsibility for each division. 
The Bill was reported out of committee but did not come to a vole in the 
Senate. It probably will come to a vote early in the next session of 
Congress. Then, of course, it has to go to the House. 

The relation of S. 140 to If. R. 545 would he very important if the 
latter should retain its provision for the establishment of an independent 
health agency. If S. 140 is enacted^ into law, it is probable that the 
health agency provisions of H. R. 545 will he eliminated. 

The chances of a purely professional person being in charge of the pr^ 
posed Division of Health would be about aO-SO, depending on 1 e 
personal preference of the President making the appointment. If t o 
present programs remain more or less as they are, the present situation 
probably will not . be changed much, but if there should he an elaborate 
medical care program, it is reasonable to expect some changes. 

The Chairman tiianked iliss Switzer for her report and slated 
that the subcommittee would be continued to-report when there 
are further developments. 
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Permission was rcqucslcil by tlio Cliairinan, and was K^anted, 
for the continnation of the Mibconiiniitecij which reported at tliis 
meeting so dial fnrilier progress rejuirts on hospital residencies, 
licensure, general practice and so on can be Iieard at the next 
meeting. 

UOSl'lT.M. SUUVi;V AND CON sHUcTION I'KOGUAM 
The Chairman asked Miss Swit/er to inform the Joint Com¬ 
mittee regarding the progress of aitiuiy authorized under the 
Hill-Piirton Hospital Survey and l onstruction Act, which .she 
did as follows: 

Shortly .iftcr the I.ivl tnictin^ of tin- J'lini Coinnutlce, follimctl l»y 
.1 incctins of the Fc«!cr.i! ilo>ptt.n Coviiu-ji itt D. C., Mr. 

Cirahani D.tvis of titc .\mcric.tn Hu'pitAl .Xs'oci.itMin, a metuher of the 
Joint Committee, iliscuvsctl with me hii C' nerrn tii.it in the state .ailviikory 
council.'* provi«Jc«l for umJer the Survey .iml Construction Act 

llicrc is not cnuuj;l» Ic.ulcrahip t.ihcn liy thr ■‘latc mcilic.il .societies. I have 
fouml that more has been done tiun perhaps Dr. D.ivis or I realized. 
I think Dr. D.ivis felt th.it some dirret i((<inniicnd.ition to !>tate and county 
mcilical societies as to wh.il lhc> mi^jhl d • in connection with the advisory 
councils wouM he helpful. Pcrhap.s soni- ilinii; couhl be printect in TliE 
JouRN.sL OP TUU Amlric.sn .Mluic.m. A'‘.s"i ‘ sTio.N lo caU Special attention 
to the nccc.s.'iiy for *;rcalcr .iclivily on the p-rrl of the sl.ilc associations. 

A pamphlet .summarizinti; the law .ind ic,;iil.itions Euvcrnitii* the Hospital 
Sun'cy and Construction Pro^iam w.i' disinhutcil wiilcly at Atlantic City, 
N. J., (lurinjj the annual session of the .\mrtiean Mc<lical Association in 
June. There has been rc'^KUisc to this pamplilct, .ind {( ts felt that 

considerable pr(*^rc.ss hciiiij made. we still continue to need 

the very close cooperation of the .«-tatc nr'hcal ></cictie.s with the state 
advisory councils. Almost all the si.itcx lune ph.ssicians on the advisory 
councils, h would be hcljifnl, incrca.sjn;;)' .is money becomes available 
and as slate plans come up for di'^cusM 'U >nd approval, lo remind the 
medical societies that they liavc an obh^ati-n .uui a stake in this program. 
There is nu crisis, but there Is ncesl lot .i ronst.int urging of attention. 
A RCKxl deal of public ciluc.illon i> ntcdc'', lu.t only of the patient public 
hut also of the ph)sici.in public. Thcic ai 'fseral things the U. S. Public 
Health Scnicc is doing through the Fctlci >l Hospital Council, one of which 
is the establishment of an Othcc of Pr*.,.' .m Pl.inning. 

Dr. F. S. Crcckcil, chaiiman of th< I mmittcc on Uural .Medical 
Service, is a member of a special rural m:’<'' mmittcc of the Federal Hos- 
piul Council ami, to fill .i vacancy. Dr \ ma s K. Pauilin, a member of 
this Joint Committee, Is being asked to lat -me a member of the Council. 

Dr. Lull said he would include in In. Secretary’s Letter at an 
early date a statement such as that MieKCsted by Miss Switzer 
and would recommend that the Gnineil on Medical Service 
include a similar statement in its Niu. Letter. 

Dr. Scnscnich said that one reason tor slowness or lack of 
applicatiotis to participate in the (iroKram may be that some 
communities which liave been accustomed to getting things done 
on their own without outside aid are far down on tlie priority 
list and thus have little or no interest; that obviously the areas 
which have first, second and third priorities arc not organized, 
nor have tliey given much thouglit to the program, and that in 
such instances the state medical societies can be of considerable 
assistance. Miss Switzer agreed cmpliatically, saying that the 
state medical associations through their component county 
societies—community units most accustomed to working in an 
organized manner—could do a splendid job if they would. Dr. 
Mulholland stated that many areas which could get “A” priority 
do not have the finances to construct and maintain the facilities 
even with federal aid, and that some communities which have 
set aside money for the purpose still cannot do it because of 
present costs and arc becoming discouraged. Atiss Switzer 
agreed that costs probably were having a delaying effect on 
completion of the plans. Only a few state plans, she said, have 
been completed and approved. 

STUDENT NUUSE RECKUIT.MENT I’ROGIl.t.M 

The^ following fommunication from Mr. George Bugbee, 
execu ive director of the American Hospital Association, was 
^ ^ ( e Chairman, who presumed that it contained the sub- 

rni'lTi° Davis would have reported if he 

could have been present; 

tile 1947 ^Stu<le°nt Nuns'! lirought up to date on tlie progress of 

conducted by the \ ^ Program which, as you know, is being 

Council, Inc., jn coo ”^*^*^**^*' Hospital Association and the Advertising 
American Red Cross^^Tr^*' national nursing organizations and the 
support of such ’ I program also has the endorsement and active 
cal Association as in addition to the American Medi- 

the U. S. Chamh American Medical Association Woman’s Auxiliary, 
National Commerce, Jtotary International, Kiwanis, the 

lion, to name a f -^^^ociation and the American Public Health Associa- 


In ailditlon to the initial contribution of $10,000 made by the American 
llovpit.il Associnlion, the American Red Cross has also contributed $10,000 
and more than $16,000 has been received as vo]unt.ary contributions from 
more than five hundred scliools of nursing. These funds, for the most 
part, have liccn allocated to the Advertising Council for newspaper adver- 
tisiiig mats, posters, car cards, billboard posters and other promotional 
material. A series of newsletters is being distributed, approximately 
weekly, lo all schools of nursing and lo local student nurse recruitment 
committees. 

An important p.irt of the national backdrop of publicity has been the 
allocation of .seven weeks of national radio network time on behalf of the 
prograni. The Advertising Council K.adlo Division estimates that during 
the 6r.st /Iftecn weeks of 1947 more th:in 527,295,000 listener-impressions 
have resulted. During the month of July 45,000 window display posters, 
70,000 street car am! bu.s posters and 2,000 billboard posters have been 
distributed by the Advertising Council throughout the country. This, 
together with a week of national radio netv^ork time (which began Mon- 
day, July 28) climaxed the national publicity program for the campaign. 

Preliminary surveys among the schools of nursing indicate that, in some 
.areas, a marked degree of optimism prevails regarding the likelihood of 
obtaining <lcsircd fall class quotas. In other areas, however, the situation 
does not look too promising. 

The 1947 Student Nurse Recruitment Committee, of which Dr. Arestad 
is a member, expressed the opinion at its recent meeting that an effort 
should be nuide to secure additional and more active support from the 
American Medical iVssociattofi ami particularly from its local medical 
societies. In the last anal>sis the success of the program rests primarily 
with the initiation and active development of local student nurse recruit¬ 
ment programs. One of the main objectives of the committee has been 
lo stimubte .and .issist the further development of such programs. As 
jou well know, the members of tlie medical profession have a vital interest 
in seeing th.it tlie need for student nurses is filled. The shortage of 
professional nurses aiTccts the physician in two w’ays: (1) lack of graduate 
iiur.*>cs ill hospitals has forced hospitals to close beds which are greatly 
in demand by physicians for their patients, and (2) physicians have been 
unable to obtain the number of professionally, trained nurses desired for 
einpIo>mcnt m their olficcs. 

Therefore, I would like to suggest that you consider the following as 
an important contribution the American Medical Association* may make 
to 1947 Student Nurse Recruitment: 

1. Through The Journal op the American Medical Association, 
continue to call the attention of your membership to the interest they 
h.ivc in assisting in obtaining the 45,000 student nurses needed this 
year. 

2. Urge local medical society officers and members to fully investigate 
the situation locally, determine the various ways in which they may 
most cJTcctively participate in local programs, and point out specific 
activities they may carry out which will directly aid the program. 
(These may lake the form of distributing information and material 
to young women whom they believe are likely candidates for nursing 
school; active participation in recruitment programs; underwriting 
of scholarships for young women financially unable to pay for the 
costs of nursing education and who are otherwise qualified; conveying 
to the public whenever and wherever possible, the opportunities and 
adv.'uUages which a career in nursing offers.) 

Dr. Hullerinai), in attendance in place of Mr. Davis, spoke as 
follows: 

The Student Nurse Recruitment Committee has recommended that this 
recruitment be continued in 1948 on somewhat the same pattern, from an 
organizational standpoint, as obtained this year. The initial steps have 
been taken; also, the matter of necessary financing has been investigated. 
The 1947 program bad much more substance than the 1946 one had. The 
Committee is rather hopeful that the enrolment this year is going to be 
large. Preliminary figures indicate that 80 to 85 per cent of the number 
of students desired have been obtained. 

The Recruitment Committee has expressed the opinion that the local 
physician can cither set or alter the decision of a girl to enter nursing. 
In 1948, if the program continues to the extent that specific action can be 
taken so that the recruitment program can he brought to the attention 
of the physicians themselves, their influence would be most helpful. 

Iii reply to a question as to what had been or is obstructing 
recruitment, Dr. Hullerman stated that many persons complain 
of unfavorable hours and, often, circumstances which they claim 
are inseparable from the profession of nursing, and there is 
prevalent a great deal of misinformation. However, lie con¬ 
tinued, the recent survey of the U. S. Department of Labor 
presents quite a favorable picture of the profession, and many 
hospitals are offering positions that are comparable with other 
positions available to women. 

PRACTICAL NURSES 

Father Schwitalla presented the following statement concern¬ 
ing the education, necessity for and supply of practical nurses: 

I felt at first that this was a rather minor matter, but when I went 
over some of the papers and books that have been published, I discovered 
that a great deal has been written, that there has been much discussion and 
that it concerns a large number of persons. The schools of nursing seem 
to be fearful as to w’hat is happening, anticipating the disappearance of the 
so-called basic professional nurse who has her three years of training* 
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they do not welcome a diffusion of professional attitudes, such as certainly 
would be the case if a great deal of the nursing were to be done by prac¬ 
tical nurses. Another factor in the picture is that universities with a policy 
of issuing nursing certificates are preponderantly opposed to the issuance 
of anything lower than a degree. Hospitals in some localities are greatly 
concerned in the development of the practical nurse. Strange to say, those 
hospitals that seemed most in favor of the volunteer help during the war 
and shortly after seem now to be least in favor of the practical nurse. 
It seems to be the concensus of the hospitals that the practical nurse of 
today should be used to do the things which the Nurse’s Aide did during 
the war. I find a growing lad; of interest in the practical nurse today, 
even in those hospitals that had favorable experience w'ith the volunteers. 
Some of this lack of interest may be due to a lack of understanding as to 
where the lines will be drawn. There are fifty schools for the training of 
practical nurses; only a very few require one year of high school education 
and only one requires two years. 

It seems to me that those who are guiding the future of nursing are 
inclined to regard the development of more practical nurses as something 
that is here to stay, i am most concerned as to what the fate of the 
patient will be if any appreciable number of practical nurses are used 
either in the hospitals or in private practice. 

During the discussion Dr. Fischelis asked how many states 
license practical nurses and was informed that there is some 
reference to them in the laws of nineteen states and the terri¬ 
tory of Hawaii. He thought that when the practical nurses see 
that they have some status in a state and can obtain licenses, 
they are likely to think they are as good as registered nurses. 
Miss Switzer noted that there is much variety in the require¬ 
ments of the states and the schools, that Massachusetts has had 
a practical nurse-training program the graduates of which were 
substantial people in what they could do and the responsibilities 
they could take. Father Schwitalla said that the woman who 
heads the organization of practical nurses seems to have a 
definite conviction that unless we do have practical nurses we 
are not going to be able to provide a healthy American people, 
and that in one of her recent papers she stated that there is a 
place for this kind of woman in health care quite distinct from 
the place, of the graduate nurse. He mentioned an interesting 
expression in a recent article to the effect that a graduate nurse 
should be looked on as an Army officer and the practical nurse 
as one of the rank and file, the implication being that we should 
have very many more practical nurses and few graduate nurses. 

AMERICAN MEUICAL ASSOCIATION CO.MMITTEE TO 
STUDY NURSING PROBLEMS 

The Chairman informed the Joint Committee that pursuant 
to action by the American Medical Association House of Dele¬ 
gates in June a Committee to Study Nursing Problems had been 
appointed by the President of the Association with Dr. Thomas 
P. Murdock of Connecticut as chairman, and that while the new 
committee has not yet had a meeting its members have been 
studying available materia! and literature. He read the follow¬ 
ing excerpts from a letter received from Dr. ilurdock; 

As jet the Committee to Study Nursing Problems has not met due to 
vacations and previous commitments. So far we have reviewed all of the 
nursing journals having to do with tins problem. We have the statements 
made by Dr. Frank Lahcy and Dr. Naffziger. We have reviewed the 
report of the American Surgical Society and have reviewed all of the 
literature gathered by Dr. MacEaehevn from the American College of 
Surgeons. We have reviewed the study that was made for the nurses 
by the U. S. Department of Labor. We have had correspondence with 
many of the leaders of nursing in America. We have been in contact with 
ilr. Frederick Ajer of Boston, who seems to know a good deal about this 
situation as a layman. Dr. Frank Dickinson is working on retirement 
studies. We have purposely postponed meeting with the American Hos¬ 
pital Association group and the nursing groups until we are in better 
position to discuss this problem. 

It looks like an enormous job, and I think that probably we will only 
report progress at the meeting in Cleveland but that we will have a full 
report for the annual meeting in Chicago. 

N.WY EDUCATIONAL PROGRA.M 

Captain Eaton informed the Joint Committee regarding the 
program of the Navy in medical education as follows: 

The Navy’s program in medical education is now* well established. 
Continual improvement is being made in the hospital provisions; libraries 
are being cstabUsbed and elaborated, and the eight specifically named hos¬ 
pitals- to carry on a major portion of the program arc now functioning. 
We are sending men into the civilian hospitals for training courses, some 
of ^Ybicb cover many months. 

The entrance of new officers into the Navy Medical Corps is not 
encouraging. The following memorandum has the approval of those in 
the Bureau of Medicine and Surgery who have to do with this, program: 

The legal oiSce of the Surgeon General has been asked to consider 
and ma\;e recommendations concerning scholarships to medical students 
with the idea In mind of having a reliable and constant source of medical 
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officers'for the Medical Corps of the Navy. It is believed that if legis¬ 
lation is introduced it will apply in the case of the Armed Services 
generally and possibly the Public Health Service, although that will of 
course be a matter for the Congress to determine. 

It is considered that the granting of scholarships to worthy students 
would to a measure aid in alleviating the present shortage of physicians, 
not only in the Armed Services but also in civilian life. In addition, 
it would enable capable and ambitious young men, who otherwise could 
not do so because of lack of money, to pursue a medical education. 

Such a program would depend on the cooperation and support of 
civilian medical agencies and znedical schools and it is desired to 
ascertain their reaction, not only to the desirability of the idea, but also 
as to the practical details involved. Sliould opportunity present itself, 
it is requested that you present the matter informally to the plannnig 
board of the American ’Medical Association or the Emergency Medicd 
Service Committee of the American Medical Association. 

Miss Switzer asked if it was implied that a man accepting 
the terms outlined committed himself to service for a certain 
length of time, and Captain Eaton answered in the affirmative. 
Miss Switzer said that one or two states are attempting to 
finance medical students in that way with tlie provision that 
they practice in the state for a stated period. 


RURAL MEDICAL SERVICE 

Dr. Mulholland presented the following information with 
respect to activities of the Committee on Rural Medical Service: 

The plans for the next National Conference on Rural Health to be 
held in Chicago in Febvv\ary 1948 are wcU under way. The main theme 
probably will be Rural Health and the Child. The Committee on Rural 
Medical Service is cooperating with the Council on Medical Service in 
coirnection with its regional meeting to be held in New Orleans this fall. 
The Committee feels that it is of great importance to stimulate members 
of local and state medical societies to consider the problems of rural 
medical service. It t$ sometimes difficult to get the state and local societies 
to do very much. It is planned that each regional chairman of our Com¬ 
mittee will visit each state medical society meeting in his district and ask 
for support. 

Material is being sent to the various farm journals from the American 
Medical Association in the hope that those publications will 
Re))reseiitative5 of our Committee met recently with the Women’s Com¬ 
mittee of the Notional Cooperative Milk Producers Federation and uvs- 
cussed ways and means of improving the health of persons in rural areas. 


PROGRESS REPORT OK AMERICAN RED CROSS BLOOD PROGRAM 
Dr. Draper offered the following statement concerning the 
Red Cross Blood Program: 

The program of the Red Cross for the collection of blood uas approved 
by the House of Delegates of the American Medical Association ^ ds 
annual session this year. The Board of Governors of the Red Cross 
approved the program at a recent meeting in Cleveland. Vice Admiral 
Ross T. Meintire. former Surgeon General of the IT. S. Na\’y» 
accepted the directorship of the program and is now engaged o^an- 
izing the work. It is hoped that by Christmas this year there will be at 
least one blood donor center set up in each of the five Red Cross areas. 
Many applications for the establishment of blood donor centers have bee 
received, and these applications are given very careful consideration uitii 
respect to facilities otfered. 

The principal features of tlie prosram are; CD collection; U) proc«- 
sins-ltreakiue it do«-n into its denvam-es, packaBtng: and 
dis?ribution; (4) continuatio.. o research; C5) raatntenance of <! = 

persons .0 donate blood Tfic bnJget for 

up. and several program sS be conducted only with the 

LaTy 

areas where it is established. 

COURSES IK MEDICAL ASPECTS OF ATOMIC EKERGt 

General Armstrong asked fioiv many '"f 
recogttized the impact of public opinion to the extent hat hej 
have instituted courses in the medical aspects 
Father Schwitalla said he knew of none 
classes, and Dr. Mulholland stated that 

ville, Va., had sent five of its medical students to Oak R dg ; 
Tenn., for study and observation. General Armstrong 

two schools that have set up such courses and supposed t at 

they are the graduate schools. It was lus opinion that e 
military services are recognizing tlte importance of every in«i 
cal officer knowing something about the subject, and he 'voa'jwcu 
how soon a similar recognition on the part of civilian physicians 
might be expected. 


TIME AND PLACE OF NEXT MEETING 
It was decided to hold the next meeting at American 
Association Headquarters in Chicago on Saturday, Dec. , 
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NEW CHIEF OF ARMY NURSES 

The SiirHcou General's Olike aiumunced October t tlie 
appoiDtiiiciit of Col. M.Try G. l’liilli|is as chief of the Army 
Nurse Corps to succeed Col. Floreuee /\. Glauchfield, who has 
retired after nearly thirty years of service. Colonel Phillips 
is a native of Wisconsin. She has been in the Army Nurse 
Corps since 1939 and durini; the recent war was deputy super¬ 
intendent and later w.as director of i\mses in the P.acific theater 
of operations. _ 


NURSES AND DIETITIANS COMMISSIONED 
The President tendered recess appointments in the Regul.ar 
Army in October to one hundred and fifty-three officers and 
former officers of the Army Nurse Corps, thirty-one hospital 
dietitians, nineteen physical therapeutists and three occupational 
therapeutists, many of whom had served during World War II. 
These appointments are the first in the integration program 
resulting from the establishment by the last Congress of the 
Army Nurse Corps and the Women's Specialist Corps as part 
of the Regular Army. This is the first time that commissioned 
officer status has been given to occupational therapeutists. 
Among the iiiiicteen physical therapeutists commissibiied was 
Major Emma E. Vogel of .Mankato, Minn., who has continu¬ 
ously served the medical department of the Army for twenty- 
eight years and who during World War II was director of 
physical therapeutists in the Surgeon General's Office. 


DEPENDENTS OFFERED AIR TRAVEL 
TO . PACIFIC AREA 

A limited number of dependents of the Army aiul Air Force 
enlisted and officer personnel stationed in the Pacific area will 
be flown to their destinations in four-engine planes of the U. S. 
Air Transport Command, which will carry special equipment for 
the preparation of baby foods cii route, since infants aged 
6 months or over may now be flown. All dependents may be 
given the opportunity to indicate preference for air or surface 
travel. This arrangement, the War Department announced, has 
been made to avoid delay liuring the reconversion of many Army 
transport vessels for peacetime use. 


ARMY AWARDS AND COMMENDATIONS 


Lieut. Col. Philip S. Foisie 
Tim Bronze Star Medal has been awarded to Lieut. Col. 
Philip S. Foisie (then Major), M. C., U. S. A., of Boston. 
The citation read as follows: For meritorious service in con¬ 
nection with military operations as Assistant Chief of Surgical 
Service, 7th General Hospital, from Dec. 20, 1943 to July 19, 
1944. On two occasions Major Foisie was charged with estab¬ 
lishing and o]ieniiig hospital plants and placed in command of 
hospital detachments. Although inexperienced in the adminis¬ 
trative and executive duties required, he demonstrated such 
qualities of adaptability, leadership, wisdom and devotion to 
duty that these missions were performed with complete success. 
The outstanding accomplishments of Major Foisie reflect great 
credit on himself and the armed forces of the United States. 
He was also awarded the Legion of Merit for outstanding ser¬ 
vice as chief. Surgical Service, 129th General Hospital in the 
ETO from July 20, 1944 to June 11, 1945. Dr. Foisie gradu¬ 
ated from Harvard Medical School in 1924 and entered the 
military service June 19, 1943. 


PERSONALS 

Major Gen. Merritte W. Ireland, retired, formerly Surgeon 
General of the Army, has resigned as president of the Army 
Mutual Aid Association after eighteen years of service and as 
a director of that organization for thirty-two years. He has 
been succeeded on the board by the present Surgeon General, 
Major Gen. Raymond A. Bliss. 

George W. Hervey, Ph.D., former chief administrative analyst 
for the director of plans of the Surgeon General’s Office, has 
been named head of the statistical division of the American Red 
Cross National Blood Program and will establish methods for 
collecting and analyzing the-data related to a program which 
will undertake, under the general direction of Ross T. Meintire, 
former Surgeon General of the Navy, to provide blood and blood 
derivatives without charge throughout the nation. Dr. Hervey 
is a veteran of both World Wars, having been released as a 
colonel in 1946. He is a graduate from Rutgers, receiving his 
M..A. degree from Missouri and his Ph.D. degree from Harvard. 


NAVY 


NAVY DAY 

The twenty-sixth observance of Navy Day, October 27, was 
celebrated at all naval medical establishments. At the Medical 
Center, Bethesda, Md., there was an "open house” to the public, 
and staff members conducted visitors through the Center. The 
Surgeon General, Rear Admiral C. A. Swanson, was the prin¬ 
cipal speaker in the evening. 


FLIGHT SURGEONS GRADUATE 
On Sept. 12, 1947 • eighteen naval medical officers received 
their designations as flight surgeons at the Naval Air Station, 
Pensacola, Fla., after having completed twelve weeks of class¬ 
room and laboratory work followed by seven weeks of flight 
training and • ground school. The class convened on May 8, 
with thirty-three officer members. Fifteen were graduated as 
aviation medical examiners at the end of twelve weeks of 
mstruction, while the remaining members continued in active 
ight training for seven more weeks. Capt. William Sinton, 
U. S. N., commanding officer of the Naval Air Station, gave 
the commencement address. 

C^t. Bruce V. Learner (MC) was relieved as. officer in charge 
of the School of Aviation Sledicine and Research by Capt. 


Wilbur E. Kellum (MC), Sept. 12, 1947. Other recent addi¬ 
tions to the staff of the school are Comdr. Charles F. Gell (MC), 
as executive assistant to the officer in charge with additional 
teaching duties in physiology, and Lieut. Comdr. Philip B. 
Phillips (MC), as head of the Neuropsychiatry Department. 


PERSONALS 

Rear Admiral T. C. Anderson (MC), commandant, Naval 
Medical Center, Bethesda, Md., recently addressed the Univer¬ 
sity of Michigan kledical School, Ann Arbor, at their annual 
convocation on “Progress of Medical Education.” 

Rear Admiral Lament Pugh (ilC), Assistant Chief, Bureau 
of Medicine and Surgery, was guest speaker at the first regular 
monthly meeting at the Naval Hospital, Philadelphia, October 24. 

The Swedish government recently appointed Capt. Erik G. 
Hakansson (MC), U.S.N., commanding officer. Naval Medical 
Research Institute, Bpthesda, Md., a Knight of the Royal Order 
of Vasa, first class, in recognition, of his services during the 
tenth International Congress of Military Medicine and Phar¬ 
macy in 1939. The award was presented by Rear Admiral 
T. C. Anderson, commandant. National Naval Medical Center, 
Bethesda, Md. 
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Dr. Kronfeld to Give the Schoenberg Lecture.—^The 
Mark J. Schoenberg Memorial Lectureship has been established 
in honor of Dr. Schoenberg's interest and original work in the 
control of glaucoma under the joint sponsorship of the New 
York Society for Clinical Ophthalmology, of which he was 
founder and president, and the National Society for the Pre¬ 
vention of Blindness, which he served as chairman of the com¬ 
mittee on glaucoma. The first lecture will be held at the 
New York .\cademy of Medicine December 1 at 8 p. m., with 
Dr. Peter C. Kronfeld. Chicago, speaking on ‘‘The Canal of 
Schlemm." For many years Dr. Schoenberg was instructor in 
ophthalmology at Columbia University College of Physicians 
and Surgeons, and chief in the glaucoma clinic, Herman Knapp 
Memorial Hospital. He died Feb. 15, 1945. 

OKLAHOMA 

Hospital News.—A gift of $300,000 from the Price Foun¬ 
dation of Greenwich, Conn., to the Benedictine Sisters* charity 
hospital at Guthrie was announced at recent ceremonies attend¬ 
ing the laying of the cornerstone. 

Outing at Lake Murray. — The Carter County Medical 
-Association, under the direction of Dr. James M. Gordon, 
.Ardmore, president, met at Lake Murray early in October. 
After dinner Dr. George Garrison, professor of pediatrics. Uni¬ 
versity of Oklahoma School of Medicine, Oklahoma City, spoke 
on diseases and nutrition of the newborn. A sight-seeing tour in 
motor boats along the hundred and thirty-five mile shore line 
of Lake Alurray preceded the feast. 

WISCONSIN 

First Gundersen Lecture. — The first in a series of lec¬ 
tures, made possible through the generosity of the Gundersen 
Clinic in honor of the late Dr. Adolf Gundersen of LaCrosse, 
was given at the University of Wisconsin October 15. Dr. 
Erik Ask-Upmark spoke on “The Spleen and Some of Its 
Disorders,” Dr. Gundersen was one of the pioneer physicians 
and surgeons in Wisconsin. He served the state university as 
one of its regents. 

Form Rheumatism Association.—Physicians from various 
parts of the state met September 15 and formed the Wisconsin 
Rheumatism Association (1) to cooperate with the American 
Rheumatism Association, _ (2) to sponsor and assist in a state 
program for the prevention of rheumatism and for improved 
care and rehabilitation of patients with rheumatism, (3) to pro¬ 
mote the education of physicians regarding the prevention and 
treatment of rheumatism, (4) to accumulate data on the rheu¬ 
matic diseases and (5) to receive and expend money to foster 
the purposes of the association. Dr. Milton C. Borman, ilil- 
waukee, was elected president, and Dr. Campbell C. Edmondson, 
Waukesha. secretary-treasurer. 

GENERAL 

Social Work Fellowships.—A limited number of $2,400 
fellowships are available to experienced social workers who 
have a masters degree for advanced training in teaching and 
administrative responsibilities leading to a certificate for 
advanced psychiatric social work. The fellowships are offered 
by the University of Pittsburgh, the School of Social Work, 
in cooperation with the Veterans Administration Hospital at 
Topeka, Kan., and the Alenninger Foundation Field Training 
Center for Psychiatric Social Work. 

Shoes for Mismated Feet.—The Benefit Shoe Foundation, 
a nonprofit corporation offering single shoes and odd pairs 
at cost for amputees, paraplegics and others with mismated 
ket, began operation October 14 at the Bristol Manufacturing 
Corporation, Bristol, R. I. The foundation will not attempt 
to provide orthopedic or special shoes of any kind. It will 
simply make available regular standard make shoes singly or 
ill mismated pairs. The foundation was started at the sugges¬ 
tion of the National Foundation for Infantile Paralysis. 

Women Doctors Designate Blackwell Day.—The one- 
hundredth anniversary of the entrance of the first woman into 
medical school. November 7, has been designated as Blackwell 
Day by the Medical Women's Library Committee of the 
American Medical Women’s Association, in honor of Dr. 
Elizabeth Blackwell, the first woman in the world to receive 
an Af.D. degree. The association is raising a fund of §500,000 
with which to erect a Aledical Women’s Library and Blackwell 
Memorial Hall on the campus of the Woman’s Medical College, 
Philadelphia, which has given the site and vouched for the 
upkeep. The library is also seeking books written ■ in _ any 
language by or about women in medicine, dentistry or science 
for the library AT we Jouax.vi., July 19, p. 1035). 


Southern Association to Meet in Baltimore.—The Soutli- 
ern Medical Association has accepted the invitation of the 
Baltimore City Medical Society to hold its annual meeting in 
Baltimore November 24-26. The entire scientific program will be 
presented by faculty members of the Johns Hopkins Medical 
School and the University of Maryland School of Jledicine and 
College of Physicians and Surgeons, as well as by prominent 
members of the profession in Baltimore. A general public ses¬ 
sion will be held Monday evening. The twenty-one sections 
of the association will hold their meetings Tuesday and 
Wednesday. 


Dr. Verhoeff Awarded Dana Medal.—The National Soci¬ 
ety for the Prevention of Blindness has awarded the Leslie Dana 
Medal this year to Dr. Frederick H. Verhoeff, Boston, for 
outstanding achievement in the prevention of blindness and the 
conservation of vision. The medal was presented during the 
faculty luncheon of the American Academy of Ophthalmology 
and Otolaryngology in Chicago, October 16. Dr. Verhoeff is 
professor of ophthalmic research emeritus at Harvard Medical 
School and consulting chief of ophthalmology, Massachusetts 
Eye and Ear Infirmary, _ Boston. He graduated from Johns 
Hopkins School of Medicine in 1899; he served as a major in 
the medical corps of the U. S, Army in 1918, as president of 
both the American Ophthalmological Society and the New 
England Ophthalmological Society and as chairman of the 
Section on Ophthalmology of the American Medical Association. 
Dr. Verhoeff was selected for the Dana Medal by the St. Louis 
Society for the Blind, through whicli it is offered by Mr. 
Leslie Dana, St. Louis, on recommendation of the Association 
for Research in Ophthalmology. 

Research on Orthopedic Appliances.—A multiple 
research fellowship on orthopedic appliances has been estab¬ 
lished at the Mellon Institute, Pittsburgh, by the Sarah Mellon 
Scaife Foundation of Pittsburgh. Under the guidance of 
orthopedists and with the cooperation of leading organizations 
in the field and manufacturers of orthopedic appliances, the 
fellowship will accord particular attention to problems of 
mechanical design, improvements in materials of construction 
and methods of fitting braces and other orthopedic devices. 
John L. Young, Ph.D., a research specialist in metallur^ and 
mechanical engineering who has been active on the investi^tory 
staff of Mellon Institute since 1928, heads the program as senior 
fellow and assistant director. Eugene F. Murphy, M.E., staff 
engineer, committee on artificial limbs, National Research 
Council, Washington, D.C., will serve as advisory fellow'. 
Several research assistants will complete the initial personnel 
of the fellowship. The medical advisory committee of the 
fellowship is under the chairmanship of Dr. Paul B. Steele, 
professor of orthopedic surgery. University of Pittsburgh School 
of Medicine. Other members of the committee are Drs. John 
A. Heberling and Carl C. Yount. 


International Cancer Research Commission. — At the 
Fourth International Cancer Research Congress, in St. Louis, 
September 2-7, an International Cancer Research Commission 
was established as an almost autonomous division of the Union 
Internationale Centre le Cancer by the thirty-nine nations repre¬ 
sented. It is expected that the number of member nations soon 
will be increased. Each nation, regardless of size, has but one 
representative on the commission, and all representatives have 
equal voting power. Meetings are to be held annually, never 
consecutively in the same country. The following executive 
committee of the International Commission was elected, each 
member having an alternate to act for him if necessary: 
Ignacio ililian, Jilexico, chairman, with F. Leborgne, Uru¬ 
guay, alternate; Edmund V. Cowdry, United States, with VV il- 
liam U. Gardner, United States, alternate; V. R. Khanolkar, 
India, with Tu-Shan Yung, China, alternate: J. H. Maisin, 
Belgium, with A. Lacassagne, France, alternate, and A. Had- 
dow, England, with J. Engelbreth-Holm, Denmark, alternate. 
The purpose of this commission is to promote international 
cooperation in cancer research. This newly created International 
Cancer Research Commission does not in any way replace me 
much larger International Cancer Research Congress, which 
will continue to meet in different parts of the world at intervals 
of about three years. 

Nobel Prize Winners in Medicine.—The 1947 Nobel Prize 
in physiology and medicine has been awarded to Dr. Carl r. 
Cori and his wife, Dr. Gcrty Cori, of St. Louis, and Dr. Fjir- 
nardo A. Houssay of Buenos Aires, Argentina. Half of t c 
. §48,380 cash prize will go to Dr. Houssay, and the Cons wu 
share the other half. Dr. Cori and his wife were • 

award for their discovery of the process in the zziziy 
metabolism o' - cn. The enzyme .Ph^phory ase, wwc 
thev isolater' e c ' ' - ■'■il 
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ihc !.i);iiiricaiicc of the hormone priMlnceil by the frontal lobe 
of the hypophy.'is ami its importance in the distrihution of 
glycoKcn in the body and in the control of diabetes'. lir. Cori 
is head of tlie biochemistry department and liis wife is an 
associate professor of research in liiological chemistry at 
Washington University Scht>ol of Medicine. St. Louis, where 
they have been on the faculty since Id.il. They eraduated in 
medicine in Prague in 1920, came to this country in 1922 and 
hec.ame naturalized citizens in 1928. Dr. Iloussay received his 
M.D. degree at the Colegio nritanim and I'aculties of Phar¬ 
macy and Medicine. Buenos .Aire.s, l'ai4. He was professor of 
physiology at the University of Bmnos .Mres. 1919 to 1943. 
and with the assistance of the Kocketeller Foundation organized 
the Instituto de Biologica y Medicina K.xperiniental in 1944. 
He has been a frequent lecturer in the United States. 

Prevalence of Poliomyelitis.— ICeports of cases of polio¬ 
myelitis for the periods indicated ha\e been received front the 
division of public hc.alth methods. U S Public Health Service: 
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Analysis of the Nursing Crisis.—The American Nurse- 
Association, 1790 Broadway, New York, has analyzed th 
underlying problems in the nursing crisis, pointing out tha 
e. demand for nurses has skyrocketed in the last few year 
nd that several factors deter young women from joinin; 
t le proiessioii and discourage many already registered fror 
continuing. Long hours, split shifts, lack of retirement pro 
visions and minimum salary increases characterize the nurse: 
working conditions. Their responsibilities have increased, thu 


re(|uiring higher standards of education and performance. 
The U. S. Uepartment of Labor statistics for October 1946 
gave the average salaries tor nurses in all field.s with the 
majority providing their own living quarters, as §170 to 
8175 per month. The majority of nurses work forty-eight 
hours a week, and many work fifty-four or more liours. 
Twenty-si.'c states, Hawaii and Puerto Rico have laws requiring 
licensure of all who nurse for hire. Without laws in all 
states the public is at the mercy of many unqualified persons. 
Increased demands for nursing service arise from increased 
public interest in health, the devcloiimcnt of hospital plans, 
increased hospital construction and federal social legislation. 
The American Nurses’ .Association, in cooperation with state 
nurses’ associations, has organized a counseling and placement 
service available without charge to nurses and employers to 
promote a more equitable distrihution of nursing service. The 
association is cooperating with committees from other groups 
to assist in meeting the nursing problem. 

LATIN AMERICA 

Medical Election. — The Sociedate Medico-Cifugica do 
Para, Brazil, elected the following officers for 1947 to 1949: 
Drs. Luiz .Araujo, president; Quaresma Gama, vice president, 
and Afonso Rodrigues Fillio, secretary. Other officers are Drs. 
Orlando Bordalo, Oscar Miranda, .Avertano Rocha, Otavio 
Lobo, Rosario Conte, Orion Loureiro and Raimundo Chaves. 

Pan American Congress on Ophthalmology.—The Third 
Pan American Congress on Ophthalmology will meet at Havana, 
Jan. 4-10, 1948, to wliicli the governments of all Pan American 
countries have been officially invited by the government of Cuba. 
Drs. Duke, Elder and Cass of England; Fuchs, Lindner, de 
Viena, Bailliart, Velter, Dollfus and Hartman of France' and 
Verliagen and Thiel of Germany will be guests of honor. There 
will be an e.xhibit of amateur art by ophtlialmologists, and 
space in the c.xhibit should be requested before November 15. 
Books, pamphlets and other publications of American ophthal¬ 
mologists can be e.vbibited by request in the exhibits of ophthal¬ 
mologic literature or distributed during the Congress. On the 
social program there will be a “Pan American evening’’ in which 
ladies and gentlemen will \vcar typical regional dress. Informa¬ 
tion may be obtained from Dr. Miguel .A. Branly, General 
Secretary, Edificio Bacardi 70, Piso, Havana, Cuba. 

FOREIGN 

International Congress on Biology. — The first Inter¬ 
national Congress on Clinical Biology will be held in Paris, 
France, November 20-22 with Professor Polonovski as chair¬ 
man and Professors Justin Besangon and Fleury as vice 
chairmen. The opening ’session will be devoted to reports on 
syphilis, anemias, new results of e.xamination of the cerebro¬ 
spinal fluid and new observations in gastric physiology and 
p.ithology. During tlie second day, reports will be presented 
on methods of determination of hemoglobin, blood proteins, 
hepatic insufficiency and the dosage of hormones. The final 
scs-ion will be on new methods of demonstration of Loffler's 
bacillus, e.xploration of cytohormones in sterility, diagnosis of 
bronchial tumors and the clinical importance of 17-ketosteroids. 


Marriages 


Frank J. Kroboth Jr. to Miss Teresa Musolind, both of 
Binghamton, N. Y., in Canandaigua, July 5. 

JotiN F. ^[cC.VBE, Hartsdale, N. Y., to Miss .Margaret Ellen 
Bradley of Glenside, Pa., June 24. 

Phillip Pennington, Bloomington, Ind., to Miss Barbara 
Boyer of Indianapolis, August 29. 

Robert Charles Haile to Miss Lucele Clare Brady, both of 
Washington, D. C., September 6. 

Robert Page Boudreau, Syracuse, N. Y., to Aliss Elizabeth 
Davis of Geneva, Ill., July 2. 

Theodore Katz, Linden. N. J., to Miss Use Steinberger 
of New York, September 7. 

Frank L. Karp, Brooklyn, to Miss Thelma Rita Goldman 
of New York, October 12. 

AIeyer DeWitt Schn.vll to Miss Ruth Vivian Renick, both 
of New York, June 29. 

James J. Srail to Aliss Bernice Belden, both of iloline. III,, 
August 3. 

R.vlph j. Kah.vn.v to Dr. Eda Malisoff, both of New York, 
July 28. 
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DEATHS 


J. A. JI. A. 
Nov. 1, 19^7 


Deaths 


Ewen Murchison MacEwen @> Iowa City; born in 
Greenwich, Prince Edward Island, Canada, Sept. 16, 1S8S; 
State University of Iowa College of Medicine, Iowa City, 
1912; dean and professor of anatomy at his alma mater, 
where he joined the faculty as an instructor in anatomy in 
1514, later serving as assistant and associate professor of 
anatomy and head of the department; president of the Asso¬ 
ciation of American iledical Colleges in 1943, and in 1944 
chairman of the e.xecutive council; member of the American 
.•\ssociatioii for the Advancement of Science, American Asso¬ 
ciation of Physical Anthropologists and the American Associa¬ 
tion of Anatomists: served as consultant for the Veterans 
Hospital; president of the First Federal Loan and Investment 
Company and vice president of the Iowa State Bank and 
Trust Company; died in the University Hospital Septem¬ 
ber 2. aged 61, of coronary occlusion. 

Charles Porter Small ® Chicago; born in Bangor, Maine, 
Xov'. 16, 1863; Medical School of Maine, Portland, 1889; an 
Affiliate Fellow of the American Medical Association; past 
president of the Chicago Ophthaimological Society; formerly 
physician to the University of Chicago, instructor in ophthal¬ 
mology at the Chicago Policlinic and clinical associate in the 
eye department at Rush Medical College; served es a captain 
in charge of the aviation examination unit, Central Department 
of the U. S. .-Vrmy during World W'ar I; secretary and 
director of the Oplithalmic Publishing Company; at one time 
contributor to the American Encyclopedia of Ophthalmology 
and others: died in Princeton, Ill., September 25, aged 83, 
of hypertensive heart disease. 

Vaclav Horace Podstata ® San Francisco; born April 24, 
1870; Chicago Homeopathic Medical College, 1895; College 
of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1900; associate clinical professor 
of psychiatry, emeritus, at the University of California Medical 
School: specialist certified by the American Board of Psy¬ 
chiatry and Xeurology, Inc.; mem'her of the American Psy¬ 
chiatric Association; formerly physician in charge of Oakwoods 
Sanitarium in Lake Geneva, Wis., superintendent of the Elgin 
(111.) State Hospital and physician in charge of the Livermore 
(Calif.) Sanitarium; for many years psychiatrist for the child 
wjelfare department of the schools of Berkeley; died August 
15, aged 67, of pneumonia. 

William Neer, Paterson, N. J.; born in Paterson, Aug. 
22, 1866; College of Physicians and Surgeons, medical depart¬ 
ment of Columbia College, New’ York, 1891; fellow of tlie 
American College of Surgeons; formerly health officer; e.vam- 
iner for the draft board during World War I; part-time 
medical officer for the Wright Aeronautical Corporation during 
World War II; past president of the Passaic County Medical 
Society; for many years on the staff of St. Joseph’s Hospital; 
died in Point Pleasant Hospital in Point Pleasant August 7, 
aged 81, of uremia, following fracture of the neck of the femur 
received in a fall from a bicycle. 

Stephen L. Walczak ® Buffalo; born in Buffalo. Nov. 30. 
1897: University of Buffalo School of Illedicine, 1921; specialist 
certified by the .American Board of Surgery; fellow of the 
.Xmerican College of Surgeons; associate in surgery at liis 
alma mater, 1942-1943; formerly member of the city board 
of health; served during World War 1; chairman of the 
Selective Service Board of Appeals number 23 during World 
War II; consulting surgeon, J. N. Adam ilemorial Hospital. 
Perrj'sburg; affiliated with the Millard Fillmore, Mercy and 
Edward J. Meyer Memorial'hospitals; died August 11, aged 
49, of coronary heart disease. 

William Albert Taylor ® EUensburg, Wash.; born in 
Toronto, Canada, Nov. 21, 1881; University of Toronto Faculty 
of Medicine, Toronto, 1907; specialist certified by the American 
Board of Surgery; member of the Western Surgical Associa¬ 
tion, Pacific Coast Surgical Association, North Pacific Surgical 
Association and the American Association for the Surgery 
of Trauma; fellow of the American College of Surgeons; 
affiliated with the EUensburg Genera! Hospital; surgeon for 
the Chicago, Milwaukee and St. Paul Rahway and the Pacific 
Railway; died in Boston June 17, aged 65, of cerebral hemor¬ 
rhage. 

Lindley Dobson, Presque Isle, Blaine; born in 1864; Belle¬ 
vue Hospital Medical College, New York, 1891; member of die 
founders group of the .American Board of Surgery; fellow of 
the American College of Surgeons; member of the American 
Medical .Association and the New England Surgical Society; 


in 1941 received a “fifty year’’ medal of the type presented 
to _members_ who have practiced for half a century by the 
Maine Medical Association; affiliated with the Presque Isle 
General Hospital; died July 4, aged 82, of carcinoma of the 
pancreas. 

Mark Heiman ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1897: formerly demonstrator of anatomy 
at his alma mater; member of the American Academy of 
Dermatology and Syphilology, of which he had been president; 
past president of tlw Syracuse Academy of Medicine; past 
chairman of the section on dermatology and syphilology of the 
Medical Society of the State of New York; on the staffs uf 
St. Joseph Hospital and St. Mary’s Maternity Hospital and 
Infants Asylum; died July 2, aged 71, of hypertensive heart 
disease. 

Joseph Richard Adams, El Dorado, Kan.; University 
of Louisville (Ky.) Medical Department. 1901; served during 
World War I; died in Wichita July 21, aged 66. 

John T. Anglin, Dover, Okla.; University of the South 
-Medical Department, Sewanee, Teiin., 1900; served as president 
of the Kingfisher County Medical Society; died in the General 
■ Hospital, Enid, July 4, aged 70, of arteriosclerosis. 

Harriet D. Covert Battles, St. Petersburg, Fla.; Toledo 
Medical College, 1900; died May 4, aged 87, of acute dilatation 
of the heart. 

Charles Franklin Kingsbury Bean @ Medford, Mass.; 
Harvard Medical School, Boston, 1912; past president of the 
Medford Medical Society and the Rotary Club: for many 
years affiliated with Lawrence Alemorial Hospital; died July 
23, aged 61, of hypertensive heart disease. 

Norbert George Benesh, Minneapolis; University of 
Nebraska College of Medicine, Omaha, 1931; inember of the 
American Medical Association; on the staff of the Lutheran 
Deaconess Home and Hospital; died June 28, aged 39, oi 
coronary disease. 

Harry Applebee Cheney, Campion, N. H.; University of 
Vermont College of Medicine, Burlington, 1894; member oi 
the American Medical Association; served on the staff of the 
Sceva Speare Memorial Hospital, where he died July 15, aged 
76, of carcinoma of the prostate. 

Cyrus Eben Coffee ® St. Louis; St. Louis University School 
of Alediciuc, 1911; affiliated with the Christian Hospital; died in 
the Barnes Hospital August 9, aged 69, of coronary thrombosis. 

Victor C. Eddy ® Colby, Kan.; the Hahnemann Medical 
College and Hospital, Chicago, 1884; served as county health 
officer; on the staff of St. Thomas Hospital, where he died 
August 9, aged 85, of pneumonia. 

Robert Donald Ferguson ® Ocala, Fla.; Tulane Univer¬ 
sity of Louisiana School of Jfedicine, New Orleans, 1915; 
formerly vice jiresident of the Florida Medical Association and 
member of the committee on venereal disease control; served 
overseas during World War I; died in the Municipal Hospital, 
Tampa, July 26, aged 55, of hypertensive heart disease. 

Ben Bigelow Fisher, Wild Rose, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1898; died June 11, 
aged 77, of cerebral thrombosis and hypertension. 

Hugh Vincent Foley, Troy, N. Y.; Albany (N. Y.) 
Medical College, 1913; member of the American Medical 
Association; past president of the Rensselaer County Medical 
Society; died July 16, aged 59, of arteriosclerotic heart disease 
and nephritis. 

Victor Ethel Fox, Tomnolen, Miss.; ifemphis (Tenn.) 
Hospital Medical College, 1913; died August 12, aged 60, of 
heart disease. 

Ephraim D. Friedrichs ® New Orleans; Afedical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1900; 
died June 10, aged 70, of pneumonia following a fractured 
hip received in an accident. 

Max M. Gara, New York Mills, N. Y.; Medizinische 
Fakuhat dcr Universitat, Wien, Austria, 1920; died June 30, 
aged 55, of coronary infarction and hypertension. 

Harry Goldberg, Baltimore; Maryland Medical College, 
Baltimore, 1907; died June'23, aged 62, of brain tumor. 

John Clifford Hancock ® Dubuque, Iowa; Harvard ifed- 
ical School, Boston, 1898; fellow of the American College oi 
Surgeons; on the staffs of Finley and St Joseph Mercy 
hospitals; died June 18, aged 75, of chronic myocarditis. 

Benjamin George Haumesser, St. Louis; ,St. Louis_ Uni¬ 
versity School of Medicine, 1919; died July 26, aged oj, oi 
cirrhosis of the liver. 
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John Paul Keating ^ I’liilaileliilii.i; University of Penn¬ 
sylvania School of Medicine, Plnladelphia, 1927; served during 
World War I; menilier of the staffs of Pitzgerald-Mercy Hos¬ 
pital in Darby and Misericordia Hospital; died July 17, aged 
SO, of .acute coronary thrombosis. 

Adam J. Knapp, Kvansville, Ind.: University of Tennessee 
Mcilical Department, Xashvillc, lS9d: died July 9, aged 9.U 
of cerebral hemorrhage. 

George Koeppel, Milwaukee; Illinois Medical College, 
Chicago, 1S99; retired public scIuk)! principal; died July 31, 
agcrl 87, of myocardi.al degeneration. 

Harry Marcus Loewenstein ■t' .St. Louis; Washington 
University School of Medicine, St. Linn.'-. 1902; for imniy years 
on the staff of the Missouri Ba[itist Hospital, where he died 
August G, aged 09, of multiple sclero^i--. 

Lorenzo Peyton McCuistion d? Paris, Te.xas; Kentucky 
School of Medicine, Louisville,-1889; lellow of the .-Xmerican 
College of Surgeons; selected as the 1931 reci|<ient of a 
certificate of distinction awarded annually by the Winfield 1'. 
Brown post of the .-Xmerican Legion at Paris to a distingui.shed 
citizen of the town; i)hysician in charge of the Sanitarinin 
of Paris, where he died July 1C, aged 77, of cariliac failure 
and myasthenia gravis. 

Earle McCormick McLean * Br.adford, Pa.; Jefferson 
Medical College of Philadelphia, 19(14; past president of the 
McKean County Medical Society; serwd during World W.ir I; 
on the staff of the Bradford Hospital, where he died August 3, 
aged 66, of sarcoma. 

Angeline Martine £ La Jolla, C.dif.; Woman's Medical 
College of Penn.sylvania, Phil.adelphia, 1892; at one time prac¬ 
ticed in Utica, N. Y., where she was a member of the board 
of education and on the staff of St. Luke's Hospital; on the 
staff of Scripps Memorial Hospital, where she died July 17, 
aged SO, of cerebral hemorrhage. 

Robert J. Nelson, Robersonville. N C.; Louisville (Ky.) 
Medical College, 1890; iiieinber of the .•\nieEican .Medical 
.\ssociation; died July 24, aged 83. "i arteriosclerosis and 
cerebral hemorrhage. 

David Joseph O’Connor, Croghan. X. Y.; University of 
Toronto Faculty ,o£ Medicine, Toronto, Canada, 1930; member 
of the American^ Medical .-Xssociation: health officer since 
1938; died July 15, aged 41, of an injurv to the head received 
in a fall down the stairs. 

John Panos $ Dayton, Ohio- Eclectic Medical College, 
Cincinnati, 1925; died recently, aged 54. 

Jesse Henley Phillips, Montezuma. Iowa; the Hahnemann 
Medical College and Hospital, Chicago. 1897; mend)er of the 
American Medical Association; died July 30, aged 90, of 
senility. 

Walter Ashby Plecker, Richmond, Va.; University of 
Maryland School of Medicine, 1885; member of the American 
Medical Association; joined the bureau of vital statistics of 
the state department of health in 1912, serving as director 
until he resigned in 194G; died in the Hospital Division of 
the Medical College of Virginia August 2, aged 86. of injuries 
received when he was struck by an automobile while crossing 
the street. 


George Louis Preston, Canisteo, N. Y.; Eclectic ^fedical 
College of the City of New York, 1882; for many years health 
officer, county coroner and school physician; on the staff of 
Bethesda Hospital in Hornell; died August 2, aged 86. of 
acute dilatation of the heart. 


Elum M. Russell, SaliUa, Colo.; Chattanooga (Tenn.) 
Medical College, 1899; at one time a resident of Gunnison, 
where be served as physician at Western State College; died 
August 7, aged 75, of myocarditis. 

WiUiam Stephen Schuler, Chicago; Jenner Medical Col- 
lege, Chicago, 1905; member of the American Medical Asso¬ 
ciation; on the staff of the Swedish Covenant Hospital; died 
August 24, aged 74, of cerebral hemorrhage. 

Lloyd S. Settle, Mount Washington, ICy.; University of 
Louisville (Ky.) Medical Department. 1895; died August 11. 
aged a/, of uremia. 


Guy Otey Shirey, Williams, Ariz.; University of Tennessee 
^Isdicine, Memphis, 1914; served during World 
r 1 , accompanied Admiral Richard E. Byrd to the South 
o e on the second Antarctic Expedition; formerly district 
surgeon for the Southern Pacific Railroad, serving on. the 
\m- 1 ' , Pacific Hospital in Tucson; died in Fort 

npple June 30, aged 56, of cirrhosis of the liver. 


Vladimir Nicholas Sikorsky, X'orth Grafton, Mass, 
(licensed in Xew Hampshire in 1897); member of the z\mcrican 
Medical .Association and the X’cw Hampshire Medical Society; 
died in St. Vincent’s Hospital, Worcester, August 1, aged 
80. of arteriosclerotic heart disease. 

William Ebert Simon ® Alva. Okla.; University of Kansas 
School of -Medicine, Kansas City, 1913; served during World 
War 1; died in the z\lva General Hospital July 19, aged 60. 

Jefferson B. Simons, Buckhannon, W. Va ; Eclectic 
Medical Institute, Cincinnati, 1899; died July 25, aged 73, of 
heart di.sease. 

Alexander Lome Smith, Jersey City, X. J.; Queens 
University Faculty of Medicine, Kingston, Ontario, Canada, 
1902; served in France as a captain in the medical corps of 
the U. S. iVrmy during World War I; died July 1, aged 68, 
of cerebral thrombosis. 

James Frederick Stafford, Lovilia, Iowa; Jefferson Med¬ 
ical College of Philadelphia, 1906; member of the American 
Medical /Association; died July 5, aged 66, of coronary throm- 
bosi.s. 

Eugene W. Stevens, Onalaska, Wash.; Marion-Sims Col¬ 
lege of Medicine, St. Louis, 1893; member of the American 
Medical /Association; served on the staff of St. Helen’s 
Hospital in Chehalis; died in Chebalis June 27, aged 76, of 
carcinoma. 

Joseph Alfred Stoner, York, Pa.; University of the City 
of Xew York Medical Department, 1886; died June 28, aged 
85, of osteoarthritis of the lumbar spine. 

Edward Francis Sullivan ® Staunton, Ill.; St. Louis 
University School of Medicine, 1924; died August 1, aged 51, 
of coronary thrombosis. 

Hugh H. Tabor, Weir, Miss.; Mississippi Medical College, 
Meridian, 1910; died June 10, aged 66, of heart disease. 

William Francis Traughber, Lancaster, Calif.; College 
of Physicians and Surgeons, Los Angeles, 1911;.died in July, 
aged 72, of cerebral hemorrhage. 

Irving Emanuel Uram, Philadelphia; Jefferson Medical 
College of Philadelphia, 1942; member of the American Aledical 
Association; interned at the Jefferson Medical College Hospital 
and served a residency at Philadelphia General Hospital; found 
dead near Thornburst .August 13, aged 30, following an airplane 
crash, 

Algernon Stubblefield Vaiden, lilonterey, A^a.; University 
of A'^irginia Department of Medicine, Charlottesville, 1910; 
died .August 1, aged 60, of heart disease. 

Frederick Eugene Vest ® Topeka, Kan.; State University 
of Iowa College of 'Medicine, Iowa City, 1885; Jefferson 
Medical College of Philadelphia, 1887; on the staff of Stormont 
Hospital; died in Kansas City, Kan., August 4, aged 88, of 
congestive heart failure. 

Wilson Davenport Webb ® Hackensack, X. J.; University 
of Buffalo School of Medicine, 1913; fellow of the American 
College of Surgeons; affiliated with the Hackensack Hospital; 
died August 6, aged 58, of cerebral hemorrhage. 

Robert W. White, Youngstown, Ohio; AVestern Reserve 
University Medical Department, Cleveland, 1897; died July 
23, aged 82, of coronary thrombosis. 

Joseph Herbert Willis ® Evansville, Ind.; Hospital College 
of Medicine, Louisville, Ky., 1897; fellow of the /American 
College of Surgeons; on the staffs of the Deaconess and St. 
Mary’s hospitals; died August 6, aged 75, of heart disease. 

Arthur Lee Wilson, Lynchburg, A'’a.; Bellevue Hospital 
Medical College, New York, 1898; member of the American 
Medical Association; served during AVorld AVar I; formerly 
president of the board of healtli and member of the city 
council; died August 4, aged 72, of cerebral hemorrhage. 

Edwin Barnes Wilson ® Brooklyn; Albany Medical Col¬ 
lege, 1905; for many years on the staffs of the Coney Island. 
Caledonian and St. Mary’s hospitals; died August 3, aged 
69, of cerebral hemorrhage. 

John Thomas Winn, Cullman, Ala.; University of Ten¬ 
nessee Medical Department, Nashville, 1893; died in the 
Cullman Hospital August 4, aged 81, of chronic endocarditis 
with cardiac hypertrophy. 

John Magee Wise ® AVatertown, Mass.; University of 
Buffalo School of Medicine, 1907; at one time superintendent 
of the New Hampshire State Sanatorium in Glencliff and the 
Sassaquin Sanatorium in New' Bedford; formerly affiliated 
with the Middlesex County Sanatorium in AValtham; died 
.August 7, aged 71, of coronary heart disease. 
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LONDON 

(From Our Regular Correspondent} 

Sept. 27, 1947. 

Congress of the International Society of Surgery 
The twelfth congress of the International Societj’ of Surgery 
was held in London, with the president. Dr. Leopold Mayer, of 
Brussels, Belgium, presiding. About one hundred members, 
including seventy official delegates from national committees of 
more than forty countries attended. The congress of the society 
had been held only once previously in London, in 1923. The 
president delivered an address, partly in French, partly in 
English, in which he recalled some of the famous members of 
the society: Emil Theodor Kocher would always be associated 
with the treatment of goiter; Czerny, of Heidelberg, Germany, 
would ever be famous for his researches on cancer, and Lucas- 
Championniefe, of Paris, France, was immortalized by his 
work on orthopedic surgery. His own master, Antoine Depage, 
of Brussels, Belgium, showed organizing powers and military 
foresight equalled only by his surgical skill. The treatises of 
William Keen of Philadelphia on surgical technic are still 
■%rred to. Others mentioned were Macewen, of Glasgow, 
%and; Giordano, of Venice, Italy; Hartmann, of Paris, and 
^s, of New Orleans. It was fitting that the country so 
valiantly led by Churchill should witness the first postwar 
international congress of surgery. 

I. Penicillin ill Surgery 

.At the first scientific session Sir .Ale.\ander Fleming dis¬ 
cussed penicillin in surgery. He largely repeated what he said 
at the International Conference of Physicians. As the drug 
does not affect all microbes, the infecting organism must be 
susceptible to it. The dose must be adequate. There is now 
a tendency to higher dosage since correction of the original 
scarcity of penicillin. The drug must be administered so that 
it reaches the organisms. Intermittent injection is customary 
and there is evidence that it is not necessary to maintain a 
constantly high bacteriostatic level of the antibiotic-in the blood. 
Ten minutes after injection a ma.ximum concentration in the 
blood occurs; advantage can be taken of this in prophylactic use 
in e.vtraction of septic teeth in rheumatic fever. Duration of 
treatment is important. While gonorrhea can be cured by one 
dose, subacute endocarditis may require treatment for months. 
Local treatment has definite possibilities. Pure penicillin can 
be injected into the tlieca in high concentrations without local 


irritation. Subconjunctival injections give hi; mcentrations 
in the eye. 

Professor Walters, of the Jlayo Clinic, said 'ore the 

advent of penicillin staphylococcic septicemia car: vaiity 

of over 90 per cent in patients over dO years o.' "on- 

amide drugs reduced the mortality to -JO per 'ith 

penicillin it is well under 20 per cent. The effecti 


drug in pyogenic meningitis and abscess of •' 
remarkable. In thoracic surgery 50,000 units in 
isotonic sodium chloride solution have proved of imnn. 
against emiiyen ■. In postoperative pneumonias it ; 
outstandingly ei. < 


of tlie general circulation with high pressure to one of the 
pulmonary arteries with low pressure. On the right side 
the innominate, carotid or subclavian artery and on the left, 
the subclavian artery or possibly the aorta could be used. The 
object was to connect the systemic and pulmonary circulations. 
He usually performed end to side and occasionally an end to 
end anastomosis. Dr. Blalock showed a motion picture of 
the entire operation, ligation of the azygos vein, division of 
the mediastinal pleura, exposure of the right pulmonary artery, 
exposure of the innominate artery under the superior vena cava 
and anastomosis between the end of the subclavian artery and 
the side of the pulmonary artery. A fortnight after operation 
cyanosis had usually disappeared. Disappearance of dubbing 
of tlie fingers usually occurred later. In 474 cases there bad 
been 86 deaths, but 18 fatalities followed operations in which 
it had been impossible to find a pulmonary artery. Among the 
last 38 successive cases there had been no deaths. Most of the 
patients who survived the operation had improved. Some who 
could walk only a few steps before now could walk miles. He 
showed 2 patients, a girl aged 3 and a boy aged 9, who had 
recently undergone this operation. They appeared to be normal 
children. 


111. Social Funclioiis 

The president and council of the Royal College of Surgeons 
entertained representatives of most of the nations taking part 
in the congress at dinner. Professor G. Grey Turner led 
delegates and members on a pilgrimage of homage to places in 
London associated with John Hunter and Joseph Lister. 
Hunter’s famous house in Leicester Square was visited first, 
then the church of St. Martin’s in the Fields, where Hunter 
was originally buried. After sixty years his remains were 
removed at the expense of the Royal College of Surgeons to 
Westminster Abbey. The Abbey and the College, which has 
the marble statue of Hunter by Henry Weekes, were visited. 
Here the portrait of Lister by Ouless was displayed, as well as 
various pictures and instruments having an association with 
Hunter. 

Lister’s house and his statue in Portland Place were also 
visited and lastly University College, where exactly one 
hundred years ago Lister received his bachelor of arts degree. 


IV. American Surgeons Honored; Gift to the Royal College 
of Surgeons 

At a special ceremony five American surgeons were made 
honorary fellows of the Royal College of Surgeons, one was 
presented with the 1' try Aledal of the College and another 
with the Lister Med « 

Sir Alfred Webb- the president, said that the records 
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ITALY 

(From Our Foijulor Coiint’otulrut) 

I'l.nin N'c i:. Ann. 

Association for the Study of Allergy 
The first scienlific meeting of the Italian Association (or 
the Study of Allergy \va.s held in Milan Professor •Amilcarc 
Zironi was chairman and Professor Sangiorgi, whose initiative 
and activity was instrumental in the estahlishment of the 
association, acted as secretary. Professor Zironi announced 
that the invitation to join the International Association for 
••Mlcrgists had been ofiicially accepted 
Professor Gnido Mclli reported on antihistamitiic compounds 
in the treatment of allergic diseases; he reported the results 
obtained with nicotinamide and with tuo recent antihistaminic 
compounds, "antergan” (dimethylatttino - ethyl - benzylamine) 
aiui “antistin" (2-(X-phenyl-X-henzyl-aminomethyl)-imidazoIin. 
The definitely dififerent therapeutic behavior and the diflerent 
degree of biologic activity arc responsible for the st.ateincnt 
that nicotinamide works by another mechanism, althougli it 
possesses an antihistaminic activity. The speaker did not obtain 
immediate results with nicotinamidg, but a protracted course 
of treatment yielded relatively favorable, permanent results in 
bronchial asthma and scrum disease, both prophylactically and 
therapeutically. The results were doubtful in hemicrania. The 
treatment was practically incftcctivc in urticaria and in c.xu- 
dativc eczema. 

The results with the two other compounds e.\perimcntcd 
with were on the contrary obtained rapidly but were often 
only transitory. Good results were obtained in pruritus, in 
urticaria, sometimes in hemicrania and m exudative eczema. 
Results were negative in bronchial asthma, in serum disease, 
in 2 cases of acute articular rheumatism and in 1 case of 
erythema nodosum. The- speaker considered it peculiar that 
bronchial asthma, the most typical allergic disease, proved 
completely refractory to tliis method of treatment and that 
favorable results were likewise obtained only.occasionally by 
other authors. Professor Melli stated that this behavior may 
be e.\plained by the fact that allergy may not be considered 
as a pathogenic factor in all cases of asthma. 

Professor Piero Redaelli reported on morphologic manifes¬ 
tations of gastric allergy in describing 1 case of lead poison¬ 
ing with nephritis and severe hypertension in a man aged 53; 
death resulted from cerebral hemorrhage. Necropsy revealed 
that the gastric mucosa, at the level of the pyloric antrum 
toward the lesser curvature, presented three elevated patches, 
each with a diameter of 1 cm., while the corresponding mucosa 
was curved like a watchglass and was pale. Microscopic 
e.xamination revealed a circumscribed serous imbibition of 
the mucosa corresponding with a small inflammatory infec¬ 
tion of the submucosa manifested by some polymorphonuclears 
and by monocytic elements which were accumulated in small 
congested blood vessels. Professor Redaelli emphasized that 
this change is something more important than a simple ele¬ 
vated patch; it may be interpreted as equivalent to a local 
anaphylactic^ process of Arthus’ type, analogous to the well 
nown manifestations of gastric allergy, such as urticaria, or 
Quincke s edema, which many times has been demonstrated 
clinically but very seldom pathologically. 

Dr. Mario Staffieri stated that many times he has been 
n e to 0 serve factors of specific allergic sensibilization in 
^iddi**^ Pnesented acute catarrhal manifestations of the 
ij ^ Patient an endotympanic transudate, and signs 

z auricular pain arose unexpectedly after the allergogenic 

mu us of some intenselj’- positive cutaneous tests. Also, in 


some cases in which the diagnosis of chronic catarrhal otitis 
media was made the auricular lesions were due to the acute 
endotympanic hydrops which, following the allergic stimuli, 
ni.iy recur and become chronic with the ensuing organization 
of the transudate. Other aspects of disturbances of the middle 
ear may be attributed to an allergic mechanism by interpret¬ 
ing them as complications of an allergy of the upper portion 
of the respiratory tract and sometimes as a manifestation 
of an allergic-hyperergic re.action localized in the middle car. 
In those cases one has to deal with endotympanic transudates 
following an allergy to food or to inhaled agents; or tubal 
stenoses, depending on nasopharyngeal allergies; or tubal 
otorrhea in infants with e.xudative diathesis, with alimentary 
intolerance or with intestinal parasites depending on an 
allergizing action. 

The papers presented at this meeting and those which will 
be presented at coming meetings will be published in the 
QuaJenti dcHa alkrgia, which will soon resume publication 
as the official bulletin of the Italian .Association for the Study 
of Allergy. 

PARIS 

(Front Our Regular Correspondent) 

Sept. 15, 1947. 

International Union Against Tuberculosis 

The Council of the International Union Against Tuberculosis, 
whose secretary general is Professor Fernand Bezancon, met 
in Paris on July 28-29, with Professor Lopo de Carvalho in 
the chair. Twenty-five nations were represented at this meet¬ 
ing; zAustria, Belgium, Canada, Cuba, Czechoslovakia, Den¬ 
mark, Finland, France, Great Britain, Greece, Hungary, India, 
Ireland, Italy, Luxemburg, the Netherlands, New Zealand, 
Norw'ay, Poland, Portugal, Sweden, Switzerland, the United 
States, Uruguary and Yugoslavia. 

Delegates from the United States included Dr. Kendall 
Emerson, Dr. Corwin Hinshaw', Dr. Herman E. Hilleboe, Dr. 
Esmond Long and Mr. F. D. Hopkins; from France, Professor 
Fernand Bezancon, Professor Etienne Bernard, Dr. Guerin, Dr. 
Rist and Dr. Poix (representing Dr. Bariety); from Great 
Britain, Drs. A. Morland, F. R. C. Heaf, Lloyd Rusby, R. R. 
Trail and Harley Williams. 

The council decided that the closest cooperation is to be kept 
up with the World Health Organization; that the proposed 
modifications of the by-laws of the Union be examined and 
discussed. The constitution of the executive committee is to 
be altered, so that it should include, as well as existing members, 
delegates from South Atperica, Canada, Denmark, India, Nor¬ 
way and Soviet Union. 

The first scientific session, at the Laennec Hospital, w'as 
devoted to the report by Professor Etienne Bernard on strepto¬ 
mycin. From a wholly objective point of view and with the 
help of excellent pictures, the speaker described the cures he 
had obtained and the negative results he had observed. This 
report was followed by a discussion in which the following 
members took part: Dr. Mollaret, Dr. Derscheid, Dr. Andre, 
Professor Omodei Zorini, Professor V. Fici and Dr. Yevrem 
Nedelkowitch. , 

During the second scientific session, at the great amphitheater 
of the Pasteur Institute, under the' presidency of Professor 
Trefouel, director of the Pasteur Institute, Dr. Corwin Hinshaw' 
described the research w'hich he and Dr. Feldman accomplished 
on streptomycin, the clinical results they obtained, the hopes 
which could be entertained and the precautions which should be 
taken. The next conference of the Union is to be summoned 
in Copenhagen, Denmark, in 1950. 
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DOCTORS DISTINGUISHED AS SCIENTISTS 


To the Editor :—Jilany doctors have done such excellent scien¬ 
tific research that they have been widely recognized as dis¬ 
tinguished scientists. William James became America’s most 
distinguished psychologist, David Starr Jordan one of the 
greatest zoologists, Samuel W. Williston an outstanding paleon¬ 
tologist, Asa Gray the most distinguished botanist of his period, 
Hrdlicka one of the great anthropologists. 

■■Vmong scientists sketched in the biographic directory, "Ameri¬ 
can Jfen of Science,” seven editions, 1906-1944, are some 
three hundred and fifty il.D.s starred as especially distinguished 
in research by secret vote of their fellow scientists. 

Six anatomists had their undergraduate training at Harvard, 
() at Toronto, 5 at Jfichigan, 4 at Hopkins, 4 at Yale, 3 at 
Pennsylvania, and 2 each at Brown, Chicago, Cornell, Kansas, 
Missouri, Princeton and Washington (St. Louis). Teachers 
listed as especially stimulating by the anatomists who filled out 
the 1946 questionnaire were S. H. Gage (Cornell), F. P. Mall 
(Hopkins), C, if. Jackson (Harvard) and J. B. MacCallum 


.iHopUins). 

pathologists had their undergraduate training. at 
*■ f V«rt^ ,14 at Yale, 6 at Hopkins, S at Princeton, 4 at Michi- 
•'•aiid 3 each at Amherst, Columbia, ifassachusetts Institute 
of Technologj’ and Toronto. Teachers reported as especially 
stimulating were W. H. Welch, W. H. Howell, J. B. AfacCaiium 
and AYilliam Osier (all at Hopkins). 

Of the physiologists, Harvard gave college degrees to 12, 
Hopkins and Yale to 7, Chicago and Michigan to 6, Columbia 
and Wisconsin to 4, Illinois, Kansas and Pennsylvania to 3. 
Physiology teachers listed as especially stimulating were A. J. 
Carlson (Chicago), W. B. Cannon (Harvard), Jacques Loeb 
(Columbia), L. B. Mendel (Yale) and J. J. Abel (Hopkins). 


Doctoral Training 

.-liiatomists .—Hopkins conferred doctorates on 17 of the sub¬ 
sequently starred anatomists. Harvard on 9, Columbia on 7, 
Chicago and Afichigan on 6, Brown, Pennsylvania and Yale 
on 3. Notably prominent in the graduate training of anatomists 
were F. P. Mall (Hopkins), R, R. Bensley (Chicago) and C. S. 
Minot (Harvard). 

Pathologists .—Harvard with 30, Hopkins with 31, Columbia 
with 23 and Pennsyh-ania with 17 were the leading universities 
in the doctoral training of pathologists. No otlier scliool gradu¬ 
ated more than 5. Graduating 4 or 5 were Bellexme, Chicago, 
ilaryland, ilichigan. Rush, Yale and McGill. Relatively impor¬ 
tant teachers in the doctoral training of pathologists were W. H. 
Welch, W. S. Halsted, M. H. Howell, W. G. MacCallum and 
William Osier (all at Hopkins) and G. H. Parker at Harvard. 

Physiologists .—In the doctoral training of physiologists die 
early leader was Hopkins, by a wide margin; for tliose starred 
1909-1943, Oiicago led. with Harvard dose beliind. The totals 
for all periods were Hopkins 23, Chicago 14, Columbia 10, 
Harvard 10, Pennsylvania S, Yale 7 and Midiigan 6. Persons 
that were apparently relatively significant in tlie graduate train¬ 
ing oi physiologists were A. J. Carlson (Chicago), W. B. 
Cannon (Harvard), B. H. Qnttenden and L. B. Mendel (Yale), 
J, Loeb (Columbia), J. J. Abel. F., P, ilal! and E. AlcCollum 
tHopkins) and G. Lusk (Coniell). 


Birthplaces 



nishr.—Oi die 11 

foreign-boni starred anatomists, 6 

\VC’* 

■s. 2 British, 

1 Czeciioslovak and 1 Scandinavian, 

Or 

> ' * 

* States, the Afiddle Atlantic States 

C \ : 

■ . 

New Jersey) yielded 20, New 

E 


ij,jal States 12, die West North 

r 

\ . 

> the country only 10. 


Pathologists .—Of the 2S foreign-born pathologists, Candda 
yielded 8, Britain 4, Germany 3, Russia 3, Austria, France and 
Switzerland 2 each and Asia 1. In proportion to the number 
of immigrants in the United States from those countries, the 
yield was liigbest from Switzerland, Austria,*Russia and Canada, 
Of those born in the United States, the Middle Atlantic States 
yielded 45, the East North Central States 32, New England 31, 
the South Atlantic States and the West North Central States 
each 10, the South Central 9 and the West 3. 

Physiologists .—Of the 26 foreign-born physiologists, Canada 
and Britain each yielded 6, Germany 4, Austria and Russia 2, 
the Netherlands, Scandinavia, Spain, Switzerland, Africa and 
Asia each I. In proportion to the number of immigrants, Aus¬ 
tria, Canada, the Netherlands and Switzerland led, with about' 
1 per 100,000; Britain and Russia did half as well; Germany, 
one fifth. Of those born in the United States, the East North 
Central States led witli 27, followed by the Aliddle Atlantic 
States 23, West Nortli Central States 14, New England States 
12, South Atlantic States 10 and the rest 9. 

The available information indicates that about a quarter of 
these distinguished doctors were of Puritan ancestry, a fifth 
were of other English, about a sixth were Scotch, a sixth 
German and about 5 per cent each, Dutch and Scandinavian 
About 5 per cent of the total were Jewish, 

Professor Stephen S. Vis.her, Bloomington, Ind. 


THE BOY SCOUT JAMBOREE 

To the Editor :—The international Boy Scout Jambow, W 
for this quadrennial at the quiet little village of Moissoo, som 
40 miles northwest of Paris, and opened officially on August' 
has just closed (August IS). Some 40,000 scouts attemlt 
from many different countries. The meeting lias proved higii 
successful and important from many social and internatia 
points of view. 

Medical interest centers in tlie facilities organized to toj 
with surgical, medical and dental needs, mostly of emergeoc 
character. The chief in charge was Dr. Francis Lazard, ivl 
served in North Africa and Italy and on tlie southern s 
Atlantic coasts of France. The Aloisson organization incltti 
ISO beds for medical cases distributed among three tents, 501» 
for surgery' in two tents and two mobile detital units. Tr 
operating rooms were provided and radiologic, laboratory' r'- 
accessory facilities were available. The equipment was proii^J 
by the medical section of tlie French army. Twenty-five pki’ 
cians and surgeons were allotted to the hospital service-- 
20 more were stationed at first aid points distributed through 
tlie camp. 

Occasionally as many as 228 patients (mostly with sore tin- 
were hospitalized at once. The average number per days'- 
stated as 2 cases. However, tlie most important service s'-' 
surgical, tlie cases largely consisting of arm and leg fracK-- 
mainly occasioned through accidents occurring on the belt-S^ 
train which circulated throughout and around tlie camp. Tc-'* 
were a few cases of drowning, the camp lying close to a 
in tlie Seine, and the total mortality is reported at 6 cases. 

These details reported were taken from a statement publii-’ 
in tlie Jamboree France of August 19 (tlie journal issued by'i^^ 
camp autliorities and printed in several languages) and si- 
from infonnatioii supplied by a group of tlie Scouts. 

This is scarcely tlie place for an essay on tlie moral, 
and political influences which will emanate very fruitfully fi'-" 
tins assembly oi international youth, but at least its great icE’l 
tance may be briefly stressed, seif evident as it is to any cartt- 

observer. •Xheodo.re C. AfERRiLt, Af.D., Paris, France 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL DOARD OF MEDICAL CXAMINCKS 
CXAIIiNINO OOAROS IN SPCCULTlCS 

Exatniiulioni of the NAticunt lloxni of .Vfcthc'i! Examiners and the 
Examining Ih\ir<Ii in Sj'cciallic* were inifilishcd in Titn Jot'KVAi*. 
Oct. J5. j'.iRC 533. 

QQAROS OF medical EXAMINERS 


.\LAB\u.\: 3!nntgomcry, June 19-IS. See., Dr. 

D. G. (nil, 519 Dexter Avc.. Mcnti;omcr> •!. 

^Attwvusvs:* i;xciiiniafi\nt. TcxarLan.i. Nov. 6*7, 1947, See., L. J. 
Koj.miuj.Ly. Texarkana. UcUciic. Little Hock, Nov. 6. See., Dr. 
Clarence H. YounR, 1415 M.aui St.. Little IL-cV. 

C.sliiorm.k: Ore/. Ltis .Vn^do, Nov ^9. See., Dr. Frederick N. 
Scatena, 1030 N St., S.ictar.ic«lo 14. 

CoLOBADo: • Denver. Jan, 6*9. Final d.alc for fjlinK .application Is 
Dec, 20. Sec., Dr. J. II. Davii. J>31 KcpuMic UU1«.. Denver 2. 

CoN.srciicLT:* Exensumfion. ilanforiL Nov. U*12. See.. Df. Crcisliton 
Barker, I*. O. Box 1433, New Daven. 

Dclavvabc: i:xJn;i'»jtjon. Dover,-.Lan. 13*15. Endorjcmeitf. Dover, 
Jan. 20. Sec,, Dr. J, S. McD.iJn’cl, 229 S State St., Dover. 

District op Colludiv:* Exjinination. WashinRton, Nov. 10*11. See., 
Cctnnjiv'ion cn Licensure, Dr. G. C. Ilulibnd, 0012 Municipal UldR.. 
WashinRicn, 

Flobjpa: * iixair.uiotJoi!, JackJoaville. Nov. 25*26. See., Dr. Harold D 
Van Schaick, 6673 Windscr Lane, 1^ Gorce Island, Miami. 

IlAWAtt: Fxjimnotjoij. llcnolulu, Jan. 12-15. 1943. See., Dr, S. E. 
Dcchttle, i>Sl S. JfotcJ St., Jlcnoluhi, T. H 
loAim: Bette, Jan. U*1S. See.. .Miss Kstclla S. ^dulliner, 255 State 
Houic, ILisc, 


Ikousv; /Txantjnfllicn. Indt.m.'jjK.Iis, June 1943. See., Uo.i 
Examinaticn, l)r, Vaul U. Tiiu!.!!!, K 


Board ot .Mcdi' 
■ of l» Bids. 


wl Ke,;j»traticn and 
Isclanapclis, 

iCt.vsvs: Tepeka, Dee, 2*4. See., Board of Medic,Tl Besistration am 
Examinaltcn, Dr. J. F. llavds, 905 N. 7th St., Kansas City. 

ilAixc: Portland. Nov. 12*U. Sec.. Dr. A. F. Lcishton, 192 S« 
Street, I*onIand. 

Mabvl.^nu: Medical Baamiitaltoii. Baltimore, Dee. 9-12. See., D 
4-€wis P, Gundry, 1215 Cathedra) St., B.ilumorc. llcincotathie Exam 
Baltimore, Dee. 9*10. See., Dr, J A. Evans, 612 U'. 40i(i St 
Baltimore. « 

MASsAcuusxTTSt Bosten, .Nov. 13*21. See., Dr. H. < 

Gallupc, 413-E State House, Boston. 

- Lamins, .Vov. 19*21. Sec., Board of Rest 

tration iti 3rcdicinc, Dr. J. E. McIntyre. 100 W. AUesan St., Unsinc : 

Mississippi: EuJorsemeut. Jackson, Dee. 1947. 'Asst. See.. Stale Boat 
of Hearth, Dr. R. X, Whitfield, Jackson. 

Nzas.vsx.i; * Omaha, Dec. Dir., Bureau of Examinixi 

Boards, Mr. Oscar F. Humble, 1009 State Capitol BUr., Lincoln. 

Nevada; Carson City. .\ov. 2. See. Dr. G. H. Uoss, 215 N. Carsc 
at., Carson City. 

New Haupsiiire: EA-omtJialion. Concord, March 11*13! See., Board < 
Kegisfration in ifcdicine, Dr. John S. Wheeler, 107 Slate House, Concon 
A(bany, BulTalo, New York, Syracuse, Fcl 
lo-iy. See., Dr. J. L. Lochner, Jr., Education Bldg., Albany. 

Forks. Jan. 6-9. See., Dr, G. III. WilUamsoi 
4J4 S. fliird St., Grand Forks. 

Columbus, Dec. 2*4. See., Dr. H. M. Platte 
21 W. Broad St., Columbus. 

PzNNSytVA.viA; Exautinadon. Harrisburg, Jan. 1948. Acting Sec 
Board of Medical Education and Licensure, Mrs. M. G. Steiner, 35 
Education Bldg.. Harrisburg. 

Columbia, Nov. 10*12. Sec., Dr. N. B, Heyvvari 
U29 Blanding St., Columbia. 

20. See., State Board of,Health, D 
Gilbert Cottam, Capitol Bldg., Pierre 

TeS'BLklldlrSSas'T 

Salt Lake City, June, 1948. Asst. Dir.. Depar 
Sak Lake^efty 324 State Capitol Bldg 

RdrS'4e.^''''’“™‘’’ See.. Dt- K. D. Graves. SOy. Frankli 

Dr'^N^^r^'ol'Br12-14. Comm., Public Health Counci 
Wvianir P Charleston 5. 

Capitol Bldg',. Cheyenne."’"' 2- Sec., Dr. G. M. Andcrsoi 


•Basic Science Certificate required. 

boards of examiners in the basic sciences 

Arizona; Dec i#; c 

sBy of Arizona, Tucson Francis A. Roy, Science Hall, Univer- 

Starks, 1459" 0^^'n’"sL^' d'c Sec., Dr. Esther B. 

Pettrs°“ Cm* July 13, Oct. 12. See., Dr. Bea 

. t-oe College, Cedar.Rapids. 


.AlicittCAu: Examina/ioji. Ann Arbor and Detroit, Jan. 9*10. Sec., 
Miss Kfoi'se LcBcau, 101 N. Walnut St., Lansing. 

New Mexico: Exami»io/io». Santa Fc. Nov, 2. Sec., Miss Marion M. 
Rhea. IN E. Marcy, Santa Fc. 

Oelaiioua: Spring 1948. See., Dr. Frank Clinton Gallahcr, 813 BraniJT 
Bldg., Oklahoma City. 

Oreoon: Examination. Portland, Dee. 0. Admin., Mr. C. D. Byrne. 
Univ. of Oregon, Eugene. 

South Dakota; Aberdeen, Dee. 5-6. See., Dr. G. M. Evans, Yankton. 
Wisconsin: Earfliniiialion. Milsvaukee, Dec. 6. See., Prof, W, H, 
Barber. Scott .and Wation Sts., Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Photographs: Who Owns Negatives?—The plaintiff filed 
an acliou in replevin to recover the negatives of some photo¬ 
graphs taken by tile defendant, a professional photographer. 
From a judgment in favor of the plaintiff, the defendant appealed 
to the Supreme Court, Appellate Term, First Department, New 
York. 

The question involved on this appeal, said the court, is 
whctlicr, in the absence of an agreement on the subject, nega¬ 
tives belong to the customer or to the photographer. The photo¬ 
graphs in question were taken for an agreed price, were delivered 
and the bill was paid. The plaintiff then demanded delivery' of 
the negatives. Testimony was given that there was an estab- 
lislied custom with reference to the retention of negatives; that 
“it has always been the custom for photographers to retain the 
negatives.” There having been no agreement witii respect to 
the negatives, it would seem that the custom and usage of the 
industry with respect thereto should prevail. The plaintiff urges, 
however, that it is established law that the customer has the 
right to the possession of the negatives. If that is so, any 
alleged custom or usage to tlie contrary would be ineffective. 
Research, said the court, has failed to disclose any case, in this 
jurisdiction at least, where the ownership of negatives was 
decided by the court in the absence of an agreement. It is 
true tliat tile photographer’s right to retain the negatives gives 
him no right to use them for any purpose whatsoever, except at 
the request of the customer. The photographer, for example, 
cannot sell the negatives or make photographs from them for 
any one except the customer. There is nothing inconsistent w'ith 
proprietary rights in the customer and the holding that the 
custody of the plates should remain with the photographer. This 
view would seem to represent the e.xpectations of the party in 
the absence of any special agreements to the contrary. There 
are indications in some of the decisions, although no definite 
adjudication on the subject, that the photographer has the right 
to retain the custody of the negative. For example, in a case 
decided in the federal court (Corliss v. E. IV. IValker Co., 6-1 F. 
280) it was said, “When a person engages a photographer to 
take his picture, agreeing to pay so much for the copies which 
he desires, the transaction assumes the form of a contract; and 
it is a breach of contract, as well as a violation of confidence, 
for the photographer to make additional copies from the nega¬ 
tives. The negative may belong to the photographer, but the 
right to print additional copies is the right of the customer." 
And in an English case (Pollard v. Photographic Co. [1SS8], 
40 Ch. Div. 345) the court said, “It may be said that in the 
present case the property in the glass negatives is in the defen¬ 
dant (photographer) and that he is only using his own property 
for a lawful purpose, but it is not a lawful purpose to employ 
it, either in breach of faith or in breach of contract.” 

In conclusion the court held that where a customer employed 
a photographer to make pictures of him, the photographer, in 
tile absence of any agreement to the contrary, has the right 
to retain the negatives. He may not, however, make any use 
of the negatives without the permission of the customer. The 
judgment in favor of the plaintiff was therefore reversed.— 
Hochstadter v. H. Tarr, Inc.. dS A’. K. i". {2d) 762 (New 
York, 1947). 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for Issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted, 

American Journal of Clinical Pathology, Baltimore 

17:507-584 (July) 1947 

Mucopolysaccharide Content of Skin in Localized (Pretibial) Myxedema. 

E. M. Watson and R. H. Pearce.—p. 507. 

Progress in Cancer Research. W. M. Simpson.—p, 513. 

Pathologist’s Contribution to Clinical Interpretation of Disorders of the 
Xewbom. Edith L. Potter.—p. 524. 

•Serum Phosphatase and Other Tests of Liver Function in Infectious 
Mononucleosis. E. A. Gall.—p. 529. 

Meningitis Caused by Friedlander’s Bacillus or Aerobacter Aerogenes: 
Report of 2 Cases with Autopsies. P. T. Hough and L. Adelson. 
—p. 334. 

Liver Function Tests in Infectious Mononucleosis.— 
According to Gall, enlargement of the liver, with or without 
jaundice, is often observed in infectious mononucleosis. The 
present study was carried out as the result of an accidental 
observation of an elevated serum phosphatase in a nonjaundiced 
patient with infectious mononucleosis. Subsequently, 33 patients 
with this disease were encountered and were investigated with 
a view to determining the frequency with which phosphatase 
alteration occurred in infectious mononucleosis. Icterus index, 
cephalin flocculation and thymol turbidity were also determined. 
All 34 patients exhibited the blood picture and other clinical 
manifestations of infectious mononucleosis and all but 1 had 
heterophil antibody titers of at least 1:112, a diagnostic level. 
Only 1 patient was frankly jaundiced, and 2 others exhibited 
a subicteric hue. Significantly elevated alkaline phosphatase, 
slightly increased icterus indexes and positive cephalin floccu¬ 
lation and thymol turbidity tests were found whether or not 
clinical jaundice was present. Alteration in liver function as 
manifested by these tests was present in almost all patients with 
infectious mononucleosis. 

Americaa J. Digestive Diseases, Fort Wayne, Ind. 

14:215-244 (July) 1947 

Prolapse of Redundant or Hypertrophied Gastric Mucosa. S. P. Bralow 
and M. Melamed,—p. 215. 

•Perforation of Gall Bladder. S. Hyman and F. Steigmann.^p. 221. 
Influence of an Antacid (Nonreactive Aluminum Hydroxide Gel) on 
Evacuation of Bowels and Fecal Column. A. X. Rossien and A. W, 
Victor.—p, 226. 

Preparation and Nutritive Value of an Incomplete Acid Hydrolysate of 
Casein. M. Sahyun, C. F. Kade and J. Houston.—p. 230. 

Some Considerations of the Possible Relationship of Cholesterol Metabo¬ 
lism to Peptic Ulcer. M. Hyman.—p. 235. 

Epidemiologi* of a Food Poisoning Epidemic (Staphylococcus Entero- 
toxin). N. E. Reich.—p. 238. 

Pruritus of the Perineum, M. Golob.—p. 240. 

Perforation of Gallbladder.—Hyman and Steigmann state 
tliat postmortem material of biliary tract disease in the Cook 
County Hospital for the past thirteen years revealed 45 instances 
of perforation of the gallbladder. In only 10 of the 45 was some 
type'of biliao’ tract trouble diagnosed prior to death. The 
correct diagnosis of perforation of the gallbladder was not made 
in a single instance prior to deatli. In the other 35 cases there 
was a variety of diagnoses, the commonest being intestinal 
obstruction and acute cholecystitis. There were 17 males. This 
comparatively high incidence of perforated gallbladder in the 
male is astonishing because of the general belief that disease of 
of the gallbladder is rare in the male. Over 90 per cent of 
tlie patients with perforation of the gallbladder had stones either 
in the gallbladder or the common duct and over SO per cent 
had evidence of chronic cholecystitis. The reasons for delay in 
surgery in gallbladder disease are procrastination by patients. 



acquiescence in this by their physicians and uncertainty in the 
minds of some physicians as to the indications for surgery of 
the gallbladder. 


American Journal of Hygiene, Baltimore 

46:1-148 (July) 1947. Partial Index 

Cultivation of Yellow Fever Virus. J. P. Fox.—p. 1. 

Infections of Chicks with Single Parasites of Plasmodium Gallinaceum 
Brurapt. W. G. Downs.—p. 41. 

Observations on Tsutsugamushi Disease (Mite-Borne or Scrub Typhus) 
in Northwest Honshu Island. Japan, in Fall of 1945. C. B. Philip. 
—p. 45. 

Typhus at Belsen. I. Control of the Typhus Epidemic. W. A. Davis. 

—p. 66. 

Studies in Human Malaria. G. R. Coatney, W. C. Cooper. M. D. Young 
and S. B, McLendon.—p. 84. 


American Journal of Medicine, New York 

3:129-258 (Aug.) 1947 

•Intereapillary Glomerulosclerosis. L. L. Henderson, R. G. Spraue and 
H. P. Wagener.—p. 131. 

Diabetes and Hypertension. E. Foldes.—p. 145. 

Insulin Mixtures: Evaluation of Their Use in 150 Cases. W. S. Collens, 
L, C. Boas and J. D. Zilinsky,—p. 155, 

Experience with Insulin Mixtures. L. J. Palmer and J. H. Crampton. 
—p. 167. 

Myasthenia Gravis and Spontaneous Curarism: Lipidyslrophy as Possible 
Cause. R. de Rohan Barondes.—p. 171. 

Jejunal Syndrome. O. Forges.—p. 177, 

Use of Injector Meter for Maintenance of Prescribed Oxygen Concen¬ 
tration and Elimination of Carbon Dioxide in Closed Head Tents. 
A. L. Barach, with technical assistance of Eva Levenson and C. C. 
Rumsey Jr.—p. ISl. 

Effect of Propylene Glycol on Antibiotic Activity of Human Serum. 

S. J. Prigal, T. H. McCavack and Mary Bell.—p. 185. 

Management of Acute Toxic Nephrosis. V. H. Ktigel.—p. 188. 
•Enhancement of Penicillin Blood Levels in Man by Means of New 
Compounch Caronamide. C. C. Sharv. \V. P. Boger, J. W. Crosson 
and others.—p. 206. 

InfercapUlaty Glomerulosclevosls.—Henderson and Iij’s 
co-workers report 61 cases of intercapillary glomerulosclerosis 
in 313 cases of diabetes mellitus. In 30 patients hyalin-iik^ 
globular, deeply staining lesions like those originally described 
by Kimmelstiel and Wilson could be demonstrated and were 
classified as "advanced.” In 31 patients small, deeply staining, 
club-shaped masses situated in the midst of a diffuse thickening 
along the axis of the lobule could be demonstrated; these lesions 
were classified as “early.” That intercapillary glomerulo¬ 
sclerosis is not specific for diabetes mellitus at least morpho¬ 
logically is shown by the fact that among 81 cases of 
glomerulonephritis in nondiabetic patients there were 7 patients 
with early intereapillary glomerulosclerosis and 3 with advanced 
lesions. Seven cases with early lesions were observed among 
134 cases in ivhich the death of nondiabetic patients was due 
to hypertension and its complications. Severe lesions were by 
far the most frequent in diabetes. There were important differ- 
cnees in the clinical behavior in cases of diabetes melHtus and 
in those of glomerulonephritis in which intereapillary glomerulo¬ 
sclerosis was present. Intereapillary glomerulosclerosis may be 
considered as a slowly progres.'ive process related to the dura¬ 
tion of diabetes mellitus. The diagnosis of intereapillary 
glomerulosclerosis cannot be established with complete certainty 
during life, but the condition can be strongly suspected in 
patients who have diabetes mellitus of long standing associated 
with albuminuria, hypertension, renal insufficiency and mixed 
vascular and diabetic retinopathy. The more complex and 
advanced the retinopathy, the more likely is its association with 
intereapillary glomerulosclerosis. 

Penicillin Blood Levels After Caronamide,—Shaw and 
his co-workers gave 100,000 units of penicillin and 2.0 Gm. of 

"staticin” (caronamide, 4'-carboxyphenyImethanesulfonanilide) 
by mouth every four hours to 6 afebrile patients for six con¬ 
secutive days. Penicillin was given intramuscularly and caron¬ 
amide by mouth to an additional 5 patients. The effect oi 
caronamide by mouth on penicillin in beeswax-oil was studied 
in 3 patients. Each patient served as his own control. During 
the control phase' of forty-eight hours, the patient received 
penicillin only. This was followed by a period during which 
the administration of penicillin was supplemented by oral admin¬ 
istration of caronamide (the drug phase), followed by a thu” 
period when penicillin only was administered (the postdrug 
control phase). Caronamide inhibited the renal tubular cxcrc- 
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tioii of pciilcilliii ami llicrcl)y clevali-d the coiicciilration of 
penicillin in the plahina from twofold to sevenfold after the oral 
and/or parenteral administration of iienicillin. Cyonamide 
produced no evidence of renal, hone marrow or heijatic impair- 
jnent, dermatitis or druK fever. These preliminary clinic.il 
studies indicate that caronamide shotdd he of delinite value 
in the treatment of disease conditions in which high levels of 
penicillin in the blood are re<|uircd. 

American Journal of Physiology, Baltimore 
" 150:1-228 (July) 19-17. Partial Index 

Oxsgtn Ccntcnl ot .\rtcri.it lllocl in Dogs Ilrcstliiiii; Air at Low 
Baremctric I^rcssurcs. It. A, Miller, llfAlricc S. llc.-igan and C. It. 
Taylor.—p. 1. 

Circulatory and Cerebral ChauKCS .ami I’n.icctivc Aids DurtUK I-xposutc 
lo Accclcratory Forces. S. Urittuu, A. FertioiT, C. U. French 
.ind K. F. Kline.—p. 7. 

Diitribulioii of Total Flcctrol>le, rotas'uim and Sodium^ In Cerebral 
Cortex in Kelaticn to FZxpcrimcnlal C«>u'til>ions. H. F. Colfer and 
H. E. Esficx.—p. 27. 

Action of Adrenaline on Spinal Neurones .‘^cJi'jtizcd by J’artial I.solalion. 

G. \V. SUvraky.—p. 37. 

Stability of Prothrombin. A. G. Ware, M. M. Guest and \\. H. 
Seegers.—p. 5S. 

ElTcct of Discontinuous Cbrcnle Anoxia on Liver Glycogen Stores. 

0. E. Reynolds.—p, 05. , 

Pituitary and Ovarian Dysfunction in Exi'ernncnlal Dia!>ctc.s. Elva G. 

Shipley and Katherine S. Danlcy.—p. J'-* 

Quantitative Study of ElTcct of Ifyf.crthj rcidisni on Genital Structure 
and Function. K. M. Richter and C. A- Winter.—p. 95. 
Acclimatization to Extreme Cold. S. M Horvatli, A. F'recdnian and 

H. Golden.—p. 99. 

Fatigue of Standing. Eleanor M. f-ar'cn p 109. 

Relaticns Iletucen Cutaneous Illcod F'lov' ami Illood Content in Finger 
Pad, F'orcarni, and Forehead. A. 11. Ilcrtrtnan, W. C, Ran<Iall and 
K. E. Jochim.—p. 122. 

Studies cn Recurrence of Decompression Sickness oft Rc*Asccnt to High 
.Mtitudes. S. Rodbard.—p. 133, 

Effect of Oxygen, Altitude ,*tnd Excrci'^e fiU Ilreath Holding Time. 
S. Rodbard.—p. U2. 

Effect of Stiniulaticii of Carotid Sitius Regi"*' on Absorption of Chloride 
from Small Intestine. E, J. Van Licre. J C. Stickney and D. W. 
Nortliup.—p. 149. 

Size and Function of Human Heart at Rest m Semi-Starvation and in 
Subsequent Rehabilitation. A. Keys, A. ffensche! and If. L. Taylor, 
—p. 153. 

Plasma Volume and Thiocyanate Space in Famine Edema and Recovery. 

A. Hensche), O. Mickelscn, H. L. Taylor and A. Keys.—p. 170. 
Renin Content of Renal Venous Blood of Normal and Hypertensive 
Patients at Rest. Florence W. Hayes L. Dexter and R. E. Scibcl. 
—p. 198. 

Alveolar Aid During Simulated Flights to High Altitudes. H. Rahn 
and A. B. Otis.—p. 202. 


Anesthesiology, New York 

S:m-AS2 (July) 19-17 

Absorption of Carbon Dioxide from Anesthetic Atragsplicrcs: Historical 
Aspects. R. ,M. Waters.—p, 339. 

Curare and Curare-Like Compounds; Review. B. J- Robbins and J. S. 
Lundy.—p. 348. 

Anesthesia: XXVII. Narcosis with Vinyl Chloride. R. H. Ostcr, C. J. 
Carr and J. C. Krantz Jr., with technical assistance of ifary J. 
Sauerwald.—p. 359 . 

Chloroform. H. W. Featherstone.-p. 362. 

Method for Accurately Measuring Rate of Flow of Intravenous Fluids. 

D. J. Graubard, R. W. Robertazzi and M. C. Peterson.—p. 372, 
Factors Affecting Pcntothal Anesthesia in Dogs. B. dc Boer.—p. 375. 
Spinal Fluid Findings in Spinal Anesthesia. JL G. Black.—p. 382. 
Etmnnnation of Local Anesthetic Action of Some Synthclic Sweet 
Substances and Other Phenyl Alkyl Derivatives. L. Vandam and 
A. Lamont.—p. 390. 

Management of Anesthetized Patient A L. Schwartz and E. Rosen- 
blum.—p. 395. 


Archives of Otolaryngology, Chicago 

46:1-124 (July) 1947 

Deafness, Tinnitus, Vertigo and Neuralgia. D. J. Goodfriend.—| 
tttcct of Various Solutions of Penicillin Sodium and Penicillin C 
Hnll. of Rabbits. N. D. Fabricant, 

Hollender and H. W. Anderson.-p 36. 

Spontaneous Cerebrospinal Rhinorrliit: Successful Surgical Trc: 
../• P- Lo'''; 004 J- R. Gay.-p. 40 

/ Report m Sc!' L!’"r’slv^cr-''‘«'' 

*^'Ae‘,',i''“T Insufflation of^ Powdered ’ Sulfonamide Compou 

Rubber Throat. H. C. Ballengcr.-y. 52 

rWnLt ^ IHointain Patency of Ostium in Dacry 

Tubereid l^'■o'"o■nary Report. J. L. Goldman.—p. 58. 

Tuberculosis. ^ G. E. Wilson and W. K. Stern.-p. 73. 

Atelectasis After Tonsillectomy.—Sawyer reports : 
ot atelectasis twenty-four hours after tonsillectomy under 
anestliesia in a woman aged 25. There was an average ai 
o eeding during the operation which was readily cont 


without ligatures or stitches. The patient was an actress, higli 
strung and nervous. She was given more than the average 
preoperative sedation. Despite this she did not sleep after the 
operation .and was given 0.011 Gin. of “pantopon” (a mixture of 
hydrochlorides of opium alkaloids) three and a half hours post- 
operativcly. Her sedation plus her fear of pain from coughing 
may have favored the inspiration of blood and saliva which 
acted as a nucleus. Bronchoscopy was performed and the right 
main bronchus was found to contain a bloody mucous plug 
which was aspirated. The patient showed considerable improve¬ 
ment immediately. She was discharged on the sixth postopera¬ 
tive day in good condition. Bronchoscopy with visual 
aspiration is one of the safest and best methods of treating 
collapse of the lung. 

Insufflation of Sulfonamide Drugs.—Ballenger applied 
sulfalhiazolc, sulfanilamide and sulfadiazine powders, alone or 
in combination, by insulTlation to the mucous membrane of the 
upper respiratory tract in 1,500 patients witli various acute 
infections of the nose and throat. Six thousand applications 
were made during a three year period from July 1, 1943 to 
July 1, 1940. zVii average of about 2.5 treatments were given 
for each acute attack. Many of the patients have had two, tliree 
or more attacks during the three year period. The sore throat 
and inflammation, especially that of the palate, nasopharynx and 
pharynx, were frequently stopped witliin twenty-four hours. 
The rhinitis and the cough would continue to develop in many 
patients but not in as many as had been formerly observed. 
The numbers in whom sinusitis and the various forms of otitis 
developed were definitely lessened when compared with the 
numbers of patients not so treated in whom these complications 
appeared. The greatest value of the insufflation of the powdered 
sulfonamide compounds appeared to be in the first three or four 
days of the acute infection. Insufflation of the sulfonamide 
compounds proved to be as safe as their oral use. Only 7 out 
of the 1,500 treated gave evidence of sensitivity as manifested 
by dermatitis, hives or hay fever-like symptoms. 

Bull, of U. S. Army Med. Dept., Washington, D. C. 

7:655-738 (Aug.) 1947 

Value of Physical Therapy )» Internal Medicine. G. M. PiersoL—p. 674. 

Studies on Pharmacology of Fluoroacetate: II. Action on Heart M. B. 

Cbcnowcth and A. Gilman.—p. 687. 

Artillcial Respiration and the Pneumatic Balance Resuscitator. H. J. 

Jacobs.—p. 707. 

Mediastinal Emphysema Secondary to Brachial Plexus Block. E. G. 

Dimond, B, Root and ^1. H. Delp.—p. 718. 

Aerobacter Aerogcncs Meningitis. C. L. Neill and H. E. Blechman. 

—P. 722. 

Role of Research Psychologists in Military Service. A. C. Tucker. 
%—p. 726. 

Dissociated Peroneal Nerve Lesions. M. E. Pusitz and F. W. Lusignan. 

—p, 733. 


California Medicine, San Francisco 

67:69-152 (Aug.) 1947 

Viral Hepatitis and Public Health. A. M. Snell.—p. 69. 

Cyclodialysis, Multiple or Sihgle, with Air Injection—Operative Technic 
for Chronic Glaucoma. O. Barkan.—p. 78. 

•Treatment of Acute Hematogenous Osteomyelitis with Penicillin and 
Sulfonamides Combined. S. S. Mathews and C. G. Hutter Jr.—p. 84. 
Quintdine in Heart Disease, Particularly in Older Age Groups. S. A. 
Weisman.—p. 87. 

Pharmacology of New Drugs Useful in Pediatric Practice. C. H. 
Tbienes.—p. 90. 

Vector Potentialities with Respect to Spread of Insect Borne Diseases of 
Man in California. W. B. Herms.—p. 95. 

Relation of Deep Roentgen Therapy to Aero-Otitis Media. Francis 
O’N. Morris.—p. 100. 

Urachal Cysts with Malignant Invasion of Bladder: Three Case Reports. 
R. J, Prentiss.—p. 103. 

•AsphjTcial Death Due to Pulmonary Cryptococcosis: Case Report. A. il. 
Moody.—p. 105. 

Penicillin and Sulfonamide Drugs in Acute Hematoge¬ 
nous Osteomyelitis.—Matliews and Hutter present a com¬ 
parative study of the effectiveness of tlie sulfonamide compounds 
alone and of the sulfonamide compounds and penicillin combined 
in the treatment of 25 cases of hematogenous Staphylococcus 
aureus osteomyelitis at the Children’s Hospital, Los Angeles. 
The e.xpected mortality rate of penicillin-treated cases of osteo¬ 
myelitis should be less than 1 per cent; the course of the disease 
is considerably shortened; the roentgenograms reveal less 
destruction in these cases and the necessitj' for surgical inter- 
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vention and drainage of bone abscesses has been reduced. The 
authors stress the importance of repeated hemoglobin deter¬ 
minations, red blood cell counts, white blood cell counts and 
differential counts, urine examinations and blood cultures. 
Transiusions of ISO to 200 cc. should be given daily or at least 
once a week, depending on the hemoglobin content. Penicillin 
should be administered by the intravenous route in doses of 
■100,000 units daily for the first two days, then in somewhat 
smaller dosage. Sulfadiazine should be given in amounts to 
maintain a blood level of about 12 mg. per hundred cubic 
centimeters of blood. A high dosage may be necessary to 
secure this blood level. Positive fluid balance with adequate 
output of urine should be insured by intravenous administration 
of fluids if necessary. The affected parts should be immobilized 
and a diet high in vitamins should be provided. 

Asphyxia! Death Due to Pulmonary Cryptococcosis.— 
Moody reports the case of a iMe.xican laborer, aged 38, who was 
admitted with the probable diagnosis of pulmonary tuberculosis, 
submiliary type. His chief complaint was shortness of breath 
of fifteen days’ duration. He had lost 13 pounds (5.9 Kg.) in 
weiglit during the preceding two months, had started coughing 
one month before' entry and had been bringing up a mucoid 
sputum with the cough. Three examinations of sputum were 
made for tubercle bacilli and none was found. Roentgenoscopy 
suggested a submiliary lesion, possibly tuberculous, and pleuritis 
with adhesions and fluid at the base of the right lung. Later, 
obstruction of a major bronchus or a tracheal obstruction was 
suspected. Bronchoscopic examination disclosed a fungating 
tumor mass below the larynx. Treatment was largely symp¬ 
tomatic. The patient died on March 24, although nearly 
1,000,000 units of penicillin and 390 grains (23.4 Gm.) of sulfa¬ 
diazine had been given. Sections of cystlike masses and smears 
of the mucinous material from tlie bronchi contained many 
encapsulated organisms characteristic of Cryptococcus neo- 
formans (Torula histolytica). There were additional lesions 
of cryptococcosis in sections from several different areas of 
each lung. Areas of silicosis were also demonstrated in 
sections, but no tuberculosis was found. The organisms (C. 
neoformans) were numerous and easily demonstrated by direct 
wet smears mi.xed with a small amount of India ink. The 
mucinous capsules of the organisms with their included centrally 
located yeastlike bodies could be clearly seen. 


Connecticut State Medical Journal, Hartford 

11 :597-712 (Aug.) 1947 

Surgical Treatment of Thrombosis in Arteries and Veins of Lower Limbs, 
J. Homans,—p. 597. * 

Therapeutic Use and Hazards of Bed Rest. W. Dock,—p, 606, 

Early Ambulation in Conjunction with Use of Metallic Suture. J. D. 
Booth.—p. 609. 

Early Ambulation. C. D. Deming,—p. 611. 

Early Postoperative Recovery in Suprapubic Prostatectomy. H. A. Levin, 
—p. 613. 

Microcephaly in Three Successive Pregnancies. L. Newton and T. S. 
McLean Jr.—p, 617. 

Minute Nodules and Cysts of a Fallopian Tube: Case Report. M. R. 
Moore,—p. 619. 

Libel Suits of the American Medical Association. M. Fishbein.—p. ^21. 


Diseases of Chest, Chicago 

8:295-422 (July-Aug.) 1947 

*lnhalation Therapy in Chronic Bronchial Infections. E. R. Levine. 
—p. 293. 

Routine Chest Roentgenograms of Hospital Admissions. G. N. Scatchard 
and Diana O, Duszynski.—p. 312. 

‘Surgical Treatment of Bronchial Adenoma. A. Goldman.—p. 321. 
Histoplasmosis—pathologic and Clinical Findings. J. F. Kuzma.—p. 333. 
Critical Study of Pneumoperitoneum and Phrenic Nerve Crush in Fulmo> 
nary Tuberculosis. A, Hurst* H. M. Maier and R. Dwork.—p, 345. 
Patent Ductus Arteriosus; Present .Surgical Status. J- \V. Nixon. 
—p. 360. 

Hazards of Bovine Tuberculosis as Matter of Public Health Significance 
and Potential Human Lung Infections with Bovine Tubercle Bacilli. 
H. M. O’Rear.—P- 363. 

Inhalation Therapy.—Levine treated 42 patients. 26 men 
and 16 women, of the average age of 50 years, with inhalation 
of a nebulized solution of penicillin for chronic bronchial 
infection. The following criteria were used in selection of 
cases: (a) definite broncliographic evidence of bronchiectasis; 
(6) a history which is definitely of this type of infection for a 
Ion" period of time; (f) previous treatment of all the patients 


by all other methods, including rest in bed, postural drainage, 
sulfonamide drugs by mouth and penicillin by injection. All of 
the patients have been followed for at least one year. Symptoms 
disappeared completely in 19 of the 42 patients; 14 patients 
showed pronounced improvement in symptoms and general con¬ 
dition and 9 did not present any clinical improvement. Recur¬ 
rence of symptoms with an entirely new bacterial flora 
suggesting a new infection was the rule rather than exception. 
The sensitivity of the organism to penicillin was the more 
important factor in the determination of the result. .The con¬ 
centration of penicillin per cubic centimeter in the nebulized 
solution did not appear to be an important factor per se. fnliala- 
tion therapy has a definite value in the treatment of bronchial 
infection while continued medical supervision and customary 
treatment, including postural drainage, remains an essentia! 
element. 

Treatment of Bronchial Adenoma.—Bronchial adenoma, 
according to Goldman, is a slowly growing epithelial tumor 
which is locally invasive, clinically benign, but apparently 
capable in rare instances of becoming malignant. According 
to this concept, patients’ with bronchial adenoma between the 
ages of 24 and 48 were treated with pulmonary resection. There 
was 1 surgical death from infection. Results were satisfactory 
in the remaining 9 cases and were superior to bronchoscopic 
removal in treatment of patients with bronchoscopically inacces¬ 
sible and large tumors, with recurrent tumors following bron¬ 
choscopic removal, with distal pulmonary suppuration and with 
involved mediastinal lymph nodes. No metastases have occurred 
in any of these 9 patients, although in 3 the tumor was left in 
the pulmonary stump without apparent spread. With modern 
preoperative and postoperative care, intratracheal anesthesia 
and surgical technic for conservation of the upper lobe 
applicable to adenomas located in a stem bronchus and accom¬ 
plished by combining lobectomy with bronchotomy, pu/monary 
resection is the method of choice for the treatment of benign 
tumors of the lung. 


Geriatrics, Minneapolis 

2:197-260* (July-Aug.) 1947 

Signiecant Objectives in ilanagement of Cardiac Failure in Elderly 
Patients. M. Jl. Odd.—p. 197. 

Preclinical Aledicine and Geriatrics, bl. W. Thewlis.—p. 205. 

Nutrition in Cardiovascular Disease. D. C. Peete.—p. 213. 

Geriatrics Contacts Old Age Assistance. E. L. Tuoliy.—p. 222. 
"Geriatribs—Epilepsy in Old Age. Madelaine R. Brown.—p. 231. 

Allergy Problems in Elderly Persons. A. if. Fuchs.—p. 235. 

Epilepsy in Old Age.—According to Brown epilepsy is 
thought to be an inherent, inherited abnormality of the nerve 
cells of the brain or paro.xysmal cerebral dysrhythmia. In the 
absence of cerebral injury, it would seem unlikely that the onset 
of cerebral dysrhythmia in the aged would be due to age alone. 
The case histories of the 2 patients presented here would seem 
to bear this out. One of the patients was a woman, aged 61, 
and the other was a man, aged 71 when the seizures started. 
Each had a sibling who had epilepsy. Neither of the patients 
had retinal arteriosclerosis, hypertension, glandular dysfunction 
or Stokes-Adams disease. In both patients recent memory had 
been poor since the onset of convulsions. The^ were no 
abnormal neurologic signs or psychotic behavior. The electro¬ 
encephalogram of 1 patient was normal and ‘hat of the other 
was abnormal only after hyperventilation. The symptoms of 
idiopathic epilepsy may begin at any age. The probable cause 
lies in an inherent dysrhythmia of the cerebral nerve cells. 


Journal of Gerontology, Springfield, III 
2:93-204 (April) 1947 


N. W- 


Older People and Their Potentialities for Gainful Employment. 

Shock.—p. 93. 

Story of Old Age. F. Hinmau.—p. 103. jj. 

Effect of Age on the Concentration of Chloride and Water m 

Tissues. J. S. Barlow, J. S. Slinger and J. F. Jlanery.—p. HO; , | 
Effects of Aadrosterone, Estradiol, and Thyroid Hormone 
Premature “Climacteric” of Pure Gonadal Origin Produced hj 
ectomy in Rats: III. Effects on Histologic Structure of \ ag . 
Uterus, Adrenals, and Thyroid. V. Korenchevsky and \. n. j 

St. Augustine on the Longevity of the Antediluvians. J. J- Gd®” 

Changing Trends in the Care oi the Aged. 3. bS'erU—P- 
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Journal of International College of Surgeons, Chicago 

10:2o3-358 (May-Jina-) IW/ 

Ijilcrnntio».il Nomcnebture anti Cla>sincai'-'n of Ncojilasms. \V. C, Mac* 
Carty.—p, 26^. 

Suprailiapbrai^inalic DivcrlicnUini of Ttcalctl by Infrailia* 

phranmalic I)ivcJticuU'^;a^Uo^U)my. U W McNcaly ntul J. A. GIa>s* 
man.—p. J6S. 

Simple Operative I’rtKctImc for Relief of .\in;bial Pain—Xcw Tcchiitc. 
R. M, Klcmmc.— p, 272. 

Ma^^i\c Hone Defects In O.mpt'iiml J. R. Mcxjrc.— 1 >. 274. 

Entcn'itcnmis Cysts with Ucjnjti of Ca^c Ituulvini; Transvcric Colon. 
C. C. McCormick.—p. JS7. 

Atlamanlinoma of the Tibia. \V. H. Mri'slo ami S. W. Nortlinp.—p. 291. 
Choice) sit>cbo!ctlocbo^t(imy for Prc'ciMne a l'nnctiuniu^» Gallbladtlcr. 
U. O. C. Pribram.— p. 29-1, 

SiKiiincancc of Multiple Hernias in In^tMiutfcmural Uck;it>n. C. E. Per* 
riK.arti.—p. jOI. 

Pjloric Olistruction Due to Stenosink* VTcrr m the AkciI. S. J. Cartiario. 
—|). 304. 

.\n.attitny anj EmbrjoUi^y of Anus in Rt-i »Mon to Pelvic Floor. C. \V. 
llarrctt.—p. 30S. 

Acti\c Treatment of Acute Thromboplilrluiis of Varicose Vcitis. E. J. 
Orbach.—p. 318. 

H\pcrncpliroma of Thyrtjitl Clauii: Ca*** Report. C. IC. Hoys.—p. .323. 
EIcctroMirijical Therapy of Rectal ami Recio>ik;m(ji(l Cancer wilhont l*rc* 
linifnary Colostcmy. II. Ilaeon.— j). Wl 
Cancer ami Experimentation. H. C. Ferrart —p. 347, 

Evip.il Soluble (U.irbil.al Derivatisc) in Intravenous General AncithcM.a 
in CbiMrcn’s Traumatolosy. J, de Hom.jua ami G. nacii;.ilupo.—p. 350. 
Senile Cataract; Slati^^^cs on La>i 100 K. Cipriani.—p. 352. 

Journal of Lab. and Clinical Medicine, St. Louis 

32:807-928 (July) 19-17 

•Enhancement of Blood Levels by Caruinmide Dufinu Intramuscular 
Aduuuistration of Penicillin. A. O. Serbr, Clare Wilcox ami M. Fin* 
land.—p. SO". 

•Enhauctmciu of Plasma Penicillin Contttitrations by Caronamitlc and 
Sodium Benzoate. E. Slrau>s, P, I. Richbur;;, P. Z. Saba .'ind 
E. Alexander.—p. 818. 

ater*Soluble Preparation for PfolcnKiuj; FiTcclivc Penicillin Levels in 
Body Fluids. L. Locuc, IL 11. Fiber. Etna Allure*Wcrlicr .and Mary 
K. Shore.—p. 832. 

Use of Modificil Dubes and Davis Mciluim for Dciuotistr.itiori of Anti* 
biotic Activity of Sublilin A;;aiubt .Myc'bactcrium Tuberculosis. S. C. 
\\on};, A. S. llambly Jr. and IL IL .^^<lcraon.—p. 83". 

Further Obscr\'ations cn Cultivation of Tubercle IJacilli From Pathologic 
Material in Dubos Media. G. E. Folc) P- 842. 

Discrepancies in Ayglutinaiion Test for Uruccllosis .ns Pcrformctl with 
Various Antigens and Reported from DitTerent Laboratories. C. \V. 
Eisele, A*. B. McCullough and Grace A. Beal.—p. 847. 

Human Brucella MeUtensis Infections in Minnesota with Hogs as Prob* 
able Source. P. Kablcr, IL Bauer .nnd C. B. XcLon.—p. 854. 
Diffraction [Method of Measuring Red .Blood Cells. A. Pijpcr.—p. 857. 
Role of Phagocytosis in Resistance, as Related to Age of Granulocytes 
Following Primary .and Reinfection Studies with Hemolytic Strep* 
tococci in Macacus Rhesus. S. Saslaw and C. A. Doan.—p, 378. 
Outbreak of Diarrheal Disease Associated "ith Paracolon. H. F. R. 
Plass.—p. 836, 

Effect of Rate of Administration of Amino Acid Preparations and Blood 
Amino Acid Nitrogen Level on Production of Nausea and Vomiting: 
C. J. Smyth, A. G. Lasichak and S. Levey.—p. 889. 

Study of New Sedative Hypnotic Drug (3,3*Diethyl*2,4-Dioxotctrahydro* 
pyridine). S. C. Freed.—p. 895. 

Enhancement of Blood Levels of Penicillin by Carona- 
mide.—Beyer reported that the excretion of penicillin could be 
inhibited by 4'-carboxyphciiylmctlianesulfonaniIide, a compound 
called caronamicle. Seder and Iiis co-workers administered 
caronamide orally to patients over 00 years of age in doses of 
2 Gm. every four hours and noted an enhancement of the 
plasma penicillin levels resulting from the intramuscular 
administration of 100,000 units of penicillin every eight hours. 
It was necessary to increase the caronamide dosage to 4 Gm. 
wry four hours to produce a similar effect in younger persons. 
The^ penicillin blood levels following intramuscular adminis¬ 
tration of 100,000 units of penicillin every eight hours to patients 
receiving approximately minimal effective oral doses of cardna- 
®*Snificantly higher than those obtained by giving 
300,000 units of penicillin alone to similar subjects. 

Carpnamide and Sodium Benzoate for Enhancement of 
eniciUin Concentrations.—Strauss and his co-workers 
s u le the effectiveness of caronamide (4'-carboxyphenyl- 
methanesulfonamlide) in enhancing the plasma penicillin cou- 
' . ^ 35 adult subjects. The effect was compared with 

mat ot sodium benzoate. The only toxic effects- of caronamide 
tvere nausea and mild diarrhea in a few persons. When 100,000 
uni s o penicillin were given by .rhouth concurrently with 
caronamide, a twofold or greater increase in plasma penicillin 
concen rations were observed in SO per cent of the blood samples 


and a fourfold or greater increase in -10 per cent of the samples. 
This eiihanceinciit bf the plasma iiciiicillin concentration was 
maintained for two hours but not for three hours after each 
dose of penicillin. The concurrent oral adiiiinistration of caron- 
amidc in subjects who received 25,000 and 50,000 units of peni¬ 
cillin iiitraimiscularly likewise resulted in twofold to eightfold 
increases in plasma penicillin concentrations in most instances. 
The effects of caronamide were variable when penicillin was 
injected in pc.inut oil and beeswax, but plasma penicillin con¬ 
centrations were in the nnajority of instances increased. Caron- 
aniide had no effect on the plasma concentration of streptomycin 
when the latter substance was administered in multiple intra- 
nui.scular injections. In general sodium benzoate was as 
effective as caronamide in increasing plasma penicillin concen¬ 
trations when penicillin was given by mouth or by intra¬ 
muscular injection. Tlie ingestion of botli sodium benzoate and 
caronamide by subjects receiving penicillin by mouth resulted 
in a greater enhancement of plasma penicillin concentration than 
was effected by either of these agents alone. 

Journal of Mount Sinai Hospital, New York 

M:71-U2 (JuIy-.-\ug.) 1947 

The Artificial Kidney, \V. J. Kolff.—p. 71. 

Advances in Knowledge of Vitamins. (I, U. Cowgill.—p. 80. 

Fenestration for Otosclerosis. S. Rosen.—p. 98. 

Parah>poph>scal Embryonal Residues: Brief Note. P. F. L. Becker. 
—p. 104. 

Vcnou.H Thrombosis and Peripheral Pulmonary Embolization. I. Diagnosis 
of Venous Thrombosis in Lower Extremities: Introduction. H. Neu- 
hof.—p. 110. 

£ss.n)s on Biology of Disease. E. Moschcowitz.—p. 122. 

Journal of Nat. Cancer Inst., Washington, D. C. 

7:425-466 (June) 1947 

Characterization of Tissue Metabolism of Transplanted Mouse Melanomas 
hy High Oxidative Response to Paraphen>lenedianiine. D. Burk, 
C. J/. Algire, Marie L. Hcssclbac;h, Clara E. Fischer and Frances Y. 
Lcgallais.—p. 425. 

Further Studies on Response of Strain A Female Mice to Small Amounts 
of <7*AminOvizotolucnc. H. B. Andervont.—p. 431. 

Acceleration -of Enzymatic Dcsamidation of Glutamine by Several Inor* 
ganic Anions. C. E. Carter and J. P. Greenstein.—p. 433. 

Effects of .\cidity and of Heating on Capacity of Rat Liver Extracts to 
Desaniidatc Glutamine and .Vsparagitic. M. Errera and J. P. Green* 
stein.—p. 437. 

Enzymatic Hydrolysis of Acelyidehydroalaniue. J. M. Goncalves, V. E. 
Price and J. P. Greenstein.—p. 443. 

Studies on Agent of Chicken Tumor I. I. Relative Potencies of Serial 
Extracts and Comparative Values as Source Materials for Purification 
Studies. \V. R. Bryan, V. T. Riley, D. G. Deihl and Virginia Voor- 
Iiccs.—p. 447, 

Effect of Castration and Sex Hormones on Induction of Tumors ia Jlice 
with O'Aminoazotoluene. H. B. Andervont and Thelma B. Dunn. 
—p. 455. 

Relationship Between Lethal Yellow (A^) Gene of Mouse and Suscepti¬ 
bility to Spontaneous Pulmonary Tumors. W. E. Heston and Margaret 
K. Dcringer.—p.-.463. 

Journal of Neurosurgery, Springfield, Ill. 

4:299-402, (July) 1947 

•Replacement of Free Bone Plates in Routine Craniotomies. B. S. Ray 
and H. Parsons.—p. 299. 

•Ectopic Pinealomas in Chiasmal Region: Report of 3 Cases. G. Horrax 
and J. P. Wyatt.—p. 309. 

Parasagittal Meningiomas. H. Olivecrona.—p. 327. 

Hemifacial Spasm: Note on Etiology in Two Cases. E. Campbell and 
C. Keedy.—p. 342. 

Some Additional ElectroencephaJographic Technics for Localization of 
Intracranial Lesions. B. K. Bagebi and R. C. Bassett.—p. 348. 

Convulsive Effects of Streptomycin Topically Applied to Cerebral Cortex. 
H, M. Suckle, R. R. Liebenow and O. S. Orth.—p. 370. 

Replacement of Free Bone Plates in Craniotomies.— 
Ray and Parsons think that the routine use of free bone plates, 
completely separated from dura, pericranium and muscle, and 
their replacement .in the ordinary craniotomy have not been 
thoroughly evaluated. They began several years ago to replace 
revised free bone plates in cases in which the skull was involved 
by tumors such as osteomas and meningiomas and in which dis¬ 
carded bone would have left unsightly defects. They draw the 
following conclusions fro:n the study of 100 consecutive cases 
in which there has been immediate or delayed replacement of 
untreated or boiled cranial bone plates: 1. The use of free bone 
plates in routine craniotomies has technical advantages over 
the use of the classical osteoplastic flap. 2. The survival of tlie 
free bone plate that is normal and immediately replaced com- 
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pares favorably with that of the bone in the osteoplastic flap. 
3. There is no greater incidence of infection than in the osteo¬ 
plastic flap. 4. Postoperative bleeding from the bone plate is 
eliminated. S. Boiling the bone plate does not significantly 
increase its tendency to atrophy provided that it is replaced 
immediately. 6. The delayed replacement of boiled bone should 
be avoided, since it is accompanied by an increased tendency for 
wound infection and atrophy of the bone. 7. Tumor tissue in 
the bone plate can be killed by boiling but plates extensively 
invaded by tumor do not survive well when boiled and replaced. 

Ectopic Pinealomas in Chiasmal Region.—Horrax and 
Wyatt report 3 cases of so-called ectopic pinealomas in the chi¬ 
asmal region. All 3 patients were Jewish boys between 12 and 
19 years of age. In 2 of the patients a primary pinealoma in 
tite pineal region was present and verified microscopically. In 

1 of these patients the chiasmal growth was shown to have come 
by direct extension from the pineal tumor through the wall of 
the third ventricle; in the other, such an extension was presumed 
but could not be verified. In the third patient there has never 
been any clinical evidence of a primary tumor in the pineal 
region. In 2 of the patients diabetes insipidus was the out¬ 
standing clinical complaint. The chiasmal tumor was removed 
radically at operation in 2 instances, and 1 patient is alive and 
well after four and one-half years. In view of Dorothy Russell’s 
thesis that ectopic pinealomas are in reality teratomas, serial 
studies on the material available were carried out in these 3 
cases, but in only 1 was there any suggestion of a teratomatous 
origin, and here the visual proof was not conclusive. The. other 

2 cases are classical pinealomas from the histologic aspect, with 
the first case showing regional spread to the pituitary and 
hypothalamic regions. 


Journal of Pediatrics, St. Louis 

31:131-250 (Aug.) 1947 

Ulcerated Urethral Meatus in Male Children. P. Freud.—p. 131. 

Se.x Precocity and the Adrenogenital Syndrome. B. Bergman.—p. 142. 

Serum Precipitable Iodines in Recognition of Cretinism and in Control 
of Thyroid Sledication. E. B. Man, C. S. Culotta, Dorothy A. Sieg¬ 
fried and C. Stilson.—p. 154. 

Determination of Status and Progress in Children with Nutritive Failure. 
A. W. Mann, S. Dreizen and T. D. Spies.—p. 161. 

Further Observations on Post-Tracheotomy, Mediastinal Emphysema, and 
Pneumothora.v. G. B. Forbes, G. Salmon and J, C. Herweg.—p. 172. 

A Study of the Absorption and Excretion of Oral Penicillin in Children. 
M. Markowitz and A. G. Kuttner.—p. 195. 

Self-Demand Feeding and Indulgence in Early Infancy. G. F. Weinfeld. 
—p. 203. 

Method of Holding the Head for Scalp Vein Transfusions and Restrain¬ 
ing the Legs for Intravenous Therapy. P. H. Spohn and T. Statten. 
—p. 207. 


Kansas Medical Society Journal, Topeka 

48:309-352 (July) 1947 

Irritable Bowel Syndrome. P. W. Brown.—p. 309. • 

Diagnosis and Management of Early Simple Glaucoma. S. J. Meyer. 
—p. 312. 

Management of Tinea Capitis. W. H. Fritzemeier.—p. 317. 

48:353-392 (Aug.) 1947 

Changing Concepts in Jledicine and Effect upon Medical Education. 
K. Menninger.—p. 353. 

Congenital Absence of the Fibula. C. B. Trees.—p. 355. 

Clinical hlanifestations of Carcinoma of the Pancreas: Review- of Litera¬ 
ture and Review of 16 Cases. F. A. Rieke.—p. 359. 


Kentucky Medical Journal, Bowling Green 

45:217-262 (July) 1947 

Meningococcal Infections. C. A. Fish.—p, 220. 

Intravenous 2 \nesthesia with Pentothal Sodium. E. H. Baker.—p. 227. 
Obesity: Causes, Effects, and Clinical Management, R. H. Barr. 
—p. 231. 

Sviirosruif ox Rheumatic Dise^lses 
Rheumatic Diseases, Etiologic Aspects. M. H. Thompson.—p. 236. 
Rheumatic Diseases, Diagnostic Aspects. G. S. Buttorff.—p. 242. 
Therapeutic Considerations of the Rheumatic Diseases. A; C. McCarty. 
—p. 246. 

43:263-296 (Aug.) 1947 


Less Painful Hemorrhoidectomy. D. M. Clardy.—p. 274. 

Changing Trends in Surgical Treatment of Peptic Ulcer. C. C. John¬ 


ston.—p. 2//. 

The JIahaffey Family. L. H. South.—p. 281. 

Modern Treatm’ent of Diabetes Mellitus. C. Morse.—p. 

Rectal Foreign Bodies: Unusual Case Report of Foreign Body in 
and Sigmoid. M. A. Lucas and J. E. Ryan.—p. 289 


Minnesota Medicine, St. Paul 

30:729-759 (July) 1947 ' . 

•Acute Poliomyelitis in Pregnancy: Report of 30 Cases. M. E. Bake: 
and Ilene Godfrey Baker.—p. 729. 

Review of 174 Cases of Cancer with Necropsies. H. H. Joffe and A. H. 
Wells.—p. 735. 

General Principles in the Treatment of Peptic Ulcer. J. M. Ryan. 
~p. 742. 

•Congenital Diaphragm of Duodeiium: Case Report with Preoperative 
X-Ray Studies. W. I. Nelson.—p. 745. 

Minnesota Multiphasic Personality Inventory: Evaluation of its Use in 
Private Practice. A. E. Walch and R. A. Schneider.—p. 753. 
Reconstruction of the Extrahepatic Bile Duct: Modification of the Allen 
Method. C. E. Rea.—p. 759. 

Acute Poliomyelitis in Pregnancy.—The Bakers say that 
during the Minnesota poliomyelitis epidemic in the summer of 
1946, 695 patients with acute poliomyelitis were admitted to the 
^Minneapolis General Hospital. Of this group, 115 were women 
of child-bearing age, 30 of whom were pregnant. The ages of 
the pregnant women varied between 17 and 32 years. Stages 
of gestation at the time of admission varied between six weeks 
and nine lunar months. .Fifteen live babies had been delivered 
by March 15, 1947. Seven spontaneous abortions and 6 deaths 
occurred among the 30 pregnant patients. The authors con¬ 
clude that poliomyelitis occurs in the pregnant woman more 
frequently than can be attributed to mere chance. In general 
pregnancy has little influence on the course of poliomyelitis or 
the extent of paralysis. There is a relatively high percentage 
of abortion (30.4 per cent) among pregnant patients with 
poliomyelitis. This study produced no evidence to show that 
the fetus can or cannot contract poliomyelitis in utero. 

Congenital Diaphragm of Duodenum.—According to 
Nelson congenital diaphragm of the duodenum is a developmental 
anomaly in which a membrane formed by an infolding of the 
mucosa and submucosa extends across the lumen of the duo¬ 
denum. The diaphragm may be complete or it may present an • 
aperture. Cases of a duodenal diaphragm without an aperture 
are instances of congenital high intestinal obstruction. Unless 
the obstructions are recognized and successfully operated on, the 
infants die during the first few days of life. Those with small 
apertures in the diaphragm may have no symptoms, but they 
are potential candidates for complete obstruction. Nelson 
found 35 cases of congenital diaphragm of the duodenum 
reported in the literature, only 6 of which were recognized 
during life; of these, 5 were cured. He reports the case of a 
woman aged 26 in whom roentgenologic studies permitted the 
preoperative diagnosis. The patient was cured by resection of 
the duodenal diaphragm. Dilatation of the proximal duodenum 
demonstrable by roentgen ray has been reported in this condi¬ 
tion by others. The roentgenograms of the author’s case showed 
clearly a congenital diaphragm forming a sacculation within the 
duodenum. Duodenotomy- and excision of the membrane is 
advocated rather than short-circuiting procedures. 


New England Journal of Medicine, Boston 

237:111-140 (July 24) 1947 

Recurrent Cancer of the Colon and Rectum: Report of Cases with Favor¬ 
able Results Followins Radical Surgery. J. E. Dunphy.--^ 

Infectious Hepatitis Associated with Pregnancy: Report of Four cases, 
R. Slartin and F. C. Ferguson Jr.—p. „ ,j 

Meckel’s Diverticulum: Report of 2 Unusual Cases. 

Electroencephalograms ;n Neuropsychiatric Disorder^ Among Sold' 

Results in 950 Cases. M. H. Kxbbe,—p. 122. 

Endoscopy. E. B. Benedict.—p. 126. .. ii’) 

Pulmonary Emboli, Multiple, Old and Fresh Infarcts of Lung, p- 
Mesetrteric-Artery Embolism.—p. 13a. 

Radical Surgery in Recurrent. Cancer of Colon.- 
Dunphy maintains that since surgical intervention is we J 
vay to treat cancer of the colon initially, it should be emp 
ivhenever possible in dealing with recurrences. If t ere i 
iositive evidence of distant metastases or generalized 
leeding, reoperation should be considered regardless o 
txtent of the first operation, the histologic char^ter o ^ 
jrowth or the apparent fixation of the recurrence. c I6p 
:ases selected as examples of what may be aegomp is e 
second attempt at extirpation of carcinomas of t e co , 
rectum that have recurred locally, Gratifymglj' ong P 
af arrest may follow such operations. 
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Infectious Hepatitis Associated with Pregnancy.— 
According to Martin and I'ergnson an epidemic of infectious. 
hepatitis began among the civilian population of Portland, 
Maine, during 19d-l and lias continued to date. I'our cases 
occurred in pregnant women. No definite conclusions can be 
drawn from this small series. The danger of maternal death 
from hepatitis is small. The chance of an uneventful pregnancy 
is poor, and there is a possibility of prolonged jaundice and 
perhaps permanent hepatic damage in the mother. Improvement 
ill the mother occurred soon after .the cesarean section in c.ise 1 
and soon after delivery in case 2. It appears that the mother 
benefits from removal of’the fetus. Pregnancy itself may place 
an e.\tra strain on an alre.ady diseased liver. Interruption of 
the pregnancy should be seriously considered in severe cases of 
hepatitis unless the patient improves rapidly under observ.ation. 
Little other treatment will benefit, since treatment in infections 
hepatitis h.as alw.ays heen purely symptomatic. 

New Orleans Medical and Surgical'Journal 

100:1-52 (JulyI 111? 

DctcrniitKitioii of Scrum and Urine Sn)ic\l Levels Duriiif; Treatment with 
Salicyl Drugs, J. T. Peters.—p. 1 
Sterna! Marrow la Health ami Discasic. P Piizolnto.—p. 3. 
“norrowlng-Lcmling** Ilemcilynamlc Phenotnenoa (Hcmomctaklncsla) 
am! Its Thcr.apeutic Application in Peripheral Vascular Dlsturhanccs. 
T, Ray, G. E. Rurcli and M. E. Del]akr> —p. 6. 

Treatment of Uterine Prolapse. R, A. Kiinhrougli.—p. 1<5. 

Sigmoid Sinus Thromliosls: Report of Case J. 11. Farrlor and \V. W. 
Hart.—p. 20. 

Facial Xerve Paralysis Resulting from Fracture of Temporal Ihmc: 

Report of Case. J, 13, Farrlor and P, C. Caldwell.—p. 23. 

Survey of General and Ovarian Sterility with Special Reference to 
Anovulation. S. 13. Stickney.—p. 26. 

Occupational Medicine, Chicago 
3:435-530 (May) 1947 

HcalUi Education in Industrial Ilcaltii. II. Gcbltard.—p. 435. 

_ Industrial Sclenosis; Ueview of tlic Literature, llcport of 5 Cases and a 
General Bibliography. K. F. Buchan.—p. 439. 

Schedule Losses and Listed Disatntitics; IMca for itevision of Compensa¬ 
tion Laws. S. Kahn.—p, 457 . 

Industrial Medicine in Japan. J. S. Felton.—p. 465. 

Fractures of Foot. J. S. Barr.—p. 497 . 

Rehabilitation of Amputee. H. If. Kcssicr.—p. 302. 

Physiological Reviews, Baltimore 

27:335-510 (July) 1947 

Biologic Significance of Hyaluronic Acid and Ilyaluronidasc, K. Meyer. 
—p. 335. 

Pathogenetic Factors and Pathologic Consequences of Dcconiiircsslon Sicic- 
ness. H. R. Catchpolc and I. Gcrsli.—p. 360. 

Genesis of Electrocardiogram. L. N. Katz.—p. 398. 

In^rcellular Cement and Capillary Permeability. R. Cliambcrs and 
B. W. Zwcifach.—p. 436. 

Phpiologic Effects of Curare and Tlicir Application to Clinical Medicine. 
A. R. McIntyre.—p. 464. 

Urinary Coproporphyrines in Health and Disease. C. J. Watson and 
E. A. Larson.—p. 478. 

Decompression Sickness.—Catchpolc and Gersh demon¬ 
strate that the evidence is. overwhelming tliat gas bubbles are 
the primary pathogenetic agent in decompression sickness. 
Whether they occur after decompression from high pressure 
atmospheres or to altitude, gas bubbles are chiefly intravascular 
and are held to be responsible for nearly all important phases 
h hhf decompression sickness. Extravascular gas 

ubbles occur also in certain severe instances of decompression 
atmospheres, but they are restricted to cer- 
am ipid-rich structures. The pathologic effects may be vastly 
greater mter decompression from high pressure atmospheres than 


Tennessee State Medical Assn. Journal, Nashv 

40:241-278 (Aug.) 1947 

TrJning for ^RMbtcred 'p Epilepsy. C. Pilcher.— p. 241 
Cllnieul AspeCs^'oTuS Factor"' f '' 

Uni™u™Hcart°T''t**'f Treated with Penicillin. B. JI. Zussman.- 
-^P 260 ^ P^'-ndromic Rheumatism. - o-, 


FOREIGN 

An asterisk (*) licforc a title in(Iicatv.s tii.it the article is abstractcil 
hclow. Single case reports ami trials of new drugs arc usually omitted. 


Edinburgh Medical Journal 

54:209-332 (June) 1947 

Growth in Rcl.ition to Maturity. R. W. 13. Ellis,—p. 269. 
Chemotherapy of nenlgti Tcrti.m Malaria. J. innes.—p. 284. 

Use of Ergot for Induction of Uihor and for Third Stage of Uahor. 

\V. I). A. ^C.allam.—p, 296, 
lllcotl Changes in the Aged. O. OIhrich.—p. 306. 

llroiichial Occlusion in Chlhlhood Tuhcrculo.sis: Pathcgcnc.sls and Effects. 

J . H. Hutchison.— p. 322. 

Jour. Obst. & Gynaec. of Brit, Empire, Manchester 

54:281-416 (June) 1947 

Rcf.itiiiii Ilctuccn Results of ABO .and Rh Tests ami' Clinical Condi- 
tioii of -.000 .Motiicrs and Infants. Kathleen E. I3ooriuan, Doreen 
Daley and Harhara E. Dodd.—p. 281. 

Stndic-i in Prematurity, Stillbirth and Neonatal Death: Part. I. Factors 
AlTccling HirthAVcight and Outcome. Cecil Mary Drillicn.—p. 300. 
Inthicncc of Semen on Female Reproductive Orggns. V. B. Green- 
Army lagc, F. Silhcrstcin and G. E, Wachtcl.—p. 324. 

Rh bactor in Obstetrics. A, SatIow>ky, A. Brzczinski and Z. PoHshuk. 
— p. 310. 

C.nu.'^c of Polar Lie. F. Stabler.—p. 345. 

Ccntr.al Rujiturc of the Perineum: Report of a Case with Review of 
Liteinture. Josephine Barnes.—p. 351. 

Rupture of Rectus Abtlominis Muscle During Pregnancy. G. S. Adam. 
—p. 358. 

Uncommon Sequel of Secondary Rupture of Uterus. W. F. Flint. 
—p. 363. 

EiTcct of Estrogen (Stilbcitrol) on Formed Elements of Blood in Women. 

K. J. Karnaky.—p. 366. 

Familial Incidence of Adrcn.nl Hypertrophy and Female Pseudohermaph¬ 
roditism. Rosemary Biggs and Elizabeth Rose.—p. 369. 

•Fatal Case of Primary Diphtheria of the Cervix and Urethra. Janet 
Boltomlcy and D. R. Christie.—p. 375. 

Hcm.atomctra Cau-sed by Disappearance of the Ccrsdal Canal After 
Lahour. IL S. Allen.—p. 377, 

Fetal Brain Tumour as Cause of Dystocia. J. T3.axter.—p. 380. 

A Case of Serous Adenohbroma of Ovary. A. Sharman and A. M. 
Sutherland.—p. 382. 

Fatal Case of Primary Diphtheria of Cervix and 
Urethra.—Bottoiiiley and Christie report the case of a woman 
wlio two days before admission to the hospital had an illness of 
influenza type, with a temperature of 104 F. Her last men¬ 
strual period began eight days before admission and had been 
normal until the onset of her illness. She was tender in both 
iliac fossae. Bacteriologic e.xamination revealed Corynebac- 
tcrium diphtlieriae mitis in cervix and urethra. Antidiphtheritic 
scrum was started, as well as intramuscular administration of 
penicillin, but polyneuritis and myocarditis were evidently 
already present when treatment was started. After treatment, 
clearance swabs from the cervix were negative, but the patient’s 
geiieral condition deteriorated. The myocarditis progressed. 
Tlie patient had a vagal block attack and died. At the time of 
the diagnosis of diphtheria the patient was questioned as to 
possible contacts. She stated that her betrothed had shared a 
cell with a man who had diphtheria. The route of infection in 
a primary case of genital diphtheria is a matter for speculation, 
but it appears possible that it may sometimes be transmitted by 
sexual intercourse. 


• Journal of Physiology, Cambridge 

106:237-377 (July 31) 1947. Partial Index 

•CreaGnme^Lo^sses^i.^Sweat During Work in Hot Hnmid Environments 

“Human Skeletal Muscle in Response to Heatins 
the Body H. Barcroft, W. JIcK. Bonnar and O. G. Edholm.—p. 271 
Survival of Transplanted Embryo Bone Grafted to Chorioallantoic Mem 
brane, and Subsequent Osteogenesis. N. M. Hancox.—p. 279 
JlKhanical and Structural Properties of Bone in Rats on a Rachitogenii 
Chambers and I. M. Dawson.—p. 286. 
^if^^'^Kod) F.eid of the Dark-Adapted Eye. Ida Mann anc 
1', W. Snarpley.—p. 301. 

Membrajm Resistance of a Non-Medullated Nerve Fibre. A. L. Hodgkin 

Effect of Change of Brightness Level upon the Foveal Luminosity Curve 
Stcasured with Small Fields. L. C. Thomson.—p. 368. 

Creatinine Losses in Hot Humid Environments.—Ladell 
found that whereas the creatinine contents of both the saliva and 
the blood increase threefold after a dose of 5 Gm. of creatinine, 
there is only a slight increase in the creatinine content of the 
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sweat. The creatinine of the sweat appears to be more closely 
linked with the rate of sweating than with the level of creatinine 
in the blood; thus the slower the rate of sweating the greater 
the creatinine content. This reciprocal relationship between 
creatinine content and sweat rate is the opposite of what has 
been observed for chloride concentration. There appear to be 
two mechanisms involved in the production of sweat from body 
fluids. Mosher’s suggestion that there is an essential similarity 
between sweat and urine may be correct, but the fact that the 
creatinine content of the sweat is little affected by that of the 
blood, whereas the urinary creatinine is greatly a'ffected, indi¬ 
cates that the production of the two fluids must be different. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

91:1685-1764 (June 28) 1947. Partial Index 

Albright’s Disease (Osteitis Fibrosa Cystica). F. E. Revers.—~p. 1695. 
^Reduction of Serum Potassium Content with lilanifestations of Gener¬ 
alized Muscular Weakness and a Cardiovascular Syndrome During 
Treatment of Diabetic Coma. M. Frenkel, J. Groen and A. F. Wille* 
brands.—p. 1704. 

*Mud Fever. J. H. Bekker and T. S. J. A. Bonga.—p. 1713. 

Reduction of-Serum Potassium Content with General¬ 
ized Muscular Weakness During Diabetic Coma.—^While 
treating a patient with severe diabetic coma with large quan¬ 
tities of insulin, water, dextrose, sodium chloride and sodium, 
bicarbonate, Frenkel and his associates observed muscular weak¬ 
ness, partial respiratory paralysis, water hammer pulse with 
irregular rhythm, increased pulse pressure, cardiac dilatation 
with a systolic murmur and increased venous pressure. The 
serum potassium level, which had been normal on admission, 
decreased to 6.9 mg. per hundred cubic centimeters. The symp¬ 
toms disappeared after administration of potassium. The authors 
consider this syndrome an expression of general muscular insuf¬ 
ficiency as a result of potassium depletion. They discuss the 
mechanism which causes this decrease in serum potassium and 
emphasize the importance of recognizing this dangerous con¬ 
dition in the treatment of diabetic coma. 

Mud Fever.—Bekker and Bonga review the history of mud 
fever in the Netherlands and report clinical histories of 2 farmers 
who contracted this form of leptospirosis. It was found that 
the burrowing mice (voles) which infested the ground on the 
farms were infected with Leptospira grippotyphosa. 

Nordisk Medicin, Gothenburg 

34:1241-1284 (May 30) 1947. Partial Index 

Studies on Anesthesia in U. S. A. O. Friberg.—p. 1241. 

Hospitalstidende 

Renal Rcabsorption of Glucose. Agnete Brxstrup.—p. 1249. 

Norsk Magasin for Lmgevidenskapen 

Transient Lung Infiltrations with Eosinophilia: Case with Marked 
Tendency to Recurrence. K. Bte.—p. 1253. 

Tuberculous Pleurisy. C. M. Sinding-Larsen and O. Heldaas.—p. 1235, 
Two Staphylococcus Aureus Strains Resistant to PenicUUn. L. O. 
Bergen..—p, 1259. 

Medicinsk Revue 

^Primary Dysmenorrhea Treated with Dilation of Neck of Uterus and 
, with Sympathectomy: After-Examination of 195 Patients. K. Knutsen. 

—p. 1261. 

' Hygiea 

Asphyxia in New-Born, V. Akerren.—p. 1259. 

Primary Dysmenorrhea Treated with Dilation of Neck 
of Uterus and with Sympathectomy.—^I-Cnutsen states that 
dilation of the neck of the uterus with Lflvset’s dilator is safe. 
Good results were obtained for over a year in about 50 per 
cent o'f the 125 patients treated; eliminating as far as pos¬ 
sible the effect of pregnancy on the dysmenorrhea, the results 
were good in 46 per cent. They were about the same in patients 
with infantile uterus and with uterus of normal size. Resection 
of the superior hypogastric plexus is accompanied by the same 
risk as other laparotomies and should be carried out only in 
grave and stubborn cases of primary dysmenorrhea in which 
other safe methods of treatment, particularly dilation of the 
cervix, have been tried or in which laparotomy is indicated for 
other reasons. Typical uterine dysmenorrhea lends itself to this 
treatment. Of 75 patients treated by this method 1 died post- 


operativeiy. Of the 70 followed up, sympathectomy alone was 
done in 44 and sympathectomy with correction of minor pelvic 
abnormalities in 26, with good results in 84 and 92 per cent, 
respectively. The failures are attributed to incomplete resection. 
Examination of the resected tissue should be made; while the 
presence of nervous tissue does not guarantee complete resection, 
its absence indicates the need for further resection. Pregnancy 
and delivery are not unfavorably affected by the resection.' 

Practitioner, London. 

159:1-82 (July) i947. Partial Index 

Breech Presentations. A. Brews.— 

Placenta Previa. T. N. A. Jeffcoate.—p. 15. 

The Puerperiura. J. H. Peel.—p, 29; 

Care of the Newborn. F. M. B. Allen.—p. 33. 

Heat Spots and Summer Eruptions. J, T. Ingram.—p. 44. 

Semaine des Hopitaux de Paris 

23:1601-1636 (July 7) 1947 

-Puncture of Spleen and Punctures of Various Hematopoietic Centers in 
Study of Splenomegaly from Aledical and Surgical Point of View. 
P. E. Weil and Suzanne Perles.—p. 1501. 

-Rupture of Lymph Nodes Into Trachea and Into Bronchi. L. Justin* 
Besancon, M. Lamy, Miss M. L. Jammet, J. M. Lemoine and P.' V. 
Paley.—p, 2602. 

Vitamin A and Hypervitaminosis D. Suzanne Dreyfus-Neuturiu. 
—p. 1617. y 

Puncture of Spleen and Coupled Punctures.—Accortj'iig 
to Weil and Perles splenopathy is not always associated v.ltii 
definite alterations in the blood and the bone marrow. J.In 
such cases punctures of the spleen, the liver and the bone marrow 
will be of considerable aid in diagnosis. There are other cases 
for which the term cryptopathology of the spleen has been sug¬ 
gested, such as lymphatic leukosis with a normal or subnormal 
blood picture, or rare cases of myelogenous leukosis witbout 
changes in the blood. Splenic puncture will be of definite Itelp 
and other punctures will reveal whether or not tlie liver and 
the bone marrow are taking part in the neopIasia._ S?'-enic 
puncture may clarify the diagnosis in cases of chronic crypto- 
erythroblastosis. In Gaucher’s and in Niemann-Pick’s discise 
puncture of the liver and the bone marrow may reveal involve¬ 
ment of their parenchyma with tumor cells. Combined punctures 
in splenomegaly associated with kala-azar and malaria demon¬ 
strate that disease of the spleen presents only one aspect of a 
more important involvement of the reticuloendothelial system- 
Splenic puncture will help the surgeon to decide whether or. not 
splenectomy is indicated. Twenty-four hours of rest in bed widi 
ice applied to the abdomen should always precede splenic or 
hepatic puncture. Combined subcutaneous injections of epineph- 
rjne and ephedrine five minutes before the puncture are reconi' 
mended for patients with a mild tendency to hemorrhage aiiu 
additional subcutaneous injections of 5 to 10 cc. of blood to 
patients in whom this tendency is more definite. To prevent 
severe unexpected hemorrhage, splenic puncture should be 
adopted in addition to coagulation tests as a routine measure. 

Lymph Nodes Perforating Into Trachea and Bronchi.-^ 
According to Justin-Besangon and his co-workers bronchoscopic 
examination has demonstrated that tuberculous lymph nodes 
may perforate into the trachea and the bronchi and that the 
consequence of such perforation may often be less grave tlm 
was formerly believed. Perforation of primary infection o^ e 
lymph nodes in children and in adults must be distingmshe 
from that of adenopathy due to reinfection or calcification _o 
lymph nodes. These conditions differ from one another witn 
regard to prognosis, manifestations and incidence. Dissennna- 
tion over the subjacent pulmonary parenchyma is the prmcipa^ 
danger associated with perforation of lymph nodes- Its , 
rence is far from being a rule. It is usually associate "i 
deposition of liquid caseous material which contains a large nu 
ber of Koch’s bacilli. Fatal hemoptysis may occur in adu 
from perforation of lyrhph nodes into a bronchus with an a e 
ent diverticulum of the esophagus or from ulceration into a 
mediastinal vessels. The passage of small concretions ^ 
the calcified lymph nodes into the trachea and the rone 
the cause of mild and unspecific inflammatory changes s i 
be taken into consideration to avoid an erroneous diagnoa 
bronchopulmonary suppuration or cancer of the lungs. 
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Recent Ailvancci In Clinical I’alholony. Il,\ Vntluuc AiillKir.i. (Jiiiiral 
IMltor- S. l\ U'l"'. I1M-. K.ll.lM’. Hi.lh.ii IMlInia: ll.irlitlolciW, 
li. Ctnlfk'ilalili. M il.. V.U.IM'.: lll.n In m«-1h , ll. N. AIIdII. 1I.S<-.. 

B.Cll.: llainiatdloi:)’ anil 0>''1"»)'. H' 1- '''H' 'I'ln. Ml*.: lll'tiilnuy. 
A. II. T. ItiiWi-Smllli, M.ll. riiilniu I nilir iIk‘ Au«iiIih “f Um 
’L■utoplau'A^Mn■latll'n iif Clinical |•alhnlil;M > Calirlktilil. I'rlcc. 

I’ll. ■It;.'', "lilt all llln'lcallipni. lllaH'lni ( ■inili.ili.v. 1U12 Walnut SI.. 
I’lillailcliilila .'i; .SiiuUK'un.iili', llall.uil>iu A ( u . I.lil., 1 .Ncw-SIccil Si|., 
laiiiilon, K. C. 4, [lUltl. 


Tliis volume is .t coll.ilKir.iliic el'ltrl <'i lorty-one |i:illioli).i;ists, 
mostly Uritisli. .'■time from v.irioii' I'.iiroiie.in coimtrie.s who 
found refuse in KushTud from iierse'uln'u in their n.itive l.vnds. 
Dyke, the editor, p.iys trihute to th--f refusecs for their con¬ 
tributions to huildins up the liriti.-h erviee in clinical patholusy 
during the war. The gathering of lathnlogi.sts from the entire 
continent led to the formation of the h.nroiiean Association of 
Clinical P.athologists. When the tine veemed near that those 
who came from -ahroad might he ahh to return to their homes, 
the publication of this Ixiok was deeded to put on record "the 
present st.ate in Great Ilritain of theknouledge and practice of 
Clinical P.athology.” The le.\t is dcided into four main sec¬ 
tions: bacteriology, hiochemistry, heiiatology and cytology, and 
histology. Each of the chapters de.is uith subjects in which 
■^ important recent advances have been nade. They include enteric 
; infections, typhus fever, sore throat, imnary atypical pneumonia, 
pertussis, tuberculosis, hrucellosi', maerohic, staphylococcic, 
■ leptrospiral and venereal infections, cl'siiication of streptococci, 
laboratory control of chemotherapy, liver function te.sts, pro¬ 
thrombin time, gastrointestinal diso'es, .Vddison’s disease, 
nutritional deficiencies, sulfonamides, hntoelectric colorimeters, 
and micromethods of blood analysis, leinatologic nomenclature, 
the myelogram, sedimentation rate, prnicious anemi.a, semen, 
sputum, pleural fluid, aspiration biopy. cell counts in serial 
. biopsies of carcinoma, biopsy of lyrph nodes, testes, endo¬ 
metrium, skin and peripheral nerve.'', w't film technic in neuro¬ 
surgery, clinical and postmortem pathlogy of encephalitis, and 
modern histologic technics. Each cbpter is a separate and 
independent unit. The presentation islucid. Dr. Dyke is to be 
complimented for a fine editorial job, not an easy .accomplish¬ 
ment in view of the heterogeneity of raterial in a small volume 
dealing with forty-one subjects by the same number of authors. 
Physicians in all specialties will find n this book a great deal 
of ■valuable information. 


Medical Jurisprudence. Uy w. K. Itlioile. U-I-. JI'D - Cli.U.. Covern- 
ment PallioloBlst. Union Ilcaltli Deiiartment.rapi' Town, I. Gordon, M.B., 
Ch.B.. Senior Assistant Government fallioloB,!, Union llcallli Department. 
Cape Town, and 11. Turner. JI.B., Cli.B.. B P-B-' Special ScroloBlst. 
Union Health Department, Cape Town, Wit additional contrlhutlons by 
Prof. ii. R. Brennan and others. Porewod by the lion. Mr. Justice 
H. s. Van Zljl. Second edition Cloth i'lce, SJs, Gd. Pp. al-, with 
77-Illustrations. Cape Town: Published Ir the Post-Graduate Press 
liy the Stewart Printing' Co. (Pty.) Ltd., IGi- 

• This edition of a book first published n 1942 deals with medi¬ 
cal jurisprudence in South African criniial law. It is designed 
lo serve as a practical manual to studers, district surgeons and 
others of that country concerned with medicolegal problems. 
The authors have collected in it the staitory provisions which 
arc of especial importance to medical tractitioners. Several 
new chapters have been added in this edion, including otie on 
identity, one on the medicolegal aspcctsof mental illness and 
another on the medicolegal aspects of wokraen’s compensation. 
New sections have also been added relatig to the constitution 
and functions of the South African Medici Council, the regis¬ 
tration and certification of births and dedis, and the keeping 
and sale of poisons and habit forming drug. 


ttiiilance tor Young-Children: A parent'nanuuuoi.. 

Pp vT Bangdon Aclterman]. Second edion. Cloth. Prlc 

is! 1910 * *' lllustrallone. John Day Co., Inc., B Gth Ave., Aew 


. This (.onipigte revision of the edition fblished in 1931 is 
intended primarily as a handbook and refemce for parents on 
tlie care and training of the infant and youn child. All aspects 
ot the child’s growth and development are tnted in detail. The 
material is divided into nine basic units, inuding the prenatal 


period, the first twelve or fifteen months, eating, sleep and rest, 
toileting, pl.iy, living with other people, school days and sum¬ 
mary. Each topic is divided into sections dealing with the 
common problems encountered in the guidance of children. A 
list of suggested references at the end of each chapter provides 
for supplementary reading. Practical suggestions for prevent¬ 
ing dilliculties which may be associated with child development 
are offered and methods of dealing with those that do occur arc 
dc.scrihed. All the activities of the child are regarded as a part 
of learning, with emphasis placed on intelligent utilization of 
the child's e.'tperieiices to promote normal social, physical and 
mental growth. While not discarding time tested information, 
a sensible point of view in relation to implications which may 
he drawn from recent studies in child growth and development 
is presented. The author points out that reasonable parents will 
be honest and positive in their approaclrto the problems of their 
children. They will enjoy parenthood through careful study of 
the child as an individual who deserves real respect as well as 
love and security. The book is essentially of manual type with 
a style not unlike that of college te.xtbooks. It is well organized 
and printed but could with profit include more of the e.\cellcnt 
illustrations found in the section on "the first twelve or fifteen 
months.” 

P-Q-R-S-T: A Guido to Eloclrocardlogram Intergretallon. By Joseph 
K. K. M.I)., AssocinlL* in ^^edlcinl.^ Harvard ^Icdlcal School, 

ItoHlun. Second edition. Cloth, price, $3.50. Pp. 84, 

uitli 31 illnstratlons. Macmillan Company, GO Fifth Avc., New York 
11, 1017. 

The demand for a simple presentation of electrocardiography 
suitable for the begiuncr has led to the publication of a number 
of compends. The present volume, which has gone into a 
second edition within three years, is among the best. Of course 
it has all the faults, as the author recognizes, that come with an 
attempt to condense a large mass of data into a small space. 
The text is illustrated with diagrams, some of which are inac¬ 
curate, c. g. that on auricular flutter on page 19, that on digi¬ 
talis T waves on page 41 and the chest lead of left and right 
heart strain on page 53. It is regrettable that the author sug¬ 
gests that the electrocardiogram may be taken on a seated 
patient. It is an error to consider that an ST depression of any 
extent in the chest leads is normal; it is also an error to con¬ 
sider that premature beats of the sinus node are frequent and 
that the voltage of T is significantly influenced by the strength 
of the heart beat. The illustrative electrocardiograms used at 
the end of the te.xt lose some of their value because of their 
sharp reduction. Case 16A is an instance of almost complete 
auriculoventricular block and shows no premature systoles. This 
record is much too complex for an introductory textbook. The 
term "slight bundle branch block,” as stated for example in 
case 9, is not to be recommended. It is regrettable that the 
author docs not promulgate the use of multiple chest leads to a 
greater extent. It appears that he has much less experience 
with them than with the limb leads. Several features are to be 
commended, viz. the glossary at the end, the hints on errors 
which might readily occur in taking electrocardiograms and the 
diagrams relating the several electrocardiographic deflections 
with the status of the heart at the time. On the whole, the 
booklet is recommended. 

The Psychoanalytic Study of the Child. Volume II. 1946. An 
Annual. Managing editors: Anna Freud, Heinz Hartmann, M.D., and 
Ernst Kris, Fli.D., Cloth. Price, $7.50. Pp. 424. International Uni¬ 
versities Press, 227 W. I3th St., New York 11, 1947. 

This volume of the annual has five sections devoted respec¬ 
tively to problems of child development, clinical problems, 
guidance work, problems of education and sociology and history 
of child psychiatry. Although the annual is written for dynami¬ 
cally trained psychiatrists, this volume contains papers which 
will be of interest to many physicians who recognize the impor¬ 
tance of psychologic and psychiatric difficulties in the child. 
Pediatricians will find many of the clinical papers rewarding. 
Anna Freud’s contribution “The Psychoanalytic Study of Infan¬ 
tile Feeding Disturbances” is a simple and lucid presentation, 
which would be intelligible to any pediatrician and contains 
many helpful suggestions concerning the management of feed¬ 
ing difficulties in infants. The chapter by Dr. ilargaret \V. 
Gerard on “The Psychogenic Tit in Ego Development” has 
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fascinating-, well presented clinical material which throws light 
on the genesis of psychosomatic symptoms by a psychologically 
traumatic experience. Dr. Phyllis Blanchard's contributions to 
the “Problems of Reading Disabilities” and Dr. Elizabeth R. 
Geleerd’s “Psychoses in Childhood” will be interesting read¬ 
ing for the pediatrician. The other sections of the annual are 
concerned with more theoretical problems. The chapters on 
“Twins” by Dorothy T. Burlingham and “The Cliild's Laughter” 
by Edith Jacobson are worth the reader's attention. Pediatri¬ 
cians, educators, psychologists and social workers will all find 
in this annual clinical and theoretical formulations which will 
enlarge and can be integrated into their own special fields. 

L’anesthesie intra-veincuse au pentotlial-sodium. F.ar Ernest Kern. 
Preface de R. Merle d’Aubigne. Paper. Price, 100 francs. Pp. 03. 
Masson & Cic. 120 Boulevprd Saint-Germain, Paris 6*^^ 1946. 

This monograph surveys the present status of pentothal 
sodium for surgical anesthesia. The author became interested 
in the qualities of the drug while serving with the Allies dur¬ 
ing the war. His experience covered more than 3,000 persons 
wounded in battle to whom pentothal sodium was administered. 
Increasing use of this agent in civilian practice convinces the 
author that pentothal sodium is a valuable addition to the arma¬ 
mentarium of the French anesthetist. A short history of the 
intravenous use of barbiturates is given. The physical and 
chemical properties of pentothal sodipm are discussed briefly. 
A short chapter covers the physiologic effect of the drug. A 
chapter is given over to the discussion of the complications 
which follow the use or misuse of pentothal sodium. Two cases 
are reported in detail. Treatment.of co’mplications during or 
following tlie use of pentothal sodium is discussed in the same 
chapter. The clinical uses of pentothal sodium, with suggestions 
about premedication, dosage and use of oxygen are the subjects 
of a short chapter. One case is reported. A longer chapter 
gives the various technics by which pentothal sodium may be 
used. One case is recorded in which respiratory arrest was 
overcome with artificial respiration and oxygen insufflation. 
Greater detail regarding accidents and dosage is included in this 
chapter. Various combinations of pentothal sodium and inhala¬ 
tion anesthetics are outlined, with a precautionary paragraph 
on the danger of combining chloroform and pentothal sodium. 
About a third of the book is given to the discussion of the 
contraindications for the use of pentothal sodium. Thirty-six 
cases are reported to illustrate various subjects in this chapter. 
A comparison of pentothal sodium and he.xobarbital soluble 
(evipal sodium) concludes the text. A short bibliography of 
references written in French on the subject is followed by a 
short bibliography .of references in English. The book contains 
no index. Much material is presented in concise form. 

School Health Problems. Ry Laurence B. Cbenowelli, A.B., at.D., 
Professor of Hygiene, University of Cincinnati, and Theodore K, Selkirk, 
A.B., M.D., Assistant Professor of Clinical Pediatrics, Coilege of Medicine, 
University of Cincinnati. With an Outline on School Health Administra¬ 
tion. By Richard Arthur Bolt, M.B., Dr.P.H. Third edition. Cloth. 
Price, $3. Pp. 419, with 116 illustr.ations. F, S. Crofts & Co., 101 5tU 
Ave., Xew York 3, 194". 

Though the same general plan has been followed in this 
edition as in the previous editions of this useful little volume, 
all the material lias obviously been thoroughly revised and 
brought up to date. Both sides of controversial issues are fairly 
represented, and the reader is permitted to make his own choice. 
The thesis that “the major objective of all medical service in 
the school is educational” is presented and well supported. 
Though the reader might be inclined to question the author’s 
acceptance of foot baths for controlling ringworm infection of 
the feet and to have some reservations as to the recommenda¬ 
tions related to schoolroom illumination, he finds the answers 
here suggested for school health problems to be generally sound, 
well considered and in line with the best of modern medical 
thought. The illustrations leave something to be desired, and 
the explanation of the Wetzel grid method for evaluating physi¬ 
cal fitness is definitely not clear. In general, however, the facts 
are represented accurately, interestingly and fairly,- and the 
volume is highly recommended for all physicians' doing any 
work in the schools. 



• Vascular Disorders of tliel Limbs Described for Practitioners and 
Students. By Sir Thomas lleivis, C.B.E., F.R.S., M.D., Physician in 
Charge of Department of Clinjcal Research, University College Hospital, 
London. Second edition. Cloth. Price, $2.25. Pp. 118, with 5 
illustrations. Macmillan & Co., Ltd., 60 Fifth Ave.,.New York 11; 10 
St. .Martin's St., Leicester Sq.| London, W. C. 2, 1940. 

. This volume, by a recognized authority on the physiology of 
the peripheral circulation, jis not a complete treatise on periph¬ 
eral vascular diseases. Conspicuous by its absence is con-’ 
sideration of such diseased as venous thrombosis, aneurysm aiid-- 
periarteritis nodosa. The anticoagulants heparin and .dicumarol if 
are not discussed. In ger»ral, clinical description of diseases is 
brief and inadequate. Tijeatment is lightly presented. As an ; 
example, one page is deveted to the treatment of arterial embo¬ 
lism and thrombosis; abmt three fourths of this is discussion ’ 
of cmbolectomy. There is no bibliography or photographs. 
Because of these deficiencies the book has no great value for 
practitioners; the title is somewhat deceptive. However, the 
volume has great value :or the student and the curious; it is . 
essentially a consideratic i of physiology. There is excellent 
presentation of the cause of various colors of the skin whicli 
are circulatory in origin. The effects of arrest of .arterial cir¬ 
culation are discussed tiproughly. The chapters on vasocoii-j' 
striction, local arterial ;pasm, Raynaud’s disease, Raynaud’s, 
phenomenon and vasodiktation wilt be helpful to the student off.; 
physiologic disturbances of the peripheral circulation. Thej-, 
volume is highly recomm nded from the point of view of presen- “ 
tation of fundamental st idies in physiology by the author and 
his students. 

A Program for Hospitals; of the Pittsburgh Area Based on a Study 
of Voluntary Hospitals in Allegheny County and Adjacent Ceunties. By 
Abraham OscroR. Sponsore( by the Hospital Council of Western Pennsyl- 
r.anla. Paper. Pp. 3S, will 2 illustrallons. The Council, 814 Farmers 
Bank Bldg,, Pltlsburgh 22, 1947. 

This pamphlet sumnurizes a study of the voluntary hospitals ' 
in a ten county area iurroundiiig the metropolitan center of 
Pittsburgh. The surve;, sponsored by the Hospital Council of . 
Western Pennsylvania, s concerned mainly with hospital needs, • 
the distribution of exi^ng facilities, the financial picture of 
hospitals in this area, tb; current program of hospital activities, 
and estimates of future expansions in the scope of hospital;’ 
service. It is anticipatei that a further report will be made orJ 
a larger study that has |iecn carried out on all voluntary hos¬ 
pitals in western Pennsflvania. 

Trauma In Internal DhipsEs; With Cunsidcration of Experimental 
Pathology and liledicolegal jbpects. By Rudolf A. Stern, M.D. Foreword 
by Francis Carter Wood, M.J.. Director of Laboratories and Radiotherapy 
Department, St. Luke’s Ho Ital, New York. Clotli. Price. $6.75, Fp. 

575. Grime & Slrattou, 44. Fourih Ave., New York 16, 1945. 

The author has assem led a series of case histories, some witli 
exhaustive postmortem ndings, reflecting the causal relation¬ 
ship or lack of such re! tionship between nonperforating trauma 
and internal diseases, be scientific literature is subjected to.a 
critical review, and th re is presented a description of experi¬ 
mental work which ha either confirmed or refuted the assump¬ 
tion of trauma as an iologic factor for many internal diseases. • 
The book should be of id to physicians in the medical evaluation 
of cases that involve isability or compensation claims based on 
internal lesions due ectly or indirectly to extrinsic injury. 

Health Facts for Co ege Students: A Textbook of fn,f 

Community Health. B Maude Lee Etlieredge, M.D.,. D.F.H. 
edition. Cloth. Price $2.50. Pp. 43.9, with 75 Illustrallons. w. 
Saunders Co., We.st IV hinglon Sau.are. Philadelphia 5, 1947. 

This edition is in restingly written and well organized. The 
text appears to be p to date in every respect. Though me . 
table of contents w uld seem to indicate a rather limited me u- 
sion of materials o community health, much of such materia 
has been integrate throughout the volume. 

Adding to the cfulness of the book are the questions ‘or 
class discussion at he end of each chapter and the bibliograp > 
and film bibliograr y at the end of the book. The 
are adequate but e not quite up to the general excellence 
the text. The net edition should find wide acceptance amo » 
college teachers o hygiene. , 
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Tils'ANSWERS HERE rUBLlSllEU HAVE RIEN EREEARED BY COUEEEENt 

AUIIIORITIES. They do sot. however, reeresest the oeisioss oe 

VSY OEFICIAE BODIES USEESS SEECIFICA.LY STATED IS THE REEEY. 
ASONYUOUS COUHUSICATIOSS AND ODERIEI OS EOSTAL CARDS WILE SOT 
BE .NOTICED. EVERY EETTER MUSI COSTHS THE WRITERS SAHE ASD 
VDDRESS. BUT THESE WIEE BE OMITTED OS REQUEST. • . 


PREVALENCE OF VENERIAL DISEASES 

To tho W/Ioe;— Can you odvise me, or con you refer me to publicalioBJ 
containing slnlijtics on the perccnloge of the tofol ndult populolion In 
the United States who have or hove hod xjrno fotm of Ycnercol disease, 
together with breakdown of these figuns, i. e., white persons and 
'Negroes, males and females, age groupi, forms of venereal disease, 
and percentages as to sections of the courtry as a whole. I should also 
like to know what tho percentoge of decliio in the venereal disease rate 
is today as compared with the rate, say, if^en years ago. 

George J. Korby. M.D.^ Detroit. 

Answer. —The pcrcetitagc of the taal adult populatioti in the 
United States who have or have hal some form of venereal 
disease is not defitiitely ktiowit. .Vor.bidity reports for the 
several vetiere.al diseases are unreli.abh for a number of reasons, 
chief among which arc (1) the fac that matiy people with 
venereal disease, particularly gotiorrhui, do not seek tre.atment 
and (2) pliysicians iti private practice tften do tiot subtnit mor¬ 
bidity reports on venereal disease pitients hec.ausc of social 
iniplications. 

The best estimate available on the prevalence of venereal 
disease is limited to syphilis. Studies of selectees during the 
mobilization period prior to World War II togetber with 
earlier studies of other groups by tin Public Hcaltb Service 
give the best information available. .Mist of tbese studies were 
published during the years 1938 to 1941 in Tue Journal and 
in Venereal Disease Iiifoniialioii. Depeiding on the geographic 
location, from 2 to 5 per cent of the idult population of the 
country have syphilis at any one time; he average would prob¬ 
ably be about 3 per cent. Acquired syplilis occurs two to three 
times, as often in men as in women aitl is about two to eight 
times'as common in the Negro as in be white^ person. It is 
interesting that in the Negro the availablity of free clinics seems 
to have a direct influence on prevalence. Syphilis is most fre¬ 
quently acquired by women between tic ages of 16 and 20 and 
by men between tbe ages of 21 and 2J. The higher prevalence 
of syphilis, according to these studies, is in the Southeastern 
states and the states along the Me.\icin border. 

Because of the lack of information m the prevalence of vene¬ 
real disease there is only limited infornation available regarding 
the decline in venereal disease rates. For further information 
on this subject rsfercnce is made to clapter 14 of the book “The 
Control of Venereal Disease” by R. A. Vondcrlehr and J. R. 
Heller Jr. published by Reynal and Htchcock, New York, 1946. 


BLOOD CALCIUM DETIRMINATIONS 

To ihc Editor :—My laboratory is having grcit difficulty in getting accuri 
results with our blood calcium determinatbns. We are using the rneth 
of Roe and Kahn (J. Biol. C/iem. Slil [Jan.] 1929). It is both tii 
consuming and inaccurate. I would apjreciate it if you could odv 
me on any other photoelectric determinaion or any other means whi 
would simplify our procedures. The other laboratories in town are hav] 
similar difficulties, and some are refusinq to moke blood calcium tests 
this reason. “ . , . cc 

Albert I. Clark, M.D., Shreveport, La. 

i^i'determinations as performed in many clii 
cat laboratories are not reliable, as any meihod requires t 
utmost care, with attention given to details of every step in t 
tiay be of interest to the inquirer 
. c 5 ,r°y (?^fdroy, Julius, jr.; Photoelectric Determin 
T°Tu Calcium, and Its Application to Micr 

?S,^V“''“"l‘<;''oanalysis of Serum, /. Biol. Chem. 144:243 [Jun 
measiirpH W tnl Precipitated as calcium o.Nalate ai 

ceric ^ reduction of a constant amount 

teclimV ‘ t author claims that the sensitive photoelecti 
cent in dl employed has an average enor of ±2 p 

00’ mq f "’^^‘““rement of as little as 0.092 rag. of calcium 
u.u- mg. 01 serum. 

modificathin^nf method that is still preferred is sor 

and cS i^Vri ^ titration method, such as that of Cla 

tILii ?' S” Collip, J. B.: A Study of t 

with a q 1 Determination of Blood iSerum Calciu 

witli a Suggested Modification, ibid., 63:461 [March] 1925). 


PSORIASIS OF THE NAILS 

To Iho Editor :—I should like an evaluation of tho forms of treatment for 
psoriasis of the fingernails. A mon oged 32 has had a moderately 
severe psorialic involvement of the fingernails for six years. The con¬ 
dition has become worse in Iho past eighteen months, so that now there 
is a constant, ugly appearance to three or four nails owing lo cutting 
awoy the dead portions of Iho nails plus removal of Ihc detritus and. 
In con|unclion with Ihc discoloration, looseness and sponginess of the 
- ungual wail over tho nail root. Do you think that this pink spongy tissue 
over the nail root might promote rheumatoid arthritis by serving as a 
chronic source of mild infection? The patient is a professional man and 
must meet many people each day. Please discuss Ihc advisability of 
removing the severely affected nails, scraping the nail beds and wearing 
artificial noils. This would be a nuisance but may become necessary. 
X-ray thcropy has not been used and docs not seem to me to be advis¬ 
able. M.D., California. 

.Answer. —The inquirer does not state wbetber the nails alone 
are involved or ebanges in the skin are present too. The diag¬ 
nosis of psoriasis of the nails alone is often difficult to make 
with certainty. Other diseases must be considered. In acro¬ 
dermatitis continua, changes in the skin begin near the nails and 
the latter may be involved early. There may be rheumatoid 
disorders of the small joints just as there may be in psoriasis, 
especially of the arthropathic variety. It is implied that in this 
patient there are rheumatoid symptoms. It is not necessary to 
assiiiiie that the pathologic tissue about tbe nail acts as a nidus 
for the dissemination of no.vae to-produce rheumatoid changes. 
There is no assurance that trimming away such tissbc will con¬ 
tribute toward better, or in itself quicken, healing. 

Psoriasis of the nails frequently resists all treatment, especially 
when they alone are involved. The simplest and most effective 
remedy is the use of .N-rays. This form of physical therapy 
requires knowledge of its proper use. e.xperiencc and utmost care 
to prevent harm. The method is most apt to improve the state 
of the periungual tissues. The use of reducing agents such as 
anthralin ointment and chrysarobin may be effective. They may 
be applied under finger cots. ' If the skin is involved too, it. also 
must be treated. Attention only to the nails with neglect of 
psoriasis of the skin lead to poorer results and more frequent 
recurrences in those appendages. It is not advisable to resort 
to surgical methods until all others are exhausted. It is unusual 
to find that removal of the nails or scraping leads to any perma¬ 
nent improvement. Quick relapse is common. 


UNILATERAL BREAST HYPERTROPHY 


To the Editor :—I have a patient oged 14, one of whose breasts is developing 
much more rapidly than the other. There is nothing to suggest tumor 
formation. How common is such a condition? Is there any method of 
treatment? Whot prognosis can be given as to the eventual comparative 
Size of the two breasts? ^ D., New York. 


Answer.— Two separate conditions in early adolescence may 
be responsible for unequal development resulting in mammary 
asymmetry. The most common is known as “early ripening/* 
or so-called adolescent mastitis. In this condition the hyper¬ 
sensitive breast develops earlier and to a greater degree than 
Us fellow. Once regular menstruation is established and sexual 
maturity is reached, the overdeveloped breast usually regresses 
until the two breasts are approximately the same size. Early 
ripening is a relatively common condition and does not require 
treatment. The_ prognosis for eventual symmetry is good. A 
second cause of mammary asymmetry is unilateral virginal 
hypertrophy. This is a relative rare condition in which the 
larger breast grows until it reaches a giant or abnormal size, 
being twice or more the volume of the normal breast. There 
IS no treatment - for this unilateral virginal hypertrophy until 
the m^imum size of gro\Yth has been reached. Then plastic 
operation is indicated to reduce the abnormality in size. 


NERVE CRUSHING OPERATION FOR POLIOMYELITIC 
PARALYSIS 

To the fdUor.—I am inquiring about the Billig-van Harreveld treatment 
for «s»dual paralysis. . As I understand it this treatment is given at 
the St. Luke s and Children's Medical Center, Philadelphia. Would you 
° *«atmenf? Is the treatnienf given at tSe 
UniveTsity of Virginia Medical School? 

A. W. Graves V, M.D., Laccy Spring, Va. 

Answer.— The Billig-van Harreveld procedure for treatment 
ot mtaiitile paralysis is a manual operation to interrupt -the 
remaining intact motor nerve fibers of a paretic muscle. The 
success of such a procedure is based on the possibility that 
toe interrupted nerve fibers will branch during regeneration 
thereby providing an increased number of nerve fibers to inner- 
vate muscle cells. 





